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Perioperative Treatments for the Otologic Patients with MRSA Infection
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Department of Otolaryngology, Niigata University Faculty of Medicine

MRSA infection with otologic disease is still commonly observed, however the total num-
ber of MRSA positive patients has decreased in ENT hospital. In this paper, perioperative
treatments for the patient with MRSA infection were discussed. Thirteen MRSA positive
ears that underwent otologic surgery were investigated. In twelve ears, MRSA infection
was initially confirmed during the period of preoperative treatment. At the time of admis-
sion, otorrhea was identified in only four ears, suggesting that most of the patients became
MRSA positive in outpatient clinic, and the infection was controlled relatively well at the
time of operation. Postoperative retroauricular abscess was observed in four ears. All of
these ears was in dry condition preoperatively, and was performed tympanoplasty with
mastoid obliteration, suggesting that anti- MRSA agent therapy was necessary even for the
non-draining ears especially in the cases with mastoid obliteration.

In the preoperative period, it is important to perform frequent cleaning with irrigation
and complete removal of inflammatory lesion in external auditory canal for diminishing the
infection. We have to make the operative indication in consideration of the anatomical
characteristic of temporal bone especially in the cases with MRSA infection. Complete
eradication of lesion in mastoid cavity should be performed in the cases with uncontrolled
MRSA infection. Postoperatively, we should monitor the sign of infection and have to per-

form immediate drainage with anti-MRSA agent for the cases with abscess formation.
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Fig. Number of MRSA positive specimen between
2001 and 2005
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