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A retrospective study was done from
1983 to 1992 in 69 ears with chronic oti-
tis media, in which the otorrhea had con-
tinued more than one month against con-
servative therapy. All ears had undergone
intact canal wall tympanoplasty. Staphylo-
coccus aureus and Pseudomonas aerugin-
osa were commonly detected. The total
success rate for tympanoplasty was 89.9
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lization was 24.0 days. The success rate
in ears infected with S.aureus was 93.8%
from 1983 to 1987 and 93.3% from 1988
to 1992. The success rate in ears infected
with P.aeruginosa was 57.1% from 1983
to 1987 and 90.0% from 1988 to 1992. It
was suggested that imipenem cilastatin,
ofloxacin, and tosufloxacin might improve
the success rate for tympanoplasty in

ears infected P.aeruginosa.
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Type of tympanoplasty Type 0 2( 2.9%)
Type | 41 (59.4%)
Typell  2( 2.9%)

Type [l 24 (34.8%)
Type IV 0( 0.0%)
7.2 months

Duration of continuous otorrhea
Success rate for tympanoplasty 62/69 (89.9%)
24.0 days

Days for complete epithelization

Table 1 Type and result of tympanoplasty.

Group B

Others

Providenci4 13.9%

sp.
A chrom_obact @ Staphylococcus
xylosoxidans aureus

Fungus 41.6%

Pseudomonas
aeruginosa

25.0%

Fig. 1 Result of bacterial examination in Group A and B.
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Year 1983-1987 1988-1992

Success rate 15/16 (93.8%) 14/15 (93.3%)

Drugs Fosfomycin 3 Imipenem 8
Clavulanic acid 3 /Cilastatin

/Amoxicillin* Ofloxacin* 4

Cefazolin 2 Cefazolin 3
Cefmetazole 2 Sulbactam 2
Cefbuperazone 2 /Cefoperazone
Cefmenoxime 2 Flomoxef 2
Latamoxef 2 Fosfomycin 2
Minocycline* 2 Norfloxacin* 2
Ofloxacin* 2 Cefotaxime 1
Sulbenicillin 1 Clindamycin 1
Cephaloridine 1
Clindamycin 1

Table 2 Success rate for tympanoplasty
and antibiotics in ears infected
with Staphylococcus aureus.

Year 1983-1987 1988-1992

Success rate 4/7 (57.1%) 9/10 (90.0%)

Drugs Cefsulodin 4 Imipenem 8
Piperacillin 3 /Cilastatin
Minocycline* 2 Cefsulodin 2
Sulbenicillin 1 Ofloxacin* 2
Fosfomycin 1 Tosufloxacin* 2
Cefmenoxime 1 Clindamycin 1
Latamoxef 1 Isepamicin 1

Table 3 Success rate for tympanoplasty
and antibiotics in ears infected
with Pseudomonas aeruginosa.
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