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The Bacterial Examination of the Nasopharynx in Infants with Cleft Palate
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It has been well known that children with cleft palate have a high incidence of
otitis media with effusion(OME). The main etiology of OME is dysfunction of the
eustachian tube in such infants, but it cannot be denied that infection from the
nasopharynx to the middle ear leads to OME.

Observation of the tympanic membrane and the bacterial examination of the
nasopharynx were surveyed in 20 infants with cleft palate. The tympanic membrane
was observed from 1 month after birth and the bacterial examination of the
nasopharynx was performed before cleft palate repair (at about 1 year of age).

As a result, there were 10 cases(50%) of OME that were diagnosed from observa-
tion of the tympanic membrane in children 3 or 4 months old. This number increased
to 18 cases(90%) as the age of children approached 1 year. However, after cleft pal-
ate repair the cases of OME decreased to 11 cases(55%). More than 70% of the bac-
terial examination of the nasopharynx revealed a-streptococcus, Neisseria and 7-
streptococcus. The cases of OME that had H. influenzae, S. pneumoniae, M.
catarrhalis have not improved since cleft palate repair.
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3 months after birth

1 year old
(before cleft palate repair)

1 year 3 months old
(after cleft palate repair)

[l : Tympanic membrane shows no movement,
findings of fluid in the middle ear

- :Igrgpir;iiagzrdnbrane shows little movement
I__—I : Tympanic membrane is normal
Fig 1 Findings of the tympanic membrane
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Otitis media with effusion

No improvement  Improvement
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Bacterial species

Haemophilus  influenzae
Streptococcus pneumoniae
Moraxella catarrhalis
Staphylococcus ~ aureus
Neisseria

« —streptococcus

Y —streptococcus
Haemophilus parainfluenzae

Corinebacterium
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1
4
5
7
5
3
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Table 1 Bacterial species of the nasopharynx
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