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Middle ear surgery and bacteriological examination of otorrhea.

Hiroaki SHIMOGORI, Kazuma SUGAHARA, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

In our department, the patients admitted for the purpose of surgery of chronic otitis media,
if MRSA is negative as a result of the bacteriological examination in otorrhea performed be-
fore surgery, are given an intravenous drip of PIPC for three days from the day of surgery,
then they are administered CVA/AMPC by mouth for four days. If MRSA is positive as a
result of the examination before surgery, they are given an intravenous drip of VCM for five
days before surgery and seven days after surgery. Then, it is examined whether the intra-
venous drip should be continued or it should be switched to the administration of MINO by
mouth, depending upon circumstances after tampon removal.

In this study, in order to investigate the bacteriological examination in otorrhea performed
before surgery precisely reflects the bacterial flora in the middle ear, a bacteriological exami-
nation in a cholesteatoma sac was performed during the surgery of otitis media with choleste-
atoma, and it was compared with the results of three examinations performed before surgery,
during surgery, and at the time of removal of tampon (seven days after surgery.) Based upon
this examination results, it was discussed whether or not the therapeutic measures of our de-
partment are appropriate.

The cases of cholesteatoma, which a tympanoplasty was conducted from Sept. 2010 to Dec.
2012 and bacteriological examinations were performed before and during surgery and at the
first time of tampon removal after surgery, were subjected for the investigation; 19 cases in
total. In the four cases where MRSA was diagnosed before surgery, no problem in particular
was recognized in the use of antibacterial agents in accordance with the therapeutic mea-
sures of our department. In the three cases where no significant bacteria were observed be-

fore surgery, MRSA, MRSE, and Acinetobacter baumannii, respectively, were detected during
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surgery. Also in accordance with the results, the antibacterial agents were promptly changed,

and as a result, there was no problem in obtaining drying in the ear. In the case when Pseu-

domonas aeruginosa was recognized before surgery, the resistance to LVFX developed in

the course of progress after surgery, which was not recognized before surgery. As a result,

it caused problems during treatment. From the above, it was revealed that the bacteriologi-

cal examination of the middle ear cavity during tympanoplasty is an important indicator for

appropriately changing antibacterial agents after surgery, and that the therapeutic measures

for MRSA infected ears in our department is generally appropriate.
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Fig.1 The protocol for antibiotic treatment be-
fore and after tympanoplasty.
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Fig. 2 The results of bacteriological examina-
tion of otorrhea of patients with choles-
teatoma.
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Table 1 The ratio of patients with bacteriologi-
cally negative.

TRl i ik

1/19(5.3%) 6/19(31.6%) 11/19(57.9%)

Table 2 Cases with significant bacteriological
results in examination done in opera-
tion.
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case6 - MRSA MRSA

case’ staphylococcusspp. MRSE  Staphylococcus spp.

not S. aureus not S. aureus

case13 corynebactenum spp. Acmetobacter -
S baumannii
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