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Inner Ear Damages due to Acute Otitis Media —Study of 4cases—

Takeo NONODA, Keisuke MIZUTA, Shigeo SAWAI,

Shigeki AKITA, Yoshikatsu NAKAMURA,

Masafumi NAKAYAMA, Yatsuji ITO, Tomoo SUZUKI,

Hideo MIYATA,

Department of Otorhinolaryngology, Gifu University School of Medicine

Four patients (5 ears) who suffered from inner ear damages due to acute otitis

media were experienced between January 1998 through March 1998. Two patients

complained of dizziness and all patients had mixed hearing loss. Especially,

audiogram demonstrated severe high tone hearing loss in 3 patients. Three patients

showed nystagmus. S. pyogenes, St. pneumoniae, MRSA were found in their aural

discharges. We done paracentesis in all cases, and treated with antibiotics, vitamins

(By) and steroids. All patients showed remarkable recovery of hearing loss after

using steroids.
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