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—ABSTRACT —

Background : Early postoperative surgical site infection after otologic surgeries for chronic otitis media (COM)
and cholesteatomatous otitis media (CholeOM) increases the cost of medical care, such as additional antibiotics
use and longer hospitalization period. Sometimes, this condition causes additional surgery or operation failure de-
pending on the progression. Authors investigated factors associated with postoperative infection and conducted
studies to improve understanding of postoperative infection. Methods : 370 patients (mean age : 47.97) who un-
derwent surgery for COM or CholeOM from January 2014 to June 2016 at tertiary referral center were analyzed
retrospective chart review. Definition of early postoperative infection was based on surgical site infection within
10 days after surgery. Results : Nineteen patients showed early postoperative surgical site infection (mean age :
50.11 year ; 5.13%), and most common pathogen from infected site was Pseudomonas aeruginosa. Postoperative
infection group revealed statistically significant longer admission duration (15.3 day vs. 7.8 day) and higher rate
of preoperative antibiotic use (47.4% vs. 25.1%). Patients with smoking history, head and neck radiotherapy histo-
ry, longer operation duration showed increased risk of postoperative infection, but this was not statistically sig-
nificant. Conclusions : Early postoperative infections were more prevalent in cases with requiring preoperative
antibiotics. This suggests that postoperative infections are associated with preoperative infection or condition of the
middle ear, and are not related to the surgical procedure or surgeon factor. (J Clinical Otolaryngol 2017;28:185-191)
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Fig. 1. A : Sex and age distribution of chronic otitis media or cholesteatomatous otitis media patients who underwent
otfologic surgery. B : Sex and age distribution of postoperative surgical site infection case. F : Female, M : Male.
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Table 1. Diagnosis, pathologic result and operation name of the patients who underwent otological surgery

Infection  No infection Infection
group group Total rate (%)
Diagnosis
Adhesive ofitis media 0 6 6 0.00
Cholesteatomatous ofitis media 7 90 97 7.22
Chronic otitis media 12 255 267 4.49
Pathologic Result
Chronic inlammation 9 143 152 5.92
Cholesteatoma 6 78 84 7.14
Cholesteatomatous ofitis media 1 12 13 7.69
Cholesterol granuloma 2 2 0.00
Calcification 5 5 0.00
Fibrosis 1 3 4 25.00
other 5 5 0.00
No pathologic result 2 103 105 1.90
Operation name
CWD mastoidectomy with tympanoplasty type lll, ossiculoplasty 0 5 5 0.00
CWD mastoidectomy with tympanoplasty type IV, ossiculoplasty 1 2 3 33.33
CWD mastoidectomy with tympanoplasty type IV, ossiculoplasty, 0 1 1 0.00
mastoid obliteration
Exploratory tympanotomy 0 1 1 0.00
ICW mastoidectomy 1 3 4 25.00
ICW mastoidectomy with exploratory tympanotomy 1 2 3 33.33
ICW mastoidectomy with ossiculoplasty 0 2 2 0.00
ICW mastoidectomy with tympanization 0 5 5 0.00
ICW mastoidectomy with tympanization, mastoid obliteration 1 0 1 100.00
ICW mastoidectomy with tympanoplasty type 0 0 2 2 0.00
ICW mastoidectomy with tympanoplasty type | 9 141 150 6.00
ICW mastoidectomy with tympanoplasty type I, canaloplasty 0 1 1 0.00
ICW mastoidectomy with tympanoplasty type |, posterior EAC 0 1 1 0.00
reconstruction
ICW mastoidectomy with tympanoplasty type |l 0 1 1 0.00
ICW mastoidectomy with tympanoplasty type Ill, ossiculoplasty 5 88 93 5.38
ICW mastoidectomy with tympanoplasty type IV, ossiculoplasty 0 38 38 0.00
Ossiculoplsty 0 1 1 0.00
Tympanoplasty type | 1 48 49 2.04
Tympanoplasty type lll, ossiculoplasty 0 1 1 0.00
Tympanoplasty type IV, ossiculoplasty 0 2 2 0.00
Simple cholesteatoma removal with tympanoplasty type | 0 5 5 0.00
Meatoplasty with tympanoplasty type IV, ossiculoplasty 0 1 1 0.00

CWD : Canal wall down, ICW : Intact canal wall
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Table 2. Associated factors of postopearive surgical site infection patients
Infection No infection Total Infection Odds ratio P
group group rate(%) (95% Cl)  value
Patient factor
Sex Male 11 163 174 6.32
0.63 0.330
Female 8 188 196 408 (0.25-1.61)
Age (year) 50.11+£10.47 47.86+15.84 47.97+15.59 0.789
Smoke Hx Yes 7 76 83 8.43 2.11 0154
No 12 275 287 418 (0.80-5.55)
RTx Hx Yes 1 2 3 33.33 9.69 0147
No 18 349 367 490 (0.84-111.98)
Disease factor
Preop. oforrhea Yes 10 159 169 5.92 1.34 0.532
No 9 192 201 4.48  (0.53-3.38)
Preop. antibiotics use Yes 10 88 98 10.20 2.69 0.035
No 9 263 272 331 (1.03-6.83)
Preop. otorrhea Yes 4 101 105 3.81 0.66 0.467
without antibiotics use No 15 250 265 566  (021-2.04)
SX Over 10 years 6 106 112 5.36 1.07
0.899
Under 10 years 13 245 258 504 (0.39-2.88)
Sx. Duration (month) 80.34+92.28 78.84+94.94 78.35+90.07 0.980
Adm. Duration (day) 15.32+6.16 7.79+1.23 8.18+2.46 0.000
Side Right 10 157 167 5.99
° 137 0.500
Left 9 194 203 4.43  (0.54-3.46)
Cholesteatoma Yes 7 90 97 7.22 1.69 0,989
No 12 261 273 440 (0.65-4.43)
Operation factor
Assistant doctor grade 4th grade 6 93 99 6.06 0.78
0.626
2nd, 3rd grade 13 258 271 480 (0.29-2.11)
Revision Op. Yes 4 82 86 4.65 0.87 1000
No 15 269 284 528 (028-271)
Approach method Retroauricular 19 345 364 5.22 0.98
Endaural, 0 6 6 0.00 (0.97-0.99) 1.000
franscanal
Drill use Yes 18 297 315 5.71 3.27
0.330
No 1 54 55 1.82 (0.43-25.03)
CWD Yes 1 8 9 11.11 2.38
0.381
No 18 343 361 499  (0.28-20.09)
Artificial material Yes 6 140 146 4.11 0.70 0471
No 13 211 224 580 (0.26-1.87)
Emergency op. Yes 0 2 2 0.00 0.99 1 000
No 19 349 368 516 (0.99-1.000
Anesthesia General 19 347 366 5.19 0.99 1.000
Local 0 4 4 000 (0.98-1.000
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Table 2. Associated factors of postopearive surgical site infection patients (continued)

Infection No infection Total Infection Odds ratio P
group group rate(%) (95% Cl)  value
Op. duration Over 2 hours 5 127 132 3.79 1.59
0.382
Under 2 hours 14 224 238 588  (0.56—4.51)
Op time (min) 146.16+£36.69 133.11+£39.30 133.77+39.18 0.194
Op. timing Before noon 8 205 213 3.76 1.93 0.161
Afternoon 1 146 157 701 (076-492)
Op. season Spring 8 115 123 6.50
Summer 2 78 80 2.50
0.891
Fall 5 74 79 6.33
Winter 4 84 88 4.55

p value in bold is stastically significant. Cl :confidence interval, Hx :

five, Op : Operation, CWD : Canal wall down
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