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Introduction

Otitis media with effusion (OME) is one of the commonest
diagnoses in ENT practice. It is defined as a collection of fluid in
the middle ear without signs or symptoms of acute ear infection.
OME has many causes. The common causes include viral upper
respiratory infection, acute otitis media (AOM) and chronic
dysfunction of the Eustachian tube. The presence of fluid in the
middle ear decreases tympanic membrane and middle ear function,
leading to affection of hearing and occasionally pain from the
pressure changes (Roberts et al., 1997). OME is variable in
duration and severity. Many cases of OME resolve spontaneously
within 3 months, but 30-40% of cases have recurrent episodes, and
5-10% of cases last more than 1 year (Stool et al., 1994).

Studies suggest that AOM is often over-diagnosed, and
antibiotics are prescribed unnecessarily. Diagnosis of acute otitis
media depending on acute symptoms of infection such as acute
tympanic membrane inflammation and presence of middle ear
effusion (MEE) (Saeed et al., 2004).

Non-invasive techniques as pneumatic otoscopy and
tympanometry are the primary diagnostic tools for OME.
Pneumatic otoscopy can be used to assess tympanic membrane
mobility and visualize it. Also we can confirm the diagnosis of
OME by tympanometry (Lee, 2010).

Myringotomy is the gold standard for identifying MEE, can be
used to evaluate the performance of noninvasive techniques in
predicting of MEE presence (Ababii et al., 2013).
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Pneumatic otoscopy can differentiate surface abnormalities
from true middle ear effusion, Inter-observer variability may be a
factor in the accuracy of diagnosis by pneumatic otoscopy. When
pneumatic otoscopy is inconclusive, tympanometry can be used to
improve diagnostic accuracy. Tympanometry can also objectively
assess tympanic membrane mobility for patients who are difficult
to examine or do not tolerate insufflation (Rosenfeld et al., 2016).

There is more than one study questioning what is the best
technique for detection of otitis media with effusion; pneumatic
otoscopy or tympanometry. When pneumatic otoscopy and
tympanometry were used in conjunction, the predictive accuracy
did not increase significantly. Pneumatic otoscopy and
tympanometry are simple and reliable techniques of predicting the
presence or absence of otitis media effusion (Toner & Mains,
2005).
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Objective

To study the clinical trials in a Meta-analytical form, in
order to compare the efficacy of pneumatic otoscopy and
tympanometry in the diagnosis of middle ear effusion with OME.
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Review of Literature

Chapter 1: Otitis Media with Effusion (OME)
A. Background:

Otitis media with effusion (OME) is characterized by an
effusion of the middle ear (See figure 1) that may be either
mucoid or serous. Symptoms commonly involve hearing loss
or aural fullness but typically do not involve pain or fever. In
children, hearing loss is generally mild, especially detected
with a tympanogram and pneumatic otoscopy. Serous otitis
media is a specific type of otitis media with effusion caused
by transudate formation due to a rapid decrease in middle ear
pressure in comparison to the atmospheric pressure. The fluid
in this case is watery and clear. Understanding the difference
between otitis media with effusion and other forms of middle
ear infection is important. Otitis media is a generic term, by
definition it is an inflammation of the middle ear without any
specific etiology or pathogenesis. Because all pneumatized
spaces of the temporal bone are contiguous, inflammation of
the middle ear may involve inflammation in the other 3
spaces: the mastoid, perilabyrinthine air cells, and the petrous
apex (Higgins, 2017).
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Figure (1): Anatomy of the external and middle ear (Higgins, 2017).
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