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Contributing Factors to the Blockage of Tympanostomy Tubes
in the Immediate Postoperative Period
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Department of Otolaryngology-HNS College of Medicine, The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Background and Objectives : Postoperative tympanostomy tube (TT) blockage is relatively common and
the reported incidence is 0.0—13.1%. The purpose of this study is to evaluate the contributing factors to imme-
diate postoperative TT blockage. Materials and Methods : Retrospective chart review was done, comparing
rates of TT blockage within postoperative weeks 2. Analyzed factors include otic drops, the nature and amount
of middle ear effusion, presence of middle ear mucosa edema or granulation, bleeding during operation, number of
previous TT insartion, and the status of tympanic membrane (TM). Results : One hundred and twenty eight ears
from 79 patients were enrolled in this study. Eleven TTs (8.6%) were occluded within postoperative weeks 2.
Ears using the atic drops, Ciprobay® and Tarivid®, showed significantly greater rate of tube blockage (14.1%) than
earswithout using otic drops (1.8%) . Glue effusion caused the greatest rate (14.8%) of tube blockage than mucoid
(9.6%) or serous (3.0%) effusion. The amount of effusion, the presence of mucosal edema or granulation, blee-
ding during operation, number of previous TT insertion and the status of TM were not associated with post-
operative TT blockage. Conclusion : The result of this study indicates that the routine use of antibiotic-con-
taining atic drop after the insertion of TT may not be a necessary procedure. Viscosity of effusion and bulging
pasition of TM appeared to have an effect on the postoperative TT blockage. Thus, afer the surgery more atention
should be paid to the ears with thicker middle ear effusion and bulging TM. (J Clinical Otolaryngol 2007;18:72-78)

KEY WORDS : Otitis mediawith effusion - Tympanostomy tube insertions - Complications.
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Table 1. ympanostomy tube blockage according to sex,
age, and side of the ear

Patent tube Blocked tube

number (%) number (%) P-value
Sex Male 66 (93.0) 5( 7.0 0.48
Female 51 (89.5) 6 (10.5)
Age (mean*SD) 4.85+£1.75  4.64+250 0.79
Side  Right 62 (93.9) 4 (6.1 0.35
Left 55 (88.7) 7 (11.3)
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Table 2. The rate of tympanostomy tube blockage according to the hypothesized contributing factors

Factors Patent tube number (%) Blocked tube number (%) p-—value
Otic drop No use 56 ( 98.3) 1(18 0.03
Tarivid® 31 ( 86.1) 5 (13.9)
Ciprobay® 30 ( 85.7) 5 (14.3)
Nature Dry 15 ( 93.8) 1(6.3) 0.41
Serous 32 ( 97.0) 1(3.0
Mucoid 47 ( 90.4) 5( 9.6)
Glue 23 ( 85.2) 4 (14.8)
Amount Dry 15 ( 93.8) 1(6.3) 0.43
Small 19 ( 86.4) 3 (13.6)
Moderate 40 ( 87.0) 6 (13.0)
Large 17 (100) 0(0
Bleeding - 51 ( 87.9) 7 (12.1) 0.43
+ 21 ( 95.5) 1( 46
Edema - 50 ( 90.9) 5(9.1) 0.67
+ 21 ( 95.5) 1( 46
Granulation - 65 ( 89.0) 8 (11.0) 1.00
+ 3 (100) 0(0
Number of previous 0 90 ( 90.9) 9 (9.1 1.00
V—tube insertion 1 21 ( 91.3) 2(87
>2 6 (100) 0(0
Status of tympanic membrane Neutral 64 ( 91.4) 6 ( 8.6) 0.26
Retracted 46 ( 93.9) 3(6.1)
Bulging 7(77.8 2 (22.2)

Table 3. The rate of tympanostomy tube blockage according to the usage of any kind of otic drop in the adjusted
condition of nature or amount of effusion

Usage of otic drop ~ Patent tube number (%) Blocked tube number (%) p-value

Ear with any effusion do not use 45 (97.8) 1(22 0.03
use OF or CF 57 (86.4) 9 (13.6)

Ear with mucoid or do not use 28 (96.6) 1( 34 0.18
glue effusion use OF or CF 42 (84.0) 8 (16 )

Ear with moderate or do not use 26 (96.3) 1(37 0.01
large amount of effusion use OF or CF 31 (83.8) 6 (16.2)

OF : Tarivid®, CF : Ciprobay®
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