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£ 4+ ¢ B X (Acute Otitis Media, AOM)

£ ¢ B ¥ 13 % (Consequences of AOM)
mFEHER? B X Recurrent Acute OM)
S fRi? B X (Acute OME)

Mt Ax R je® B X (Chronic OME)
W EHFRE? B L (Recurrent OME)
b Al fjrtE? B K (Atypical OME)

¢ B ¥ 14 ik 52 (Sequelae of Otitis Media)
FLibE ¢ B X (Adhsive OM)

B B Y B (Cholesterol Granuloma)
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. & % (Inflammation)
it 3k (Suppuration)

& 3 1 (Complication)
4& = (Resolution)
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(1)%% X 4&3f Eﬁ(Streptococcus pneumoniae)
(2)in B ¥2 - = % #F(Hemophilus influenza)

(3)F # % q_F](Moraxella catarrhalis)
(4) A% 4&3% 7 (Gr. A Streptococcus)
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Amoxicillin 80-90 mg/kg/d
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Hung & Huang (2005, JTOHNS)

108 adults with AOM - 21% (23/108)
Staphylococcus aureus
Streptococcus pneumoniae
Group B Streptococcus
Klebsila pneumonia
Pseudomonas aeruginosa
Propinobactrium acnes
Coagulase-negative Staphylococcus
Bacillus spp.
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1. #u2 % (Antibiotics)
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(Acute Otitis Media)
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BR
- 12 % : Amoxicillin

Yo 5% A deie B & 2%
B2 — Amoxicillin
Amoxicillin = Augmentin
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- Cephalosporins (e.g.: Cefuroxime): PCN 57

- Macrolides(e.g.: azithromycin, clarithromycin):
type 1 PCN 1§ a7 m}ﬁ; A

- H 1 1% & : erythromycin, clindamycin,
sulfa drugs

- Ceftriaxone (single dose): ¥% et c7op5 4
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3. 1t & A F-i2 %3] (Analgetics and
Antipyretics)
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Steroids-Quinolone # * vs Quinolone ¥ #

_;ﬁ?.fz;%?]ﬁ;rﬁ%'fiﬂ B e 45{/?/%‘
fiRFd =

- 0.3% ofloxacin 2 ;¥ (5

- 0.3% ciprofloxacin 2 /& #

0.1% dexamethasone® ;

?%?i\'

ggt BID for 10 d)
7l

|+
/¥ | (4ggt BID for 7d)

B quino one/steroid st % iz i
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LR X
subperiosteal abscess, Bezold abscess

2. & #¥ ¥ B (Facial paralysis)
3. i Bt (Labyrinthitis)

A
1. %% % (Meningitis)
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£ M3 R & (Acute mastoiditis)
i
(1)%* X 4&3% #(Streptococcus pneumoniae)
(2).% %k % F(Pseudomonas aeruginosa)
(3) AZl4&3% #(Gr.A B-hemolytic Streptococcus)
(4) % % Zk A (Coagulase “-” Staphylococcus)
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o 714 %% % X (Bacterial Meningitis)

(1)%* X 4&3% #(Streptococcus pneumoniae)

(2) BA| it R P‘Fﬁ’ % 1% F(Hemophilus influenza
type B)

(3) (Neisseria meningitidis)
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Schilder et. al., 2013 (otolaryngol HNS 148:902-905)

“ Antibiotics for OME in Children”
Meta-analysis
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Ja St 2ok
L¢3 g iy

2%%?%%4%*26 LF P
##%%r4%m% 28 et A

Ehira

a#



LR o R RV ﬂﬁ;’%‘éﬁ[ﬂ%
F-xP B X4 AR L@

R N S

e

FofE & Fudk a

KRR v 2, 4e: 5E 2

Fx m v (4 FY Ak )

= Mi_]]\ ﬁ‘,\,J ,;3’1,] 3z

AL R

W iranin



1

g
g-i'

I
-

B F ¥ end g

B ok
6E£7?A@Wm§ﬁgwm
H 3 Ef

R%FF]}%?

Hid g g HTEF &
%ﬁ?&mmﬁﬁ

o
1



%Y B % (OME)

ity 2 L>3R 7
]

5 R %

5 iR,
¢ R AT A B

l
B B3 F

= io R

B;?\a}ifgsw %




L A fF Rl B
ﬁ%&ﬁﬂﬂ
2 iR

TABLE 1. Diagnostic criteria of eosinophilic otitis media

Major: Outis media with effusion or chronic otitis media with
eosmophil-dominant effusion

Highly viscous middle ear effusion

Resistance to conventional treatment for otitis media

Minor:

1.

2.

3. Association with bronchial asthma
4. Association with nasal polyposis

Definitive: positive for major +2 or more minor criteria.
Exclusion cntena: Churg-Strauss syndrome, hypereosinophulic syndrome.

B iranin (Ayachi, et al., Otol Neurotol 2006;27:992-998)
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b A FRlE? B X
#f F en plaque *a 5%

- JE ”JJ{‘,,Q M@ B I (Serous otitis media)”
-10 i=; J\”Q H’_ﬂ H k}%j{{'fr}iﬁ»’q x;ﬁ}l;‘g A
- L1, 4971 B
- Wt L UT1~10 &
P ﬂ%é’f,j%%:}};;ﬁ—,ijﬂ
-?E,ng 3 H g A R B
‘%i"rfé] > ftriads:

(1) L LR el g B

(2) f8 :',5 TR % F 3 2 (hyperostosis)

(3) 5 % # 27 chgp B § % & = F 5k (hairy)

- BgR 3 BT A

Eptranis
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(Ayachl et al., Otol Neurotol 2006;27: 992- CLLS, '
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A 5 9% BT 3 48 %; (Glia Choristoma)
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B 5% %5 (Atrophic drum)

B Rgzg it (Tympanosclerosis)
 FEZEE P B X (Adhesive otitis media)
. "7, ¢ 5 %3 (Cholesterol granuloma)

: li}'* ¢? Bk fcieig g 5 B (COM and
Cholesteatoma)

B, -] ¥ /& 4 (Ossicular erosion)
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3. ft3LM ¢ B X (Adhesive otitis media)



£ I iR P B X (Long-standing OME)

(1) ¥ 2 & f{Atelectatic ear) 2% _F 3£ 3 v fi{Attic
retraction)
- B rF]1g # it 7 2 (E-tube dysfunction)
FEFOET R

(2) 75 ¢ 7 %(Cholesterol granuloma, Blue ear)
- B eF]g # 5t 2 (E-tube dysfunction)
-REF BTN
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Haapaniemi et. al (1995)
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Tos et. Al (1987)
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| Bi:?f 5k FR W0 fin2_ At 5E
Grade | ~ V (Sade and Berco, 1976)
Grade |: #Tv0 k5
Grade ll: Bt e iEF /48 F
Grade Ill: B 3k 3 2o
Grade IV:E3EF| 3L 4@ (adhesive OM)
Grade V: B SCfEAED|gL g @ 2 3 7 3L
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Erasmus ™ 4 #f
Stage | ~ V (Borgstein, 2007)
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Stage Il: B 75 LT3k 7 1
Stage lIl: B %53 REF ~ 48 F
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Attic retraction
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LR A B E g B (Grade 11-1)
B R MR

2. F AT A pw+Y Bl F B

3.8 Mk S+ DA F §

4. § & B rF]¥ = 335 (Laser eustachian
tuboplasty)
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dALFE R

Gr. |l and Il
25 PREFE() Y REFE(H)
3 & (N=39) (N=94)
A 15(30.6%) 41(43.6%)
&7 28(57.1%) 39(41.4%)
T 1 6(12.3%) 14(15.0%)

P =n.s. Sade et. al (1981) A
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Avraham, Luntz & Sade, 1991 (Euro Arch ORL 248:259-261)

e 40 children, 53 adults, 111 ears
e no statistically significant difference with regard to

the grade of atelectasis between 2 groups

Table 2. Grades of atelectasis in ears with ventilation tube (VT} in-
sertion versus ears without V1

Atelectasis VT No VT Total
grade

1-3 4 (25.5% 13 (23.2%) 27 (24.3%)
43 (76.8%) 84 (75.7%)

56 (100%) 111 (100%)
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Avraham, Luntz & Sade, 1991 (Euro Arch ORL 248:259-261)

* mean F/U
no VT group: 53.1 m
VT group: 65.2 m (53.2 m after extrusion of a VT)

Table 3. Effect of VT insertion during tympanoplasty on the out-
come of surgery

Qutcome of VT No VT Total
surgery

Normally aerated 23 (60.5%) 28 (60.9%) 51 (60.7%)

Improved 9 (23. 'E.-., 7 (152%) 16 (19.0%)
Did not change 8 ( 1?.4‘%# 12 (14.3%)
Deteriorated " 53%) 3 (65%) 5 (6.0%)

Total 38 (100%) 46 (100%) 84 (100%)
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Avraham, Luntz & Sade, 1991 (Euro Arch ORL 248:259-261)

* mean F/U
no VT group: 53.1 m
VT group: 65.2 m (53.2 m after extrusion of a VT)

Table 4. Effect of VT insertion during tympanoplasty with various
mastoid operations on the outcome of surgery

VT NoVT
Normally acrated 4 (23.5%) 2 (20.0%)

Improved 7 (41.2%) 2 (20.0%)
Did not change 3 (7.6%) 4 (40.0%)
Deteriorated 3 (17.6%) 2 (20.0%)

Total 17 (100%) 10 (100%) 27 (100%)




Akt B oA (v el )

Outcome Age Group
<13y/o >13y/o Total

Normal 22(61.1%) 29(60.4%) 51(60.7%)
Improved 6(16.7%) 10(20.8%) 16(19.0%)
Unchanged 5(13.9%)  7(14.6%) 12(14.3%)
Deteriorated 3( 8.3%) 2( 4.2%) 5( 6.0%)
Total 36(100%) 48(100%) 84(100%)
P=n.s.

Luntz, Avraham & Sade, 1991



ARt B A (v el )

Avraham, Luntz & Sade, 1991 (Euro Arch ORL 248:259-61)

e All ears were normally aerated as long as VT
remained functional.

e /T did not influence the final outcome of
treatment and did not ameliorate the final
Prognosis.

 The only way to overcome the atelectatic prone
condition is to reinsert a VT wherever atelectasis
reformation occurs.
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MRI CT
T1 T1+C T1 T2 FLAIR Bony
fat sat. /DW destruction
Scalloped
Choleateatoma hypo | no T hyper | hyper erosion
Cholesterol gr. hyper | no T hyper smooth erosion
‘e . : destroyed
Apicitis hypo |rim4 | rim1 | hyper septae
Sl ey A e | me g | e hypo |smooth erosion
Encephalocele
Effusion hypo/iso | 1T hyper

Intact septae
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