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The Clinical Study on the Relationship between State of the
Tympanic Membrane and Treatment Period in the Acute Otitis
Media by Video Otoscope

Hyun-Jung Yu - In-hwa Choi

Dongguk university Intemational hospital, Ophthalmology, Otolaryngology & Dermatology

Objective: In children with acute ctitis media, we investigated the relationship between state of tympamc membrane and

ircatment period by video otoscope.

Methods: Ten children(6 boys, 4 girls) with acute otitis media were assigned to one of three groups. illn the grade I, there
were redness in the tympanic membrane. In the grade 1, there were bulging, effusion with exudatd, dark color in the
tympanic membrane. In the grade 1II, there were effusion with purulent exudate or cholesteatoma with %serous cxudate. And

we investigated the treatment period in each group.

Results: Overall, the meantS.D. on the treaiment period in the grade 1 was shorter than grade I1. It vm 12.6+5.18 in the
grade 1 versus 26+2.83 in the grade II. That in the grade Il was shorier than grade Il It was 26&83 in the grade II

versus 148+43.03 in the grade Il

Conclusions: Although we couldn't have enough cases in each group, we could predict the conclusmn that there was the

relationship between treatment period and state of tympanic membrane.

Key words: Acute otitis media, Treatment period, Tympanic membrane, Video otoscope.
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Table 1. The Classfficaltion of the Stage of Acute Qtitis

Media(AOM)
Subgroup Definition
Grade | | redness in the tyropanic membrane
" | bulging, effusion wi i
I gmg. on with exudate, dark color in the
tympanic membrane
o ejffusim with purulent exudate or cholesteatorma
with serous exudate
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Table 2. Age and- Sex Distribution

Male Female Tokal (%)
13 3 2 5 5000
46 2 2 4 4000
7-10 1 0 1 1000
Total 6 4 10 100
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Table 3. Distribution in Each Stage Awurury to Sex
Male Fermale Total (%)
Grade | 2 3 5 50.00
Grade 2 4] 2 20.00
Grade M 2 1 3 30.00
Total 6 4 10 100
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Table 4. Period of Treatment According to Tympanic
Membrane State
N Elapsed Time to be improved (day)
Grade [ 5 1261 5.18
Grade T 2 26+ 2.83
Grade T 3 148+ 43.03

04-12-20 05-01-03
Fig 1. The State of Tymganic Membrane in Grade |.

03-01-28 03-02-15
Fig 2. The State of Tympanic Membrane in Grade i,

05-01-31 05-05-14

Fig 3. The State of Tympanic Membrane in Grade 11,
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