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Pathological Changes in the Middle Ear Mucosa in Infants with Acute Otitis Media

Yosuke KAMIDE
Kamide E.N.T. Clinic

Objective: Several risk factors for refractory acute otitis media (AOM) have
been suggested, including the spread of drug-resistant pathogens and infants'
attendance at day care centers. However, not all carriers of drug-resistant
pathogens become refractory to therapy, and risk factors inherent in individual
infants with refractory AOM should be considered.

One of the purposes of this study was to identify the causative organisms of
AOM in the patients attend to my clinic and to assess the prognosis of carriers
of drug-resistant pathogens. The second purpose was to inspect the middle ear
of patients with severe AOM and otitis-prone patients after myringotomy in
order to understand the pathological changes in the middle ear mucosa and
evaluate the association between mucosal changes and refractoriness of the dis-
ease.

In addition, a new attempt to endoscopic examination of the middle ear space by
bloodless laser-assisted myringotomy is reported.

Results: The rate of isolation of antibiotic-resistant S. pneumoniae in my clinic
was almost as same as the level reported for the entire Japanese population,
suggesting that even a local clinic should be aware of the increased prevalence
of this risk factor. However, while approximately 40% of the cases became re-
fractory, with adequate treatment resolution was achieved in the other 60%.
The pathological changes in the middle ear mucosa in the acute phase were clas-
sified into slightly edematous, moderately edematous, highly edematous, and
granulation-like tissue hyperplasia. The degree of pathological changes in the
mucosa helps in deciding whether to perform conservative therapy or ear tube
surgery in patients with severe AOM or otitis-prone patients.

OtoLAM ® (OtoScan Laser-Assisted Myringotomy) allowed bloodless
myringotomy and was very well suited to the purpose of middle ear inspection.
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Table 1 Isolates from nasopharynx of children
affected with acute otitis media.
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S.pnuemoniae 142 241

H.influenzae 123 2563
B.catarrharis 94 169
S.aureus (55 MRSA) 21(8) 34(9)
S.epidermidis 0 3
S.viridans 10 34
o - Strept 0 4
B- Strept 1 7
P.aeruginosa 2 3]
others 1 7
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Fig. 2 Case 2 A l-year and 4-month -old boy. Acute otitis media (left ear)
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