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e Breast feeding: it nourishes the child with natural antibiotics and the child position
while breast feeding maintains the proper function of Eustachian tube. If bottle
feeding is a must, avoid feeding the baby while lying on his back and put him in the
same breast feeding position.

¢ Healthy diet rich in fruits and fresh vegetables.

¢ Non exposure to smoke of cigarettes.

e Influenza vaccines and it's recommended for children above 6 months specially
with recurrent infections.

e Vaccinations against (Streptococcus pneumoniae), one of the causative agents of
acute otitis media

What are the complications of acute otitis media?

These complications rarely occur with the rapidly growing development of medicine
but must be excluded by the physician importantly:

e Recurrence of otitis media which may lead to learning difficulties due to hearing loss
affecting the child’s social life negatively.

e Cholesteatoma which is a misnomer as it's not a tumor and does not contain
cholesterol. It’s a result of the presence of a skin part of the external ear canal into
the middle ear so this part grows and destructs the middle ear and the nearby skull
bones and may reach to the brain.

¢ Mastoiditis - mastoid bone lies behind the middle ear and this serious complication
requires intravenous antibiotic or surgical intervention.

e In rare cases, acute otitis media may cause calcification (Tympanosclerosis) of the
middle and inner ear causing permanent hearing loss.

* Meningitis

e Facial palsy which is usually rare and transient.



The doctor makes the final decision regarding the use of antibiotics and there are
indicators that child will benefit from antibiotics like the presence of pus, high
temperature, vomiting and other signs.

Antibiotics are indicated for 5 to 14 days and the duration depends on the patient’s age,
presence of complications and other diseases as immunodeficiency. The antibiotic is
chosen according to the causative bacteria (if a swab is taken for pus culture). Usually
Amoxicillin is prescribed and if not available or in case of resistant bacteria the 2nd
or 3rd generation of Cephalosporin is prescribed, Macrolide is prescribed in cases of
Penicillin sensitivity.

Antibiotics must be taken regularly on time and never stop when improved but it
should be continued till the end of duration as prescribed. Consult your doctor as
soon as possible if any side effects or no improvement within 3 days from starting
treatment.

The doctor may prescribe analgesics (paracetamol) beside the antibiotics to relieve
pain and lower the high temperature.

In case of unresponsiveness to antibiotics or occurrence complications, the doctor
may perform an incision in the ear drum to drain fluids outside to relieve pain and take

swab for culture to identify the causative bacteria and the sensitive antibiotic.

If otitis media reoccurred more than 4 times a year, the doctor may insert air tubes in
the drum under general anesthesia.

Complications of this surgery:

Secretions coming out from the air constantly which are treated by antibiotics in the
form of ear drops, complete obstruction of the air tubes by clotted blood or secretions
and persistent hole in the drum but it’s a rare complication.

Some precautions must be taken while air tubes are inserted specially water avoidance.
Using ear plugs covered with petroleum jelly (Vaseline) externally must be used while

swimming or taking a shower.

As time goes by nearly in months or in a year, air tubes fall out and the air drum hole
is closed spontaneously.

How to prevent Acute Otitis Media?

In the following section, some of the preventive measures are included to help in the
reduction of this disease incidence:

e Avoid using the pacifiers.



How Otitis Media is diagnosed:

First by taking adequate medical history including symptoms and the above mentioned
predisposing factors but some other causes of these symptoms must be excluded first:

e Secretory otitis media: a disorder characterized by accumulation of fluids in the
middle ear and does not respond to antibiotics as it's not caused by bacteria.

After taking the medical history, the doctor or the nurse measure the patient’s
temperature then inspecting the ear using otoscope to examine the ear drum. The
doctor can determine the presence of the signs of otitis media by using this instrument
such as the swelling and redness of the ear drum due to the pressure caused by fluids
behind the ear drum. A hole in the ear drum may be detected. A swap taken if pus
in the external canal is present to perform a culture to identify the type of causative
bacteria. The doctor may use a special instrument called pneumatic otoscope to
examine the ear drum motility by sending blows of air towards the ear drum. In the
normal ear drum moves inside while the inflamed does not move at all or strictly
moves. The vibrating tuning fork may also be used to examine hearing.

Normal ear drum & Inflamed ear drum

Inflamed ear drum Normal ear drum

What are the treating methods of Otitis Media?

Acute otitis media is mainly treated with antibiotics if it’s of a bacterial origin but most
of them are actually viral hence recent studies showed that %80 of patients recover
with no administration of antibiotics and with no complications and proved that the
increasing usage of antibiotics created more resistant bacterial strains. On the other
side, other studies showed that antibiotics relieved the symptoms more rapidly and
prevented the serious complications.



tube gets blocked and the defense mechanism against bacteria and the mechanical
drainage system are disturbed which lead to fluid accumulation inside the middle ear
making it a potential media for bacterial growth and reproduction.

What are the predisposing factors in children?

Children are more prone to otitis media. Before 3 years of age about two third of
children suffer from acute otitis media and the main reason stands behind the shorter,
the broader and more straight appearance of the Eustachian tube than adults’. There
are so many other factors contributed with otitis media

e Allergies and upper respiratory tract infections as flu.

e Exposure to cigarette smoke.

e Artificial feeding (through bottles).

e Pacifiers

e Winter and Autumn

e Diseases as Down syndrome, cleft palate and teething

What are the symptoms of Acute Otitis Media?

There are a lot of symptoms for this disease and they are usually of a sudden onset.
Doctor must be consulted when observed to rule out this disease.

e Ear pain and for young children who cannot describe this pain, it's manifested by
itching or pushing or pulling the ear and sometimes crying while feeding or refusing
the pacifier because it changes the ear pressure leading to more pain.

e High temperature.

e Agitation and nervousness

e Sleep disorder and loss of appetite

¢ Vomiting may be associated

¢ Hearing loss and this can be noticed when the child does not respond when called
or he asks to raise the TV volume.

¢ Yellowish secretions from the ear may be noticed associated with decrease in pain
acuity in the late stages of this disease.



What is the middle ear?

The middle ear is a cavity filled with air lies behind the ear drum. It's responsible of the
transmission and augmentation of the vocal impulses from the ear drum to the inner
ear through the auditory ossicles.

The middle ear is connected to the upper part of pharynx by a tube called Eustachian
tube. The lord has created this tube for many functions:

Drainage of small amount of fluids secreted from the middle ear into the pharynx,
control of air pressure inside the middle ear and it’s also characterized by the presence
of mucosal membrane covering the internal intima which retains the bacteria coming
from the pharynx then they are expelled out by cells containing cilia.

What is Acute Otitis Media?

It’s a viral or bacterial infection that affects the middle ear. It’s one of the most common
infection occurring after the flu specially in children under 8 years old.

i

Auditory canal

Ear pinna
— Ear drum

Malleus

Cochlea

T o <

Eustachian tube
Incus
Stapes

How does otitis media occur?

Otitis media result due to a lot of factors and in serial events which start by a child
getting the flue, inflammation of the throat or nose allergy or any other disorder leading
to inflammation and swelling of the internal intima of Eustachian tube. As a result, the



Every thing you need to know about

Acute Otitis Media

For more information
Please call 1826666 Ext. 2125
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