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OTITE MEDIA ACUTA:
vera o falsa?
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ACUTE OTITIS MEDIA
rapid onset of signs and symptoms of acute infection within
the middle ear, with evidence of effusion




EAR FINDINGS AMONG PEDIATRIC RESIDENTS AND

PRACTICING PEDIATRICIANS
(Pichichero ME, Eur J clin Microbio Infect Dis 2003;22: 519

Type of otitis media 0% correct

Italy Greece South
Africa

OME 94 52 88
OME 18 23 22
Retracted only 89 43 71
AOM 72 56 66
OME 29 39 35
OME 36 AS 46
Retracted 36 28 48
OME 42 28 35
Retracted 66 26 68
OVERALL 54 36 53




Raccomandazione

La diagnosi deve essere CERTA

per evitare una sovrastima
diagnostica

e un Inadeguato carico
assistenziale

(Forza Allivello 1)

LG SIP 2010




Sintomi : che ruolo hanno?




Symptoms in children (6 m — 7 y, mean 3.7) with upper
respiratory tract infections with or without acute otitis media

B Acute otitis media B URTI

irritability 39
nasal obstruction 42
rhinorrhea
fever

sore throat

earache

Kontiokari T, PIDJ 1998:17:676




Otite media acuta: sintomatologia in bambini di eta
compresa fra 6 mesi e 7 anni

M tutte le etda W< 2 anni B> 2 anni

otalgia febbre irritabilita

Modificato, da Kontiokari T, PIDJ 1998




Symptoms or Symptom-Based Scores Cannot Predict Acute Ofitis Media at
Otitis-Prone Age
Miia K. Laine, Paula A. Tdhtinen, Olli Ruuskanen, Pentti Huovinen and Aino Ruohola

Pediatrics published online Apr 5. 2010:

WHAT'S KNOWN ON THIS SUBJECT: Acute symptoms and SDDFES\
are used as tools in the diagnosis and management of AOM.
However, their predictive value for AOM 1s not known for young
children whose parents suspect AOM.

WHAT THIS STUDY ADDS: The occurrence, duration, and severity
of symptoms are not predictive for AOM at otitis-prone age.
symptom-based scores cannot differentiate AOM from
respiratory tract infection. Tympanic-membrane examination is
crucial for the diagnosis and scoring of AOM. /




Occurrence and mean duration of symptoms in
469 children (< 3 yrs) with parental suspicion of
AOM

Symptoms 2 Occurrence n (%) Mean
duration P

AOM (N=237) | Non-AOM (N=232)

Child’s verbal 44 (19) 31 (13)
expression
of ear pain

Ear-rubbing 165 (70) 180 (78) 2.4 0.318

Fever 102 (43) 81 (35) 2.1 0.234
Cough 187 (79) 172 (74) 6.2 0.377
Conjunctivitis 44 (19) 33 (14) 3.5 0.193
Vomiting 3 (1) 5(2) 0.5 0.304
Diarrhoea 31 (13) 22 (10) 2.6 0.861

Symptoms (occurrence 0.5< P<0.945): parentally reported ear pain; irritability  ; excessive crying; restless
sleep; less playful or active; poor appetite; rhini tis; nasal congestion; hoarse voice; mucus vomiting

aSymptoms where P<0.5 for occurrence compared between AOM vs non-AOM; PDuration of each symptom among those
children who had the symptom

Laine et al. Pediatrics 2010; 125:e1154-e1161. DOI: 10.1542 :




How Do Parents of Preverbal Children With Acute Otitis Media
Determine How Much Ear Pain Their Child Is Having?

The Joumal of Pain, Vol 11, No 12 (December), 2010: pp 1291-1294

Table 2. Association Between Each Symptom
and Assigned Level of Pain on Multivariate

Analzsis

SympTOM g* se (B)1 P VALUE Pscupo-R°1

Ear tugging 948 111 <.001 115
Fussiness 879 A3 <.001 098
Sleeping difficulty 767 JA15 <.001 075
Fever 749 ATS <.001 072
Eating less 674 116 <.001 058
Playing less 642 AT <.001 053

*B = Slope of the regression line, symptoms with higher B coefficients have
a larger impact on pain levek.




Diagnosing acute otitis media: It's
what you see, not what you heatr.
Block SL.

Postgrad Med. 2005 ;118
(6 Suppl Emerging):32-3, 5-12.




Per fare diagnosi di OMA e necessario che
cl sia il rilievo contemporaneo di tre
riscontri clinici :

e sintomatologia insorta acutamente

« MT con segni evidenti di flogosi

e presenza di essudato nella cassa
timpanica

(livello I, forza A)

Criteri precisi, stringenti (strict)
Estroflessione MT (bulging)




QUALI ELEMENTI SONO ESSENZIALI PER
UNA OTOSCOPIA “FATTA BENE” 7

COMPLETES

& .""

C olor tympanic membrane (COLORE)
O ther condition (ALTRO) .

The objective of
M obility (MOBILITA") the otoscope is to

maximize

P osition (POSIZIONE) the amount of light
transmitted to the

L ighting (LUMINOSITA") ™!

E ntire Surface (SUPERFICIE INTERA)

T ranslucency (TRASPARENZA)

E xternal ear canal (CANALE ESTERNO)

S eal (TENUTA D’ARIA)




Quali sono le difficolta di diagnosi di OMA
e come risolverle ?

Il cerume ostruisce la visione della MT In circa due
terzi dei bambini . Il problema e massimo nei primi
anni di vita e si riduce con I'eta (Ahmad 2009 ,
revisione sistematica)

(¢) Northwestern University E'-‘S*B‘:h""“ Tube




Presenza di cerume in 819 bambini italiani
(indagine conoscitiva)

100+

80+
% 60+
40

20+

0_

Marchisio P, Felisati G 2012




Vantaggi e svantaggi delle metodiche di rimozione del cerume

Opzione Irrigazione Gocce Rimozione manuale
ceruminolitiche
Vantaggi Efficace Applicazione facile  Efficace
Efficace
Non superiore a
fisiologica
Svantaggi Perforazione MT Otite esterna Richiede
Complicanze Dolore, vertigine Reazioni allergiche addestramento
Trauma CUE Dolore o vertigine  Lacerazione cute
Otite esterna se MT nonintatta  Dolore
Ipoacusia Ipoacusia transitoria Necessita
collaborazione

modificata, da Roland 2008 (revisione sistematica)




Rimozione Cerume




Raccomandazione

La pulizia del CUE puo essere eseguita

dal pediatra, opportunamente formato, o
dallORL con modalita esecutive ed
organizzative differenti a seconda delle
peculiarita delle singole realta locall
(forza B,livello I)




Quali strumenti sono ottimali per
la diagnosi?

B Easy-to-read Level
indicators in red, yellow
and green

] i';i.., ' M Results quickly displayed
J
M Portable




‘Otoscopio pneumatico

perche si

Clinical diagnoses of middle ear effusion: static v ersus pneumatic otoscopy

Bl static accuracy B pneumatic accuracy

(0[0)
80
60
40
20

0

74 79

total score sensitivity specificity

Jones WS and Kaleida PH , Pediatrics 2003




Accuracy of methods of diagnosing middle ear effusion

Pneumatic N
otoscopy 7 -
3

Professional tympanometry — flat B curve

Portable tympanometry
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Myringotomy used as
the reference standard

40 &0
False Posilive Rate (1-3pecificity)

Takata GS et al, Pediatrics 2003



La diagnosi puramente otoscopica di
OMA raggiunge il maggiore grado di
affidabilita quando condotta:

ecON un otoscopio pneumatico

ecorredato di una fonte Iuminosa
adeguata

edi uno speculum delle dimensioni
adatte e non colorato per evitare

dispersioni della pressione

(LG OMA 2010: livello E: II, forza R: A,
www.sip.it)

L’ utilizzo della fase pneumatica
deve essere evitato in caso di
rilevante estroflessione della
membrana timpanica o presenza
di otorrea (livello VI, forza D)




Raccomandazione

La descrizione dell’episodio deve
iIncludere le principal
caratteristiche della membrana

timpanica e la lateralita (livello II,
forza B)




Guardare la MT con metodo
COMPLETES

KaedaPH. The COMPLETES examforotitis. Contemp. Pediatr 1997; 14: 93-101

Color tympanic membrane (COLORE)

Other condition (ALTRO)

Mobility (MOBILITA’)

Position (POSIZIONE)

Lighting (LUMINOSITA’) (LATERALITA’)

Entire Surface (SUPERFICIE INTERA)

Translucency (TRASPARENZA)

External ear canal (CANALE ESTERNO)

Seal (TENUTA D’ ARIA) (SEVERITA’)
M.Doria 2011




| 'estroflessione rappresenta il segno che,
singolarmente, ha la piu elevata correlazione

con una OMA batterica confermata da
timpanocentesi (livello |, forza A)

i

8,4
3,5 0,5 - 1,4 0’2

mobilita
normale intensa lieve normale assente

bulging retratta posiz iperemia iperemia colore

Accuratezza predittiva (%) di segni otoscopici (da Rothman 2003)




Is Bilateral Acute Otitis Media Clinically Different
Than Unilateral Acute Otitis Media?

Fugene Leiboviiz, MD,* EFlad Asher, MD,* Lolita Piglansky, MD,* Noga Givon-Lavi,
Robert Satran, MDD, * Simon Raiz, MD, 7 Ywuval Slovik, MD.,7 Alberto Leiberman, MDD, 7
and Ron Dagarn, MI*

(Pediatr Infect Dis J 2007;26: 589-592)

BAOM 61% cases of children
aged 3 — 36 months

TABLE 3. DMultivariate Logistic Regression Model
Estimating the Risk for BAOM Patients (Compared With
UAOM Patients) to Present at AOM Diagnosis With a
High Severity COS (=8)

059% Confidence
Interval

LEAOM 1.13-1.93
revious nistory of —o R 1 02 A
AOM episodes
Positive MEF culture
Age (mo)

Variable




Diagnosi di OMA

Segni insufficienti/errati per una diagnosi certa

di OMA

iperemia della membrana

perdita dei punti di repere tradizionali O

(triangolo luminoso)

retrazione della membrana timpanica
evidenza di livelli idro-aerei nell’ orecchioE

medio

M

Mattia Doria, aprile 2011




Otoscopio pneumatico: perche no
si dice che ....

non serve
e doloroso
@ costoso

pochi lo utilizzano
e difficile da usare




Otoscopio pneumatico

doloroso?




Acute otitis media: use of diagnhostic
modalities by Italian pediatricians and ENTs

100-

80-
%

60

40

20-

0-
static otoscopy + pneumatic otomicroscopy  static otoscopy
tympanometry otoscopy

B pediatricians B ENTS

Marchisio P, Mira E et al, PIDJ 2009; 28:1-4




Ridurre I'incertezza diagnostica
per I'otite media

M.Doria 2011




Gravita di otite media acuta

qguali sono i piu affidabili

criteri di gravita?
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B AOM (N=237)
[0 Non-AOM (N=232)
P =.084

Gravita dell’otalgia riferita dal

genitore

u

0
N=18 19
None

73 84
Mild

93 98 53 31
Moderate Severe
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B AOM (N=237)
] Non-AOM (N=232)
P=.153

Manifestazione verbale
di otalgia da parte del

bambino

o I

0
N=193 201
None

12 13
Mild

16 12 16 6
Moderate Severe
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B AOM (N=237)
[0 Non-AOM (N=232)
P =.105

Orecchio rosso

]

0
N=72 52
None

93 88
Mild

55 74 17 18
Moderate Severe

Proportion of children, % O

[l AOM (N=237)
[J Non-AOM (N=232)
P =.078

i

Irritabilita

b

0
N=31 15 67 78
None Mild

106101 33 38
Moderate Severe




American Academy of Pediatrics: new
guidelines for the treatment of AOM - 2004

Severe illness:

moderate or severe otalgia

or fever = 39.0° C




Development of a Practical Tool for Assessing the Severity
of Acute Otitis Media

Norman R. Friedman, MD,*7 David P. McCormick, MD.,; Carmen Pittman, BA,}
Tasnee Chonmaitree, MD, 1§ Davis C. Teichgraeber, 1/1) Tatsuo Uchida, MS, ]|
Constance D. Baldwin, PhD,} and Kokab A. .,\mu/, MDj

Design/Methods: The components of the pocket card consisted of a
faces scale, to assess parent perception of severity, and a standard set
of tympanic membrane photographs, with which the pediatrician can

grade the severity of tympanic membrane inflammation. The com- | mgg,gmm
ponents of the pocket card were tested for validity, reliability and N

responsiveness with the use of data from parents, pediatricians and B i~
pediatric otolaryngologists. @

Results: The components of the pocket AOM card demonstrated @« vermuer @ 2 gememtat
excellent sequence validity, concwrent correlation and reliability
(r=0.58-0.99). Total AOM card severity, consisting of the sum of 6 Gutes b O

' of a problem
the 2 scales, demonstrated better responsiveness to change than any
of the scales taken individually.

prod len

FIGURE 1. AOM-faces scale.

Friedman NR, PIDJ 2006:25:101




Tabella 2 — Esempio di punteggio per valutare la gravita clinica di OMA
(modificata, da Le Saux 2005)

Caratteristica

Punteggio
0

Punteggio
1

Punteggio
2

Punteggio
3

T. corporea (“C)

< 38

38.0-38.5

38.6- 39.0

> 39.0

Irritabilita

assente

lieve

moderata

grave

Portare la mano
all'orecchio

assente

lieve

moderata

grave

Iperemia MT"

assente

lieve

moderata

grave

Estroflessione MT*

assente

lieve

moderata

grave

*MT = membrana timpanica

(LG OMA 2010 www.sip.it)




Bambino di eta > 3 anni: scala di Wong-Baker
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NESSUN UN PO’ UNPO'PIU ANCORAPIU MOLTO PIU IL PEGGIOR
MALE DI MALE DI MALE MALE MALE MALE
POSSIBILE

Bambino di eta > 8 anni: scala numerica
0 1 2 3 4 5 6 7 8 9 10

L PEGGIORE
““‘l““‘oomas

NESSUN

DOLORE POSSIBILE

Il dolore nel bambino —
Ministero della Salute 2010




Responsiveness and Construct Validity of a Symptom Scale for
Acute Otitis Media
Nader Shaikh, MD, MPH,* Alejandro Hoberman, MD,* Jack L. Paradise, MD,* Howard E. Rockette, PhD, 1

Marcia Kurs-Las oV, ;"l.-flS‘- }" D. Krﬂf!’?feﬁ,” (__.‘O”)OI'H. B.S- R Diana H. ﬁrf’ﬂf'.’?(’_l’. R;V' CCR(— s C?Hd
Lisa M. Zoffel, CRNP*

_ (Pediatr Infect Dis J 2009:28: 9-12)
TABLE 4. AOM-50S (Version 3.0)*

We are interested in finding out how wvour child has been doing. For
each question, please place a check mark in the box corresponding to
yvour child’s symptoms. Please answer all gquestions.

(Pediatr Infect Dis J 2000:28: 9-12) No A Little A Lot

Ower the past 12 h, has yvour child been [] [ ] [ 1]
tugging, rubbing, or holding the ear(s) more
than usual?

Over the past 12 h, has your child been cryving
more than usual?

Ovwver the past 12 h, has yvour child been more
irritable or fussy than usual?

Over the past 12 h, has vour child been
having more difficulty sleeping than usual?

Over the past 12 h, has yvour child been less
playful or active than usual?

Owver the past 12 h, has yvour child been eating
less than usual?

Owver the past 12 h, has yvour child been
having fever or feeling warm to touch?




TRAINING
AND

SHARING




Mastering Diagnostic Skills: Enhancing Proficiency in Oftitis Media, a Model for
Diagnostic Skills Training
Phillip H. Kaleida, Dianna L. Ploof, Marcia Kurs-Lasky, Nader Shaikh, D. Kathleen
Colborn, Mary Ann Haralam. Sean Ray. Diana Kearney, Jack L. Paradise and
Alejandro Hoberman
Pediatrics 2009:124.e714-e720: originally published online Sep 28, 2009:
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Proportion of TMs correctly diagnosed,

|:| PGY2 standard teaching (84 residents)

- PGY1 intervention group pre-ePROM (102 residents)

- PGY 1 intervention group post-ePROM (90 residents)




Effect of accurate diagnostic criteria on incidence

of acute otitis media in otitis-prone children
Change in number of AOM diagnoses during the study
period and the preceding 6 months

S
30 1 27

25 -
20 -
15 9

56% decrease

months

Blomgren K et al, Scand J Infect Dis 2004; 36:6-9




“The key to
the optimal management
of acute otitis media

remains
the accuracyof the diagnosis”

Klein J.O.
NEngliM 2011; 364:2




