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Otitis Media Cronica (0.M.C.)

¢ Definicion:

= Proce Matorioidé x6ss€manas
= Del oi 0\ MESTOTIELNOLARINGOLOGO

= Con alteraciones de la membrana timpanica (M.T.)
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Otitis Media Crdnica (O.M.C.)

¢+ |nactiva

¢ Activai 2 1 uis Costas; steatoma
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Colesteatoma
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O.M.C. Supurada sin colesteatoma

persiste
perforac
través de tubo de
timpanostomia de >6
semanas”
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PATOGENESIS = MULTIFACTORIAL
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*MEDIO AMBIENTE
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ABNORMAL PATENCY FUNCTIONAL OBSTRUCTION

HUESPED

“TROMPA D STAQUIO
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«FACTORES PR NTESN C——
s Herencia familiar
eHistoria de OMA

Bacterial Otitis Media Sterile Otitis Media with Effusion
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MICROBIOLOGIA

‘ n\CI .Ll'!\ D) I/Q

= Psudomonas aeruginosa 20— 70%
yloccocus aureus 15 -30%
egativos 5—30%
F8 9%, 1uis Costas
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e Escherichia
e Haemophilus

< Val-T=ladalallal 109/

m Bacteroides

s Fusobacterium
Acta Otol 2007

Bacteriology of CSOM, multicenter study
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BIOFILM
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TRATAMIENTO
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¢ TOPICO

¢ SISTEMICO < VO
E.V.
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TRATAMIENTO

OIDO ==y V]A AEREA

Prof. Dr. Luis Costasyinitie/sinusitis
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- -Alergia, etc
¢ TOPICO

¢ SISTEMICO < VO
E.V.
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TRATAMIENTO
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¢ Topico -Acido badrico
» Antis@PRBIEOMATS) < -Acetatodealuminio
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vl W - Aminoglucosidos
= Antibidtico (ATB) {

- Quinolonas

-EFECTIVIDAD: ATS =ATB
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TRATAMIENTO
TOPICO

.I Prof/ Inrohﬁln B0 $0as
CIRUJANO OTORRINOLARINGOLOGO

- 60 a 100% —OIDO SECO

-Ototoxicidad no demostrada en humanos
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PICO > TRATAMIENTO SISTEMICO

. ATB -VO
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TRATAM

TRATAMIENTO TOPICO < TRATAMIENTO SISTEMICO (VO)
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EFECTIVIDAD EN OTORREA

con ATB

PoE DR, Pl CisBs
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No mas que

TOPICO + aspiracion
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Efectividad en
OTORREA

-ATB topico Ciprofloxacina (0,3%

p
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J Otorrhinol 2003

A systematic review of efectiveness of ofloxacin
otic solutions for treatment of CSOH

ORL Head and Neck Surgery 2004

Comparative eficacy of aminogl vs fluoroquinol Topical
Treatment
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INDICACIONES DE
ANTIBIOTICOTERAPIA SISTEMICA

En: 1. Poca respuesta después de 1 semana de
| al
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Extracreaneal

3. Signos de infeccion sistémica

ORL Head and Neck Surgery 1992
Ped Infect Dis 2001
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ANTIBIOTICOTERAPIA
SISTEMICA

NER MATERIAL del OM:
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VOV ANTIBIOGRAR™??
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TRATAMIENTO QUIRURGICO

A- casos que no responden al
tratamiento médico después

=== -Mastoidectomia cortical 2 sem a cualquier edad.

B- Otorrea recurrente, luego de

Prof. Dr. LubsigrestagATs IV
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=== -Timpanoplastia sola En perforaci6 residual
Sin otorrea
VS Nifios >6 anos

=== -Mastoidectomia radical

. ., En casos que no responden
c/s obliteracion a P

a otros tratamientos
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COMPLICACIONES
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COMPLICACIONES

Prof. D

NEAL <

/"
Paralisis facial 40-60%

Absceso subperiostico
Mastoiditis  30%
1. labesidtitistas10-30%
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/'

Trombosis seno cavernoso 30-60%

—= -INTRACRANEAL < Meningitis

Absceso cerebral 20-30%
N
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RESUMEN

Tto. local
/| Persistencia de inflamacion
Aspiracion ) Ventilacion
- I. Llli§%%ﬁgosa ¥ mastoidea
ATS/ATB ?g-e%ge'ﬁgn%'s—OGo 1 Irrigacién
‘ ‘ Hipoxia
ATB Proliferan bacterias
VO/parenteral | . |
1 mucoperiostio
!

CIRUGIA _ Invasion dsea
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“MEDICOS SOMOS ASISTENTES
DE LA NATURALEZA”
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Imposible tratar la enfermedad sin entender su
historia o curso natural
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