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ABSTRACT

Chronic suppurative otitis media is high-quality infection of the middle ear. CSOM and recurrent acute otitis media in
childhood are associated with adult hearing loss, underlining the importance of optimal treatment in these conditions.
CSOM has acquired significant interest, not only because of its high prevalence and chronicity but additionally due to issues
inclusive of drug resistance and ototoxicity with each topical and systemic antibiotic. In present study we clinical
impediment of CSOM and its etiological agents in patients acknowledge at tertiary care hospital: This prospective,
observational study was conducted in department of ENT in patients in age group 19 to 60 years with a clinical diagnosis of
CSOM. Total 150 patients were included in present study. Men 56% were more than women 44%. We considered only 19-
60 years age group. Among all patients age group19-30, 31-40, 41-50and 51-60 years incidence was noted as 23%, 21%,
32% and 24% respectively. Mean age in present study was 12.5+ 6.93 years. In present study 13% atticoantral type (unsafe)
less than tubotympanic type (safe) was more common 87% in present study. Improvement of health care facilities and
awareness among health-care providers for early treatment would definitely be helpful in reducing the further hearing loss
and other complications.
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INTRODUCTION

India is one of the countries with highest CSOM
incidence (>6%) in which urgent interest is wanted.
Chronic suppurative otitis media is high-quality infection
of the middle ear. Each year consists of three episodes.
[1] The world health organism defines CSOM as
“otorrhea through a perforated tympanic membrane
present for at least two weeks” [2] CSOM can occur
when acute otitis media (AOM) causes acute perforation
of the tympanic membrane or when AOM occurs in
conjunction with chronic perforation or tympanostomy
tubes. [3] The most common sequelae of CSOM is
conductive or sensorineural hearing loss. The disease is
particularly labeled into two groups: tubotympanic and

atticoantral relying on whether the sickness manner
impacts the pars tensa or the pars flaccida of the
tympanic membrane. [4]

The danger of Otitis media is divided into two
types. Intra temporal headaches consist of mastoiditis,
petrositis, facial paralysis and labyrinthitis. The
intracranial headaches encompass extradural abscess,
subdural abscess, and meningitis and mind abscess.
CSOM is a common purpose of hearing impairment in
growing countries. [5] the infection of the middle ear
pursues viral sicknesses of the upper respiratory tract but
before long attacks the center ear with pyogenic
organisms.
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The majority of these infections are because of
micro organism. The indiscriminate, vague, mistaken,
and haphazard use of antibiotics have caused the
emergence of multiple resistant lines of micro organism,
which could produce in cooperation primary and post-
operative infections. [6]

Development of risks depends on high virulence
of organism, bad resistance of sufferers, insufficient
antibiotic remedy of acute middle ear and mastoid
contamination, presence of chronic systemic disease and
resistance of organisms to antibiotics that's becoming
commonplace these days. [7] Due to lack of awareness
and ignorance The widespread use of antibiotics has
precipitated the emergence of multiple resistant strains of
bacteria which can produce both primary and post-
operative complications. [8] Due to the restricted
microbiology research facility setup, doctors in the
investigation  territory recommend both of the
accompanying medications: Amoxicillin,
amoxicillin/clavulanic ~ corrosive,  chloramphenicol,
gentamicin, or ciprofloxacin without the direction of
culture and antibiotic sensitivity tests to treat patients
with possible of otitis media which could prompt rise of
medication obstruction. Therefore, data on antibiotic
resistance should be accessible at national and
neighborhood level to direct the normal utilization of the
current antimicrobials. [9]

Since CSOM can cause significant morbidity,
knowledge of the pathogens responsible for CSOM can
assist in the selection of the most appropriate treatment
regimen. The aim of this study was to clinical
impediment of COSM and its etiological agents in
patients acknowledge at tertiary care hospital.

MATERIAL AND METHODS

This prospective study was conducted at the
Department of ENT Sri Lakshmi Narayana Institute of
Medical Sciences, Pondichery , over a period of 1 year
from January 2017 to December 2018. A total of 150
patients with CSOM of all age groups and both sexes
attending ENT OPD and those admitted in ENT IPD
were selected for the study. Study was accredited with
the aid of the human ethics committee.

A written informed consent for participation was
taken from parents/guardians. Patients in age group 19 to
60 years with a clinical diagnosis of CSOM, were
included present study. Patients less than 19 years or
more than 60 years, clinical diagnosis of ASOM, otitis

Tables 1: General characteristics of CSOM

externa or other conditions were excluded. All the study
subjects were subjected to detailed history taking, clinical
ear, nose and throat (ENT) examination, audiometry.
Standard instruments used for routine ENT checkup. The
incidence of chronic form of suppurative otitis media in
the patients was divided into a) Tubotympainc type
(safe): active, quiescent and inactive state

b) Atticoantral type(unsafe):It is posterosuperior
marginal perforation and perforation of pars flaccida,
retractions with granulations and or cholesteatoma at
similar site were included under this heading. Data
entered in Microsoft excel, analysed and expressed in
percentage. Statistical analysis was done using
descriptive statistics.

RESULTS

Total 150 patients were included in present
study. Men 56% were more than women 44%. We
considered only 19-60 years age group. Among all
patients age group19-30, 31-40, 41-50and 51-60 years
incidence was noted as 23%, 21%, 32% and 24%
respectively. Mean age in present study was 12.5+ 6.93
years. In present study 13% atticoantral type (unsafe) less
than tubotympanic type (safe) was more common 87% in
present study.

Unilateral disease was seen in (74.6%) patients
and in only 38(25%) bilateral disease was noted. In
present study showed hearing loss was normal,
sensorineural, conductive, and mixed in 23%, 49%, 15%
and 13% patients respectively. In 73% patients less than
40 dB hearing loss was noted while in rest 27% patients
more than 40 dB hearing loss was noted.

Our study showed Ear discharge 94.6% more

prominent symptoms followed by nasal discharge,
earache. Tinnitus (50.6%) Fever (50%), Vertigo (45%),
snoring (35.3%), jugular nodes (30.6%) post nasal drip
(28.9%), facial pain (5%) and cheek pain (12%) in
present study.
Tonsillopharyngitis  (64%), allergic rhinitis (58%),
asthma (50%), were nasopharyngeal co-morbidities
observed in present study followed by sinusitis (30%),
nasal polyps (14.6%) and adenoids (10%).

Tonsillopharyngitis  (64%), allergic rhinitis
(58%), asthma (50%), were nasopharyngeal co-
morbidities observed in present study followed by
sinusitis (30%), nasal polyps (14.6%) and adenoids
(10%)

Characteristic | No. of patients | percentage
Sex
Men 84 56%
women 66 44%
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Age of on set

16-30 35 23%
31-40 32 21%
41-50 52 35%
51-60 39 26%
Otoscopic findings - Laterality
Unilateral 112 74.6%
Bilateral 38 25%
Degree of hearing loss (decibels-dB)
<40 dB 98 65.3%
>40 dB 35 23%
Type
Tubotympanic type (safe) 130 87%
Atticoantral type (unsafe) 20 13%
Types of hearing loss
Normal hearing loss 35 23%
sensorineural 73 49%
conductive 23 15%
Mixed hearing loss 20 13%
Table 2: Distribution of symptoms of COSM
Parameters No of patients Percentage
Fever 75 50%
Nasal discharge 121 80.6%
Ear discharge 142 94.6%
Vertigo 67 45%
Ear ache 98 65.3%
Post nasal drip 43 28.9%
Facial pain 28 18.6%
Jugular nodes 46 30.6%
Snoring 53 35.3%
Cheek pain 21 14%
Tinnitus 76 50.6%
Table 3: Division of nasal/nasopharyngeal co-morbidities
Parameters No of patients Percentage
Asthma 75 50%
sinusitis 62 41%
adenoids 15 10%
Allergic rhinitis 87 58%
Nasal polyps 22 14.6%
Tonsillopharyngitis 96 64%

Table 4: Prevalence of complications

Parameters

No of patients

Temporal lobe abscess

2

Post-auricular fistula

Mastoiditis

Pyogenic meningitis

Facial nerve palsy

Post-auricular abscess

NN B (W
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DISCUSSION

Among all ear diseases, ear infections are a
common but treatable cause adults, OM is the
commonest cause of persistent mild to moderate hearing
impairment.8 High prevalence of CSOM may be
frequently infected with upper respiratory tract infection
along with speech development disorders, poor academic
and educational development and lower overall quality of
life. [10]

In our country, the main predisposing factor for
Otitis media is occur lower Socio-economic status.
Overcapacity, reduced hygiene and sanitation,
insufficient fitness care and schooling and malnutrition
lead to upper respiration tract contamination consisting of
otitis media. Usually CSOM can spread from middle ear
to vital structures such as brain leading to mastoid
abscess, meningitis and intracranial abscess facial nerve,
labyrinth, lateral sinus, mastoid meninges and, facial
nerve paralysis, deafness, lateral sinus thrombosis. [11]

Early diagnosis and management can prove to
be effective, in reducing socioeconomic burden and
prevention of deafness. [12] Different studies have
resulted different prevalence of CSOM as Adhikari et
al.[13] have reported a prevalence of 5.7% and Basak et
al. [14] have stated a prevalence of 37.54%. This is may
be due to different geographical location with respect to
socioeconomic and environmental conditions and
different diagnostic criteria used for diagnosing CSOM.

In present study ear pain (Otalgia) is one of the
main symptoms in CSOM. And also display symptoms of
an upper respiratory tract infection, abnormal ear
tugging, fever, otorrhoea, hearing loss, irritability and
pain increases when supine produces painless mucoid
otorrhoea without fever, unless accompanied by Otitis
Externa or complicated by an extra cranial or intracranial
infection related complaints were noted with Shaikah
N,et al. study [15].

Fever is noted more in Otitis Media than in
Otitis Externa. Hearing loss is common among patients
with CSOM and exceeds 40 dB and with a tendency to
occur in about 50 to 60% of such patients. [16]

Safe (tubotympanic) type was more common
(87%) than unsafe (atticoantral) type (13%) in present
study.which is correlated with.Gupta and Mittal in their
study noted CSOM distribution as tubotympanic
(89.43%) and atticoantral (10.57%).Unilateral disease
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