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RS Virus Infections in Otolaryngologic Practice

Shigenori MATSUBARA
MATSUBARA ORL Clinic, Seki city, Gifu

RS virus infections are responsible for lower respiratory tract infections during the winter
and in some patients the condition becomes serious. Half of the cases are complicated by
otitis media. Otolaryngologists have not a few chances to observe cases of lower respiratory
tract RS virus infections that were in a boundary area for them.

We assessed the severity of RS virus infections diagnosed as such using a fast diagnostic
kit in 15 infants with an age of less than 24 months, who visited our clinic from November to
December 2008 and presented with fever and cough.

Two cases of insufficient fluid intake and two cases with an oxygen saturation of less than
95% were referred to pediatricians. Another 2 patients were also referred to pediatricians
upon request by the mothers, because of the severity of the cough. The remaining 9 patients
were carefully observed in our clinic. All patients recovered.

We considered examination of the fluid intake and oxygen saturation as indices for the
assessment of the severity of lower respiratory tract RS virus infections.

A cooperation between otolaryngologist and pediatricians is important during the care for

patients with RS virus infections.
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Table1 RSV Bronchilitis Clinical Score
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Table2 Symptoms of RSV Bronchiolitis
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