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A Clinical Study of Tympanoplasty Performed on Patients with Active Infection of

MRSA or Pseudomonas aeruginosa

Yuichiro SUGIO, Kenichi KANAI, Hitome KOBAYASHI and Harumi SUZAKI
Department of Otorhinolaryngology, Showa University School of Medicine

We analyzed 22 patients with chronic otitis media, adhesive otitis media and
middle ear cholesteatoma who underwent tympanoplasty in our hospital be-
tween 1999-2004. In the preoperative state of 18 patients, they were infected
with MRSA or Pseudomonas aeruginosa. After the treatment with lavage of
tympanic cavity and administration of antibiotics, tympanoplasty was per-
formed on these patients. In the postoperative state in 10 patients, the infection
continued and the troubles like perforation of tympanic membrane and
retroauricular abscess occurred. In 4 patients who were not infected in the pre-
operative state, the infection with MRSA or Pseudomonas aeruginosa occurred
in the postoperative state.

In conclusion, when we treat the patients of infectious ear with operation, we
should pay attention to following points for surgical success. First, we should
repeat bacterial examination of otorrhea, lavage of tympanic cavity and ad-
ministration of sensitive antibiotics in the preoperative state. Second, we should
perform tympanoplasty with mastoidectomy for exclusion of inflammatory
mucosa. If necessary, second look operation should be planned. Third, we must
inform patients of the risk of postoperative infection and unsuccess of hearing
reformation.
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Fig. 1 surgical treatment plan for patients
with active infection of middle ear
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Table 1 details of patients with chronic otitis media or adhesive otitis media
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* * M:MRSA P:Pseudomonas aeruginosa

* % * Ty:tympanoplasty CWU:Canal wall up CWD:Canal wall down
Re:Revision tympanoplasty M:Mastoidectomy
MOb:Mastoid obliteration CRe:Canal reconstruction
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Table 2 details of patients with middle ear cholesteatoma
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Table 3 details of patients perfomed tympanoplasty type I, II and IV
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