Reducing Postoperative Otorrhea Following Pediatric Myringotomy and Tube Placement
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BACKGROUND RESULTS

Ear tubes inserted for recurrent acute otitis Table 1. Summary Statistics Figure 1. Middle Ear Irrigation Setup

media and chronic otitis media with effusion Number Percent
can be complicated by persistent otorrhea

postoperatively. The prevalence of Total Patients 76

postoperative otorrhea 3-74%. Drops 38 90%

Otorrh block the ear tube, making it Clogs 5 6.58%
orrhea can block the ear tube, making i .

iIneffective In ventilating the middle ear or Otm:r!'lea 17 22.37%

improving hearing. There are a range of Additional Procedures 25 32.89%

treatments used perioperatively and Number of Attendings 4
postoperatively. Our institution previously

used ofloxacin 3 drops TID for 3 days for al Note: Describes the total number of patients who fell into each
patients except for those acutely infected. cateaorv.

Table 2. Relationship Between Drop Use and Key Variables of Interest
Number Percent Chi-Square P-Value Odds Ratio

The American Academy of Otolaryngology
(AAO) recently recommended against routine

. . AN Model 1: Drops vs Clogs 0.21 0.64 0.65 Vi il /
prescription of postoperative antibiotic drops, Drops and clogged 5 2 6% W
Instead suggesting a single middle ear Drops and not clogged 36 47.4% 1 B [/
washout with normal saline at the time of No drops and clogged 3 3.9%
surgery. No drops and not clogged 35 46.1%

Model 2: Drops vs Otorrhea 0.68 0.41 1.58
AIM STATEMENT Drops and Otorrhea 10 13.2%
Drops and no Otorrhea 28 36.8%
Otolaryngology residents will develop a new No drops and Otorrhea 7 9.2%
algorithm guiding postoperative bilateral No drops and no Otorrhea 31 40.8%
myringotomy and tube placement (BMT) Model 3: Drops vs Prupgdures 0.54 0.46 1.43
antibiotic drop prescriptions that will reflect EEEE Zﬂg ﬁgda'g?j'ﬂ?;ﬁj op ;j ;?";Zﬂ
o . 6%
the new AAQO guidelines. We aim to decrease No drops and additional op 11 14 59

the rate of prescribing antibiotic drops by e o e 57 14.5% caia o
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