1Bozok Universitesi, Tip Fakiiltesi,
Kulak Burun Bogaz Hastaliklar
Anabilim Dali,

Yozgat

2Ankara Numune Egitim ve
Arastirma Hastanesi KBB Klinigi,

Ankara

Kamran Sari, Yrd. Dog. Dr.
Miige Ozcan, Dog. Dr.
Yavuz Fuat Yilmaz, Dog. Dr.
Adnan Unal, Prof. Dr.

iletisim:

Yrd. Dog. Dr. Kamran Sari

Bozok Universitesi Tip
FakultesiKulak Burun Bogaz
Hastaliklari Anabilim Dali, Yozgat
Tel: 0354 212 70 60

e-mail:

kamransari@gmail.com

Gelis tarihi/Received:01.04.2014
Kabul tarihi/Accepted:13.05.2014

Bozok Tip Derg 2014,4(2):16-9
Bozok Med J 2014;4(2):16-9

KRONIK OTIiTiS MEDIALI HASTALARDA SAPTANAN
NAZAL PATOLOJILER

Nasal Pathologies Encountered in Patients With Chronic
Otitis Media

Kamran Sari?, Miige Ozcan?, Yavuz Fuat Yilmaz2, Adnan Unal?

OZET

Amag: Bu calismada kronik otitis mediali (KOM) hastalarda nazal patolojiler arastirildi.

Gereg ve Yontemler: Ocak 2007 ile Temmuz 2007 tarihleri arasinda KOM tanisi olan 150 hasta (87
kadin, 63 erkek; ort. yas 35.6; dagihm 7-78) ile kontrol grubu olan 100 hasta (57 kadin, 43 erkek;
ort. yas 43.9; dagilim 7-85) incelendi. KOM’lu hastalarda ve kontrol grubunda nazal patolojiler
incelendi. Verilerin analizi SPSS 11,5 paket programinda yapildi.

Bulgular: incelenen 150 KOM’lu hastanin 73’iinde septum deviasyonu (%48.7) saptandi. 100
hastadan olusan kontrol grubunda 28 (%28) hastada septum deviasyonu saptandi. Ayrica KOM’lu
hastalarda ve kontrol grubunda alt konka hipertrofisi, paradoks orta konka ve Waters filmleri
karsilastirildi ama istatiksel olarak anlamli bir fark saptanmadi.

Sonug: Yaptigimiz bu ¢alismada, KOM’lu hastalarda kontrol grubuna gore istatiksel olarak anlamli
oranlarda septum deviasyonu saptanmasi, bize KOM etyopatogenezinde bu patolojilerin rol
oynayabilecegini dusiindirmektedir. Bu nedenle fizik muayene ile ¢ok kolay tespit edilebilen bu
patolojinin tedavisinde gecikilmemesi ve KOM’lu hastalarda eslik eden septum deviasyonunun ku-
lak operasyonundan 6nce tedavi edilmesi gerektigini diistinmekteyiz.

Anahtar kelimeler: Kronik otitis media; Septum deviasyonu; Nazal patoloji.

ABSTRACT

Objective: Nasal pathologies encountered in patients with chronic otitis media were examined in
the current study.

Material and Methods: One hundred and fifty patients (87 females, 63 males; mean age 35.6
years; range 7-78 years) diagnosed with chronic otitis media between January 2007 and July 2007
and one hundred healthy controls (57 females, 43 males; mean age 43.9 years; range 7-85 years)
were examined. The nasal pathologies in the two groups were examined. The data were analyzed
using SPSS package program.

Results: Nasal septal deviation was encountered in seventy-three (48.7%) patients with chronic
otitis media, and in twenty-eight (28%) patients in the control group. The presence of inferior
turbinate hypertrophy and paradoxical middle turbinate, and findings in Waters view radiographs
of the patients with chronic otitis media and control subjects were also evaluated. There was no
significant difference between the two groups in terms of the frequency of nasal pathologies.
Conclusion: In our study, the significantly higher prevalence of septal deviation observed in pa-
tients with chronic otitis media compared to control group, suggests that nasal pathologies might
play a role in the etiopathogenesis of chronic otitis media. We therefore postulate that treatment
of such pathologies should not to be delayed considering that the condition is easy to diagnose
on physical examination and accompanying septal deviation in patients with chronic otitis media
should be treated before performing an ear surgery.
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INTRODUCTION

Chronic otitis media (COM) has been known since
prehistoric times (1). It has three main characteristics
including a perforated tympanic membrane,
intermittent suppurative ear discharge and hearing
loss (1). Most inflammatory diseases of the middle
ear are thought to be associated with inadequate
ventilation of the middle ear caused by Eustachian
tube dysfunction (2). Pathologic conditions of the
nose, paranasal sinuses and rhinopharyx cause
Eustachian dysfunction, and nasal obstruction is one
of the factors impairing Eustachian function (3,4,5,6).

In this study, we examined patients with chronic
otitis media for the presence of nasal pathologies
and we investigated the relationship between
nasal pathologies and chronic otitis media.

MATERIAL AND METHOD

A hundred and fifty patients with COM, who presented
with ear discharge and hearing loss between January
2007 and July 2007, were included in this study. All
patients underwent otologic, anterior rhinoscopic and
endoscopicnasalexamination. Waters’ viewradiographs
of paranasal sinuses were obtained. Perforation of
the tympanic membrane, middle ear mucosa and to
a certain extent ossicles were examined in otologic
examinations, and the nasal septum, turbinates and
nasopharynx were examined in the anterior rhinoscopic
and endoscopic nasal examinations. A hundred
patients, who were admitted to any of the outpatient
clinics other than ENT outpatient clinic with no middle
ear pathology, were taken as the control group. The
data were analyzed using SPSS 11.5 package program.
Descriptive statistics were expressed as percentages
for categorical variables. The Chi-Square and Fischer’s
Exact tests were used for categorical comparisons. A p
value of <0,05 was considered statistically significant.

RESULTS

Two hundred and fifty patients, 150 patients with COM
and 100 control subjects were included in this study.
The sex distribution and mean age in the groups are
presented in (Table 1).

SARI ve ark.
Kronik Otitis Mediali Hastalarda Saptanan Nazal Patolojiler

Table 1. The distrubition of gender and age in patient
and control group

Gender Mean age

Men Women
Patient Group 63 87 35,6
Control Group 43 57 43,9
Total 106 144 39,8

Of 150 patients in the study group, 90 (60%) had
unilateral and 60 (40%) had bilateral COM. On anterior
rhinoscopic and nasal endoscopic examinations, septal
deviation was found in 48.6% (n=73) of patients with
COM and in 28% of the patients in the control group
(n=28) (Table 2).

Table 2. The comparison of septal deviation ratio.

Septal Deviation

Right Ratio Left Ratio  Total Ratio
Patient 37 % 24,6 36 %24 73 % 48,6
group
Control 17 %17 11 %11 28 % 28
group

Septal deviation was significantly more prevalent in
the study group compared to the control group (p=
0.004). Of the patients, 90 had unilateral and 60 had
bilateral COM. Of the patients with COM, 53.6% (n=22)
had ipsilateral septal deviation and 46.3% (n=19) had
contralateral septal deviation.

On anterior rhinoscopic and nasal endoscopic
examinations, the prevalence of turbinate hypertrophy
was found to be 34% in the study group (n=51) and 25%
(n=25) in the control group. Although the prevalence of
turbinate hypertrophy was higher in the study group,
the difference was not statistically significant (p=
0,105).
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Paradoxical middle turbinate was determined in 10%
(n=15) of the patientsin the study group and 5% (n=5) of
the patients in the control group. Although paradoxical
turbinate was numerically higher in the study group,
the difference between the groups was not significant
(p=0,075). The findings in Waters’ view radiographs of
the study and control groups are shown in (Table 3).
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When the two groups were compared, no significant
difference was observed between the groups (p=0,046)
other than mucosal thickening in maxillary sinuses.
Mucosal thickening in maxillary sinuses was significantly
more prevalent in the study group compared to control
group (p=0,005)

Table 3. The Waters graphy results and ratio in patient and control group.

Finding Patient group Ratio  Control group Ratio
n n

Thickness in maxillary sinus 30 % 20 7 % 7

Loss of aeration in maxillary sinus 19 %12, 5 12 % 12

Hypoplasia in frontal sinus 6 %4, 1 9 %9

Loss of aeration in frontal sinus 3 %1, 6 4 % 4

DISCUSSION

Chronic otitis media is an inflammatory disease of the
middle ear, Eustachian tube and mastoid cell system,
lasting for more than three months and unresponsive
to medical therapies (1).

In a study by Kim et al. on 2899 households, the
prevalence of COM was found to be 2.19% (7). Most
inflammatory diseases of the middle ear are thought to
be associated with inadequate ventilation of the middle
ear through the Eustachian tube. Pathologic conditions
of nose, paranasal sinuses and rhinopharynx cause
Eustachian dysfunction, and nasal obstruction impairs
the functions of the Eustachian tube (3,4,5,6,8). When
Eustachian tube is obstructed, the negative pressure in
the middle ear leads to anincrease in the capillary blood
flow. Tympanic membrane retraction, transudation
into the middle ear or in advanced forms, perforation
can occur due to this vacuum effect (9).

Van Cauwenberge et al. conducted a prospective study
on 2059 healthy children and found a higher prevalence
of Eustachian tube dysfunction among children with
even minimal deviation compared to those witho-
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ut septal deviation (10). Post-operative early and late
measurements in some studies suggest that surgical
correction of septal deviation improves tubal opening
pressure at both sides (11,12,13,14). Septum supports
nasal structures and has an important role in nasal
physiology (14). The most common reason for nasal
obstruction is nasal septal deviation (15,16). The
incidence of septal deviation was found to be 40% in
a study that used sinus computed tomography (17).
Gocmen et al. examined nose and paranasal sinus
pathologies in 52 patients diagnosed with adhesive
otitis, pars tensa atelectasis or pars flaccida retraction
pockets; the prevalences of septal deviation and concha
bullosa were 52% and 29% in the study group, and 17%
and 23% in the control group, respectively (18). In our
study, the prevalence of septal deviation was higher
in the study group compared to control group, and
the difference was statistically significant (p= 0.004).
In patients with COM, there was no relationship
between the affected side and the localization side
of septal deviation (P= 0,192). This finding suggests
that the effects of septal deviation on Eustachian tube
dysfunction are bilateral and not unilateral.
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Furthermore, we investigated the presence of inferior
turbinate hypertrophy and paradoxical middle
turbinate in both groups and, observed no significant
difference between the groups. We also compared the
findings on Waters’ view radiographs of the study and
control group, and no significant difference was found
between the groups other than mucosal thickening in
maxillary sinuses.

CONCLUSION

Inthis study, we could not find significantincreasesinthe
prevalence of turbinate hypertrophy and paradoxical
middle turbinate in patients with COM compared to
the control group. This finding suggests that there is
no relationship between these pathologies and COM.
However, the significantly higher prevalence of septal
deviation found in patients with COM compared to
the control group suggests that these pathologies
might play a role in the etiopathogenesis of COM. We,
therefore, postulate that treatment of such pathologies
should not be delayed considering that the condition
is easy to diagnose on physical examination and
accompanying septal deviation in patients with COM
should be treated before performing an ear surgery.
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