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An Attitude Survey to Diagnosis and Treatment of Acute Otitis Media for Otolaryngolo-

gists and Pediatricians

Tatsutoshi SUZUKI, Atsushi OCHIAI Yutomo SEINO, Satoru YOKOBORI and Makito OKAMOTO.

Department of Otolaryngology, Kitasato University School of Medicine.

The questionnaire of the acute otitis media (AOM) diagnosis and treatment was execut-
ed to pediatricians and otolaryngologists, and the following results were obtained. Pediatri-
cians positively examined the eardrum, and are holding the diagnosis and treatment that
AOM is always considered. It has been understood that otolaryngologists also are positive-
ly doing the eardrum incision according to the case. The result is expected that good rela-
tionship between pediatricians and otolaryngologists cause a better AOM diagnosis and

treatment in the future.
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Fig.1 Number of questioner answers and the detail.
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Fig.2 When should we consider acute otitis media
amalgamation by upper airway infection?
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Fig.3  What should we attach importance to any
symptom of the diagnosed when acute otitis
media is doubted by upper airway infection?
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Fig.4 Is there an embarrassed experience with the
treatment of acute otitis media?
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Frequency of eardrum incision and drainage

Reasons
Good for earache(51%)
Fever decreasing(45%)
Getting healthy faster(43%)
Avoiding complication (34%)

(35 answers, repetition answer)

Fig.5 Frequency of eardrum incision and the reasons.
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