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Ventilation Tube Therapy for Recurrent Acute Otitis Media in children

Sawako MASUDA

Department of Otorhinolaryngology, National Mie Hospital

The aim of this study was to investigate the efficacy of ventilation tube inser-
tion for recurrent acute otitis media in young children.

Twenty-one children were treated with ventilation tubes for recurrent acute
otitis media. The age of them at the operation was 10 to 38 months (mean: 19
months). The tube used for this study included a Paparella Type 1 Ventilation
Tube for 28 ears of 14 children, Shea's Teflon Drain Tube for 12 ears of 7 chil-
dren. The average observation period before and after ventilation tube inser-
tion was 160 and 195 days, respectively.

After the surgery, the frequency of acute otitis media significantly (t test,
p<0.01) decreased from 1.7/30 days to 0.1/30 days. The number of days of visit-
ing the outpatient clinic and hospitalization significantly (p<0.01) decreased
from 6.3/30 days to 2.0/30 days. The number of days of antibiotic administra-
tion also significantly (p<0.01) decreased from 19.3/30 days to 2.2/30 days. At
the extrusion of the tube, 3 ears of 2 children had acute otitis media with puru-
lent discharge. There ware no case that failed to close the ear drum perforation
after extrusion.

These results indicate that ventilation tube insertion is effective as one of the
treatments for recurrent acute otitis media in young children.
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Fig. 1 Frequency of acute otitis media
Before the ventilation tube insertion, the sum frequency
of tympanostomy for acute otitis media and purulent
otorrhea was 1.7/30 days. After the surgery, the fre-
quency significantly decreased to 0.1/30 days.
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