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= Abstract =

In most children, otitis media with effusion(OME) subsides after medical or surgical
treatment. However, OME may be persistent, may recur, and may result in late otologic
sequelae. The prognosis of OME is unpredictable.

One hundred thirty one children of otitis media with effusion were divided into two groups.
Medical group was treated with medication and then if the effusion persisted, ventilation tube
was inserted. Surgical group was treated with ventilation tube insertion. Long term treatment
results and problems were analysed in this study.

As results, recovery rate was 32% after medical treatment and 49% after medication and
ventilation tube insertion on group A. Problems of group A were 22% of acute otitis media
and 4% adhesive otitis media. But, on group B, recovery rate was 44.9% after initial
ventilation tube insertion and problems were 54.3% recurrece rate, 11.4% adhesive otitis
media or atrophic tympanic membrane, 4.7% acute otitis media, and 2% cholesteatoma
formation. Therefore, first medical treatment should be recommended in childhood otitis
media, but treatment results were not significantly different between first medical treatment
and first surgical treatment.
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Table 1. Age and sex distribution of childhood otitis media with effusion

Sex\Age(years) 2 3 4 5 6 7 8 9 10 11 12 13 14 Total
Male -7 10 15 14 17 5 4 1 - 4 . 2 79
_ Female 1 1 7 14 7.6 2 3 7 3 1 - - 5
Total 1 8 17 29 21 23 7 7 8 3 5 - 2 131
Table 2. Duration of follow up
Group \Duration 12~18 18~24 24~30 30~36 >36
A G=s) 4 s 17 18
B (n=80) 26 14 10 21
Total(N=131) 30 22 27 39

% Duration : months
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Chilhood Otitis Media with Effusion

51 Patients (100 ears)

Medical treatment for 3~6weeks

Observation for 2~3months

Tympanogram
Response(53 ears)

Ventilation tube

No response(47 ears)

Myringotomy Observation

(38 ears) (5 ears) (4 ears)
\;7 ___ Observation, more than lyear )
] —’ Total( % )|
No recurrence 32 ears 15 ears 2 ears - 49 (49)
AOM c recovery 9 ears 3 ears 2 ears - 14 (14) '
Recurrent AOM 4 ears 2 ears - 2 ears 8 (8)
Adhesion 1 ear 2 ears - 1 ear 4 (4
Recurrence 7 ears 16 ears 1 ear (hemotympa- 25 (25)
‘ num 1 ear) -
\* Ventilation tube —
Recovery 6 ears
Recurrence 8 ears
Tube state 9 ears
No treatment 1 ear
Fig. 1. Results of medical treatment followed by surgical treatment(group A).

FAFoldel et

c 75@%)AM FHFY F AEAF
olgel Aol #r1Be AYsAL, 1501
%)NMNE FAYFTIFoR o= At

2) FEBXNE F 47347%)NN 2~3/49

of Az % tympanogramoll Al & A
wskow, I F 38%0lA 78S AYIAA
e, 8718%F 19 o) BAY e o
=3 2o

a. 15%(15%)00M 2878F 1deo)
AL A gk

b. 3%B%)NMe G@NBF R F
Folgoz FEANEE NP

c 18%(18%)oM e H&A4 Foldel Al
Wit f18s Ay

opEAE WEHA AR 475 F 550
ME nGAARE Agsded, 1% 25
ME 1deld Atel FA7 fgen, 3%
Ae ARty 2% 158 878 AHg), 22 e
FEANEE Y

SHEA R WEHA YA 7% F 45
FEg AYEA gu #FAEd, 1% 12

hemotympanum, 1%& 34 Fold, 22
RhE R0 g Folgdo] AdH Ak,
ALE 24% F 235N BHS A
FRen, 2F 65 SRV VF HBHYD,
852 YRVAEF ALsigon, oo dA
7)ol AJE Fejolr},

A=
o
=

2. BZo| XEMF(Z 2)

-70 -



Childhood Otitis Media with Effusion

80 Patients (149 ears)

Ventilation tube
(139 ears)

Extrusion

1

Myringotomy
(10 ears)

‘ Observation, more than lyear ‘

Recovery

(5? ears)
Recovery 53 ears
Perforation 2 ears
Recurrent AOM 4 ears

Recurrence
(80 ears)

Recovery 6 ears
Recurrent AOM 3 ears
PE tube 1 ear

Recovery without further treatment 8 ears
Recurrence without further treatment 16 ears

Ventilation tube
(2nd) 36 ears
(3rd) 5 ears
(4th) 11 ears
(>5th) 3 ears

Cholesteatoma 3 ears

Fig. 2. Results of surgical treatment(group B).
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Table 3. Recovery rates and recurrence ra-

tes
G2hd G

No recurrence 49(49.0%)  67(44.9%)
AOM recurrence  22(22.0%)  5( 34%)
OME recurrence  24(24.0%) 81(54.3%)
Adhesive OM 40 40%) 17(11.4%)
(or OME with atrophic TM)

Cholesteatoma - 3(.3.0%)

AOM ! acute otitis media, OME : otitis media
with effusion, OM : otitis media, TM : tympa-
nic membrane
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