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< Abstract >

After ear surgery, we employed CMX
ear drops solution for preventing the ex-
ternal canal infection in 80 ears of 75 pati-
ents. Twenty nine of 80 ears were chronic
otitis media without cholesteatoma, and
51 ears had cholesteatoma. Seven or ten
days after the surgery, tampons were
removed from the external ear canal, and
bacterial cultures of those tampons were
carried out before the application of CMX
ear drops solution. After then, tampons
with CMX solution were packed into the
external ear canal every one day, and 7
days after using CMX tampons, bacterial
cultures were performed again to evaluate
an efficacy of CMX for preventing the
infection. Before applying CMX, bacterial
cultures of the external ear canal were
negative in 63 ears (79%). In 5 ears (30
9), Pseudomonas aeruginosa was detected
and was followed by Aspergillus niger (4

ears), Candida albicans (3 ears), yeast

(2 ears), MRSA, Staphylococcus epider-
midis, Corynebactereium sp. and Bacillus
sp. (respectively in one ear). After using
CMX, bacterial cultures were negative in
8 ears (10%), in which bacterial cultures
were positive before using CMX. After
using CMX, gram positive bacteria sensiti-
ve to CMX had disappeared, while P.ae-
ruginosa and fungus insensitive to CMX
were still detected in the external ear
canal of bacterial positive ears. CMX was
not effective in one ear with MRSA infe-
ction. The mean duration of re-epitheliza-
tion was 21 days in CMX effective cases
and this value was significantly lower
than that of the CMX ineffective group
(46 days) (p<<0.01). These findings suggest
that CMX ear drops solution is effective
for preventing the external ear canal infec-
tion after ear surgery, and the prevention
of the canal infection after surgery may
be an important factor to influence on

the result of ear surgery.
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Cultrue positive 35 / 80 ears (44%)

Bacteria
S. epidermidis 11(31%)
S. aureus 9(26%)
P. aeruginosa 8(23%)
Corynebacterium sp. 6(17%)
MRSA 2( 6%)
Candida albicans 2( 6%)
Proteus sp. 1( 3%)

Table 1 BACTERIAL CULTURE
BEFORE SURGERY
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Culture positive 17 ears (21%)
Culture negative 63 ears (79%)
Bacteria
P. aeruginosa 5(30%)
Aspergillus niger 4(18%)
Candida albicans 3(12%)
Yeast 2(12%)
MRSA 1( 6%)
S. epidermidis 1( 6%)
Corynebacterium sp. 1( 6%)
Bacillus sp. 1( 6%)

Table 2 BACTERIAL CULTURE
BEFORE CMX ADMINISTRATION
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Ineffective cases:
Culture (+) = (+): 8 ears (10%)

Remaining bacteria
P. aeruginosa
Aspergillus niger
Candida albicans
Yeast
MRSA

Corynebacterium sp.
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Table4 RESULTS 2

CMX effective cases 21 days #
CMX ineffective cases 46 days

Effective cases:

Culture (=) —-(—): 64 ears (80%)
Culture (+) —=(—): 8 ears (10%)
Disappeared bacteria

P. aeruginosa 3/ 5 ears
Aspergillus niger 2/ 4
Candida albicans 2/ 3

Yeast 1/ 2
Corynebacterium sp. 1 / 1
Bacillus sp. 1 /1
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( *: P<0.01)
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