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Pathophysiology of Otitis Media with Effusion
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Fig. 1. Classification and continuum of ofitis media. Ofi-
fis media with effusion(OME) is classified according to the
type of fluid in the middle ear cavityO purulent ofitis me-
dia (POM), serous otitis media (SOM), or mucoid otitis
media (MOM). One form of OME may overlap with an-
other, or advance to another stage in disease confinuum.
OME may resolve, or it may lead to sequelae, silent ofitis
media, or the irreversible pathology of chronic otitis me-
dia (COM). (From Paparella MM, Schachern P. New
developments in treating ofitis media. Ann Otol Rhinol
Laryngol Suppl 19940 16307-10)
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Fig. 2. Duration of effusion after first episode of acute of-
itis media. (from Teele DW, Kein JO, Rosner BA. Epider-
miology of ofitis media in children. Ann Otol Rhinol Lar-
yngol 19800189 (suppl 68)15-6)
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Fig. 3. Pathogenesis of ofitis media (OM). Multiple factors
contribute to development of OM. Most impotant factors
are viral or bacterial infection, mechanical or functional
eustachian tube dysfunction, allergy or barotrauma, wh-
ich stimulate secretions of inflammatory mediators. In
turn, these increase vascular permeability and secretory
activity resulting in persistent middle ear effusions (MEE)
ether purulent (POM), serous (SOM), or mucoid (MOM).
(from Jung TT, Rhee CK. Otolaryngologic approach to
the diagnosis and management of ofitis media. Otolar-
yngol Clin North Am 19910 241931-45)
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Fig. 4. Comparison of distribution of isolates in 2807 effusions from patients with acute oftitis media (AOM) and 4589
effusions from patients with ofitis media with effusion (OME) at the Pittsburgh Otitis Media Research Center between
1980 and 1989. Total percentages are greater than 100% because of multiple organisms. (From Bluestone CD, Klein
JO. Ofitis Media in Infants and Children. 2nd ed. Philadelpia, WB saunders, 1995)
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