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Introduction:-

Objective: The aim of this study to evaluate the evidence of Secretory otitis
media in patients selected to undergo adenotonsillectomy for other
indications.

Patients and Methods: After approval from the institution’s ethical
committee and informed parental written consent was obtained, 100 patients,
2-13 yr old, undergoing tonsillectomy with adenoidectomy, were enrolled in
the study. Every child had complete ear, nose and throat examination with
special emphasis to find evidences of Secretory otitis media by the same
ENT specialist.

Under general endotracheal anesthesia, all the children underwent
adenotonsillectomy as well as myringotomies in both the ears to look for
fluid or glue in the middle ear.

Results: All patients were followed up at intervals of 2, 4, 8, 12 weeks, 6
months and 1 year postoperatively to be evaluated for resolution of fluid in
middle ear and hearing status.

Preoperative evaluation of ear drums revealed; retracted drum in 48%, dull
appearance in 12%, air bubbles behind TM 4%, and normal drum in 36% of
cases.

The results of myringotomy showed; bilateral negative pressure in 72% of
cases, unilateral thin fluid in 3% of cases, bilateral thin fluid in 20% of cases
and glue in 5% of cases. The incidence of asymptomatic Secretory otitis
media in our study was 28%.

Conclusion: Otitis media with effusion is asymptomatic and important
condition in children. Myringotomy and grommet insertion is an effective
treatment which results in drying up of fluid and return of normal hearing
status in Secretory otitis media.

Copy Right, 1JAR, 2016,. All rights reserved.

Otitis media with effusion (OME) is an inflammation of the middle ear in which fluid accumulates behind the
eardrum, without any signs or symptoms of acute infection, and with an intact tympanic membrane. Secretory otitis
media, non suppurative otitis media, serous otitis media and mucoid otitis media are synonymous with otitis media
with effusion, but these terms are not as accurate. The frequent opacification and edema of the tympanic membrane
may hinder the identification of the type of effusion. *

A total of 25% of these cases are accidentally discovered during routine check ups. > Despite the apparent absence of
symptoms, the potential impact on hearing, speech, language and comprehension highlights the need for timely
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intervention. It is the most common chronic otological condition in children with the exception of viral upper
respiratory tract infections. It is characterized by an alteration in the mucocilliary system in middle ear cleft where
fluid accumulates with negative pressure. ®

Many studies have associated Secretory otitis media and other middle ear conditions to chronic tonsillitis and
hypertrophy of adenoids and URTI.*® Ever since adenotonsillectomy has been found effective and is advocated for
treatment of SOM. "#?

The aim of this study to evaluate the evidence of Secretory otitis media in patients selected to undergo
adenotonsillectomy for other indications.

Patients and Methods:-
The sample of this study was conducted in the Department of Otorhinolaryngology, royal medical services
(Amman-Jordan).

After approval from the institution’s ethical committee and informed parental written consent was obtained, 100
patients, 2-13 yr old, undergoing tonsillectomy with adenoidectomy, were enrolled in the study.

The children admitted were with any sort of ear complaints or any indication of adenotonsillectomy to remove septic
foci as a cause of middle ear infection.

Every child had complete ear, nose and throat examination with special emphasis to find evidences of Secretory
otitis media by the same ENT specialist. All children had detailed assessments under surgical microscope aided by
X-ray of soft tissue neck for adenoidal enlargement and an audiological assessment. All the children were subjected
to automatic tympanometric screening. The cooperative children above the age of five years had pure tone
audiometric assessments as well.

Under general endotracheal anesthesia, all the children underwent adenotonsillectomy as well as myringotomies in
both the ears to look for fluid or glue in the middle ear.

Results:-

1. All patients were followed up at intervals of 2, 4, 8, 12 weeks, 6 months and 1 year postoperatively to be
evaluated for resolution of fluid in middle ear and hearing status.

2. Preoperative evaluation of ear drums revealed; retracted drum in 48%, dull appearance in 12%, air bubbles
behind TM 4%, and normal drum in 36% of cases.

3. Hearing assessment of these patients was normal in 92% of cases, and only 8 cases showed mild
conductive hearing loss which returned to normal hearing limits 8 months postoperatively.

4. All the patients underwent adenotonsillectomy for which they were admitted and at the same time they
were also subjected to bilateral myringotomy to look for fluid in the middle ear and patients who showed
signs of Secretory otitis media also underwent grommet insertion at the same time to ventilate the middle
ear.

5. The results of myringotomy showed; bilateral negative pressure in 72% of cases, unilateral thin fluid in 3%
of cases, bilateral thin fluid in 20% of cases and glue in 5% of cases.

6. The incidence of asymptomatic Secretory otitis media in our study was 28%.

Discussion:-

Otitis media with effusion is a very common problem in children. It denotes the presence of chronic effusion in the
middle ear cleft. Otitis media with effusion implies a silent sub-acute stage of otitis media without the acute
symptoms of fever or severe otalgia. Its detection involves an assessment of tympanic membrane appearance and
middle ear function.

Although an opaque or discolored membrane with air bubbles or an air fluid level is confirmatory, effusion with

more subtle visual findings may be missed unless middle ear function is checked by pneumatic otoscopy and
tympanometry. *°

1359



ISSN 2320-5407 International Journal of Advanced Research (2016), Volume 4, Issue 2, 1358-1360

Otitis media with effusion is often asymptomatic and, thus, only prospective studies have the potential to monitor
accurately "silent" effusions. The controversies regarding the treatment of Secretory otitis media have been around
in otorhinolaryngological and pediatrics circle for years and no one has been immune from these.

The main aim of our study was to find out the hidden cases of Secretory otitis media, but in addition to that we
evaluate the effectiveness of adenotonsillectomy and myringotomy in the treatment of these cases which also have
been shown in other studies. **-*2*2

Conclusion:-
1. Otitis media with effusion is asymptomatic and important condition in children.
2. Screening and early management of these cases is important in order to prevent late sequel.
3. Myringotomy and grommet insertion is an effective treatment which results in drying up of fluid and return
of normal hearing status in Secretory otitis media.
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