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Hospital Infection in Chronic Otitis Media

Atsushi SHINKAWA
Department of Otorhinolaryngology, Tokai University

A postoperative inferction is established by the state of preoperative otorrhea and a
postoperative hospital infection. As for the caused bacteria of the postoperative
infection of the chronic otitis media, Pseudomonas aeruginosa and Staphylococcus aureus
took the greater part until 1988. A new quinolone was put on the market since 1984,
and after that a postoperative infection had decreased gradually. All the detected
bacterias of the recent postoperative infection are resistant toward the new quinolone.
However, these bacterias are small in mumber.

A postoperative infection happens easily with the operation in a case with otorrhea
preoperatively. An operation on the otorhinolaryngology field is classified with the
dirty and infected operation, the clean-contaminated operation and the clean operation
from the way of thinking in the surgical field. The chronic otitis media with otorrhea
is a dirty and infected operation. The chronic otitis media without otorrhea is a
clean-contaminated operation. The chronic otitis meida without perforation of the
drum, such as tympanosclerosis and adhesive otitis media, is a clean operation.

For this recommendation, two cefems for Staphylococcus aureus and Pseudomonas
aeruginosa are administered for one week, and new quinolone antimicrobial agent for
two weeks in the dirty and infected operation. Two cefems are administered for three
days, and new quinolone antimicrobial agent is administered for one week in the
clean-contaminated operation. A cefem is administered for 4-5 days in the clean
operation. When a postoperative infection happens with these antimicrobial agent,
resistant bacterias toward the new quinolone will be detected. Thereafter, penem

derivatives are administered for these infected cases.

T L & I 25 &R, SiBRE RSO F Ik
HEWREMRROFREZ DR LA LM ES LT, BERBEOHELY ORETENICEA
HEOMEAERIET 2 /20, BEFMN CEHST TW3., Z0OKHTHINEIOEROEEIINTE



— 166 —

B OMBEAE
BRRICHTS ER)

‘ hE N F il

s FBRE
XFID ORI DER (ﬁrﬂfé@é&ﬁ)

Fig. 1 Outpatient infection and nosocomial
infection on chronic otitis media
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Fig. 2 Surgery and antibacterial agents for otitis media with otorrhea
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