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- Abstract:

This paper dezls with medical management of Cnronic Suppurative Otitis Media
which can be follow.ed at the heaslth centie and district hospital level anyw here in Nepel
“and surgical management w:hich is at present available to the gencral public at
Teaching HMospital and Bir Hospital. Also discussed in dotall ars the precautions to be
taken by the patients and / or his parents in order to prevents recurrent car infections and
the role of gencral practictitioners and heaith personnel in impariing heaith educatien to

8 these patients.
Introduction

“A reporton the Sample Survey of Disabled Persons in Nepe!” published in 198]

on the occasion of “The International Yaosr Of Disabled Porsonz™ has
J hearing Im

deafress ir

revaalcd that
airment is the No. 1. physical disability in Nepa!l, The mozt common couse fol
Nepzl os per our hospital records is chronic suppurative otits Media, Our
g experience shows that some of these cases can bo brought us
medical managsement
surgery,

I
)

ider control or cured by
and proper health education alone white othor way ey

® What is Chronic Suppurative Otitis Media:
Insimpls k

i anguage it cen be described 25 infection of ithe middis ear with recurrent
and orcontinuous ear discharge associated with minimal to severe hearinig loss. Itis

gusually associsiod with perforation of the tympanic mermbrance,
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Supourative otitis media usually stasts in infancy or early childhood because URTHE
s more conmnnon in this age group and alss because of the anetomical factors of thep
Eustanhian tube. H not treated and controlled at this age, it soon becomes chronic in laterg

part of chitdhood.
Types of Chronie Suppurative Otitis Media:

Two types arc basically described: (1) Tubo-tympanic (2} Atticopantral (Beale
1G739)

Iy Tubo-tympanic type is also called “Sefe's type of otitis madia, In this typo t'ne
tha perforation is limited to the pars tensa of the typanic membrane and s sele becauseg
it is usually not associated with seriouus complications,

2} Attico-antral type is called “Dangerous” type of otitis medija. In this typeR
perforation or nocksting of tympanic membranc s ususlly seen in the pars flaccida andg
muay bhe agsaciated with several complications, some of which may be fatal.

Causes and Prevention of Recurrent Discharge in Chronic Suppurative
Otitis Media:
Once a person develops Acute Otitis Media associated with ear discharge, there is .
a perforation in the tympanic membrane of varying size. After the infection is controlleds
by medical therapy, the discharge stops. The perforation persists even after the discharga
has stopped.
Small perforations may heal spontanecusly if reinfection does not occur, butlarge
nerforations may not heal spontaneously, Healing is more rapid in children than in adultsi
Rezurrent infections prevent even very smali perferation from healing. Recurrent infection
may eccur through two methods:

1) Infectizn from ocutside 2) Infection from within.

1) Infection from outside:

Introduction of various kinds of oil, ear drops, or any other liguid, and entry off
water into the extarnal Auditory canal cause these fluid to enter the middle ear thraughll
the existing perforation and causes irritation, infection and discharge,

Here ties the role of general practitioners and paramedical personnel. They musty
strongly advise the patients and [ or his parents to stop putting the above mentionadf
liquids {a common practice in Nepal) in the ears of these patients who already have had
ear discharge due to chronic suppurative otitis media. The best way to avoid water during
finthing is to plug the ears with vaseline smeared cotton bails. Some people habitually
clean the ears with sticks, hair pins, and feathers (common in Nepal). Such type d
sleaning must be stopped in patients with otitis media as this introduces infection.
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These precactions must be continued till the perforation heals spontaneously or the
8. -the perforation is repaired surgically. if the patient refuses surgery or is unable to undergo
surgery because of various reasons then these precautions shouid be continued for ihe
. cest of the life time.

' 2) Infection from within:

Infection mey spread to the middie ear through the Eustachian tube, URTY, namely
;::Common cold, sinusitis, pharyngits, adenoiditis and occasionally tonsillits may lead to
ﬂ:ecurrent ear discharge. Blowing of the nose, to clear away nasel discharge, in prassnce
of or even in abscence of common cold cavses the bacteria ' vitus to travel 1o middie eat
-through the Eustachian tube due to sudden increase in pressure in the nose and
nasopharynx. Valsalva manouvers (blowing air into the ear while pinching the nose)
4s also very commonly practised by pcersons who have "'blocked’” ear (Prasad, 1979). This
b also causes the same effect as nose blowing. Entry of milk into the middle ear during
-feeding {more commonly associated with bottle feeding than breast feeding) specially in
J'Aying down position also causes irritation and infection. Once again the treating doctor

bshould advise such patients to refrain from these practices in order to prevent recuirent
-middle ear infection,

F Medical Management :

fn tubo - tympanic type of chronic suppurative otitis media, the infection should be
@controlled by the use of broad spectrum antibiotics given orally. Gentle cleaning of the ear
-discharge with a clean dry swabstick is also helpful, Some authors advocate irrigation of
Wear with luke warm white vinegar and normal saline (1:2), (Jann and Abramson, 1584).

B Occasionally antibiotic ear drops, 3 - 4 drops three times daily, may be necessary,

tn Nepal, recurrent ear infection is more commen during summer in people who are
Wsuffering from chronic suppurative otitis media. This is so because in summers, people bathe
more frequently (hence increased chance of water entering the car) and because oil is
ARusually put in the ears before bathing specially in children,

Hot and humid climate during summers is responsible for high prevalence of fungal
Ainfections (otomycosis) associated with chronic suppurative otitis media. Thiz must be

¢ Attico - antral type of otitis media does not respond to medical reatment because
W_ his type of otitis media is usuully associated with cholesteotoma. Surgery is the only
3)! Bnswer, However, very early cases of cholesteoma may respond to conservative management
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Surgical Management

Surgical repair of tympanic membrange in tubo - tympanic type of otitis modis
popularly known as Myringopissty, using connective tissue fascia (usually temporalidg
fescin), is bzing routinely performed at our hospitals. Myringoplasty is alsc known ag§

~t
o

Type | Tympanoniasty. The aim of this operation is to prevent recurrent infe
improve the hearing provided ihe cssicular chain is intact. If the ossicular chain is noff
tntact, repair of ossigular chain using autogratt ossicle, preseived homograit oss icieso
prosthosis isalso performed. This type of operation is also called Ossiculoplasty. Eradication
of cholestzotoms in attive - antral type of otitis medie known as mastoidectamy along witl
repair of fympanic membrane andjor ossicles are also heing performed. Various types
eperations of middle ear like myringoplasty and ossiculoplasty, done to improve hearing
are also called Tyinpanoplasty. Tympanaplasty operation is divided inta five types depending
upon the type of reconstruction performed. :

Recantly syntheiic ossicular implants have buen extensively used in various parts off
the worid. Many surgeons however claiim betfer results vsing homograft drum and ossicle
(Lesinski, 1984), There is increasing controversy regarding the long term pathologics
rezciion of tha human ear tewards these implants (Belal, A Sanne, M., Gammelotte, R, 1934
Schuknecht. H. P, and Shan - Bang Shi, 1955}

B fvupal vew d0 0ot have any exporience with synthetic oscicular implants howsvel

Ly the ine this article appgars in print, these ossicular bmplants will be availahlo
Tenching Hospital, Atthe Teaching Hospital we routindy

of tvympanic ;m‘;n:bz‘eme renaiv, At the Teacninog dospital wa are a

oalis fascia for all typ4

0 using either autooral

Qe

cssicles or homogralt gssicles preseivod in 807, aleohol

The futuie of ear surgary is definitely bright in Nepal,
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