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EFFICACY OF OFLX OTIC SOLUTION FOR PREVENTING EXTERN-
AL EAR CANAL INFECTION AFTER MIDDLE EAR SURGERY
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Futoshi Matsushita, Goro Mogi

Department of Otolaryngology, Oita Medical University, Oita, Japan

It is important to prevent external ear
canal infection after middle ear surgery.
We performed 70 cases of ear surgery on
59 patients. After surgery, we employed
OFLX otic solution in 42 cases (OFLX
group). Twenty-eight cases of the 70 ma-
de up the control group. Thirty nine of
70 ears had chronic otitis media without
cholesteatoma, and 31 ears had cholestea-
toma. Seven or ten days after the surgery,
tampons were removed from the external
ear canal, and bacterial cultures of those
tampons were carried out. In the OFLX
group, tampons with OFLX otic solution
were packed into the external ear canal
every other day. Seven days after using
OFLX otic solution, bacterial cultures
were performed again to evaluate an effic
acy of OFLX for preventing the infection.
Before using OFLX, bacterial cultures of

the external ear canal were negative in
56 ears (80%). In 7 ears, Candida parapsi-
losis was detected and was followed by
Candida albicans (3 ears). Staphylococcus
eptdermidis, Streptococcus pneumoniae,

Corynebacterium sp. and Yeast (each in
one ear). Thirty-five cases (83%) in the
OFLX group showed bacterial negative
both before and after using OFLX. After
using OFLX, bacterial cultures were nega-
tive in 4 ears (10%) in which they were
positive before using OFLX. So in the O
FLX group, ear canal infection was preve-
nted in 93% of the cases. This percentage
was slightly higher than that of the con-
trol group (78%). After using OFLX, gr-
am positive bacteria sensitive to OFLX
disappeared, while fungus insensitive to
OFLX was still detected in half cases of

the external ear canal in bacterial positive



ears. In the OFLX group, none of the cas-
es in which bacteria was negative showed
any bacteria newly detected after using
OFLX. On the contrary, in the control
group, 3 ears (11%) had three kinds of

L &

HEFHEONEEHET 55 v RV A -
¥i3, AHEEERORRGEILIHNEE~DEB
D F L —V2Ns8E8H5. Ll
FHE Uy v R v RS U 7B o 553
LI BTEEMED D B, DL OHLEY)
HRECRERPRHEME STV S,
RRBERE I IEESTOATVSY,
B, BIEVRRT b5 axES, BEREN
ZEDB V=2 —F /o vy REHD Ofloxac-
in FR®SHRE s, BEREFbERHE L TH
WOoNBEIILHE->TERYY, 22T, OF
LX HH#& = HHEFHRROFFcREL, =
D RFFRE TR >V TRET L 2.

x3 E 3

KR YR THEFWNZT - 72595EHIT0
ET, OFLX #E5#342E, xiHEEI328H &
L7z, Wi, avx7 ) vAFE2E, &
HIHBEER 4 B2 S UCHEEREE P H 39
B (56%), BEHEHTHERIIE (44%) T
b5, THOREROFEFERIZ0EKT, FiE
3TH, TH33ETH -7/, TON, 67TH (94
%) CABEREHFmMEZ, 3H (6%) i
A EE RN & T L 7.

EncEROSED b0, MES RE S
bDF21E (30%) T S.epidermidis 75 6 B
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newly detected bacteria : MRSA, Candida
parapsilosis and Yeast. These findings
suggest that OFLX otic solution is effec-
tive for preventing external ear canal inf-

ection after middle ear surgery.

Culture positive 21/70 ears(30%)
Bacteria

S.epidermidis 6 (29%)
S.aureus 5 (24%)
P.aeruginosa 4 (19%)
Corynebacterium sp. 3 (14%)
MRSA 3 (14%)
S.pyogenes 2 (10%)
Alkaligenese 2 (10%)
Aspergilus nigar 2 (10%)
M.catarrhalis 1( 5%)
S.intermedius 1 ( 5%)
Candida albicans 1 ( 5%)
Bacillus sp. 1( 5%)

Table 1 Bacterial Culture Before Surgery
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(1) OFLX & 5aioMHEEERE
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(7%) &®P LTV (Table 2 ).

OFLX(+) Control Total

Culture(+) 7(17%) 7(25%) 14(20%)

Culture(-) 35(83%) 21(75%) 56(80%)
Bacteria

C. parapsilosis 4 3 7
C.albicans 2 1 3
S.epidermidis 1 - 1
S.pneumoniae - 1 1
Corynebacterium sp. - 1 1
yeast - 1 1

Table 2 Bacterial Culture Before OFLX
Administration
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24 H (10%) o&bETI9E (93%) TH-
fo. Thid, WRED22E (718%) it 5,
BWERIZR LK, $£7, OFLX&5ic&D
EiHEORED N1 bDIE3E (T%)
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OFLX(+) Control

Effective cases:
()=(-)  35(83%)-g,,, 18(64%) g,
(+)=>(-) 4(10%)33/ 4(14%) 8%

Ineffective cases:

(+)=(+) 3(7%)
()=(r)  0(0%) !
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Table 3 Results 1
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ble 4).
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Effective:Culture(+)=>(-) OFLX(+) Control
Disappeared bacteria

Candida parapsilosis 2/4 1/3
Candida albicans 1/2 1/2
S.epidermidis i1 -
S.pneumoniae - 11
Corynebacterium sp. - 11

Table 4 Results 2
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Ineffective:Culture(+)=(+) OFLX(+)
Remaining bacteria

Candida parapsilosis 2/4
Candida albicans 1/2

Table 5 Results 3

OFLX 5B TR#T /- IcHEMSRIE S hic
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X MRSA 1 %3 U¥®, Candida parapsilo-
sis, Yeast 1 HT&» - 7% (Table 6 ),
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Ineffective:Culture(-)=>(+) OFLX(+) Control

Appeared bacteria
MRSA - 1
Candida parapsilosis - 1
Yeast - 1

Table 6 Results 4
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OFLX BZME ORHALIZHS~TH Y,
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ICHE L, OFLX DRYETBARE A+ 43 1
HTEarLELONL.
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