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Therapy of Sinusitis in Children

Shigenori MATSUBARA

Department of Otorhinolaryngology, Chuno Hospital, Gifu, Japan.

1. we investigated 203 pediatric patients having sinusitis (121 males and 82 females ;
age range, 3-15 years) who received maxillary sinus flushing using puncture and
examination of pituitous bacteria during the period from January to December, 1994.
2. The maxillary sinus flushing using puncture was conducted once, along with a
simultaneous bacterial test from the sinus. Causative bacteria were inferred from the
results in addition to the nasal bacterial test done at first examination. Antibiotics
sensitive to the bacteria were selected. The effects were evaluated using nasal
radiography, conducted within 3 months after puncture.

3. The largest number of patients having sinusitis were seen in preschool children.
Thus, the treatment during this period was considered to be important.

4. Among 136 patients in whom causative bacteria and prognosis were found, there
were 86 patients who were cured (63%), 25 whose condition was alleviated (18%), and
25 who did not change (18%).

With respect to the prognosis in different causative bacteria, poor prognosis was seen
in patients who were infected by multiple bacteria, B8-lac. (+) H. influenzae and H.

influenzae and S. pneumoniae.
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Fig. 1 Prognosis of pediatric patients with sinusitis in different ages
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Table 1 Prognosis of pediatric patients with sinusitis in different isolated bacteria

BER AR (%) B (%) E (%) &&t
H.influenzae ~ B-lac(—) 45 66 13 19 10 15 68
H.influenzae  B-lac(+) 6 4 3 2 5 3 14
PSSP 3 60 2 4 5
PISP 14 74 3 16 2 1 19
S.aureus (MSSA) 4 8 1 2 5
M. catarrhalis 1 100 1
S.pyogenes 2 100 2
H.inf B-lac(—) /PSSP 4 57 2 2 1 14 7
H.inf B-lac(—) / PISP 4 40 3 3 3 10
H.inf B-lac(+) /PSSP 1 50 1 50 2
H.inf B-lac(+) / PISP 2 67 1 3 3

& &t 86 63 25 18 25 18 136

PSSP : PCG-Sensitive Streptococcus pnenmoniae ; PISP : PCG-insensitive Streptococcus pnenmoniae
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