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Abstract

Background: Chronic suppurative otitis media 
(CSOM) remains one of the most common ear 
diseases in the general population. The 
socioeconomic burden of CSOM is still very 
high both �nancially and non-�nancially for the 
society. There is a need for capacity building to 
reduce the burden as well as the associated risk. 
Aims and Objectives: The aim of this study was 
to study the clinical and epidemiological pro�le 
of  post  operated pat ients  of  chronic 
suppurative otitis media (CSOM) at a tertiary 
care center. Materials and Methods: This was a 
retrospective study of 265 patients of clinically 
diagnosed CSOM. The study was carried out at 
the ENT department, LLR hospital, GSVM 
medical college Kanpur during the period of 6 
years from August 2013 to July 2019. Results: 
Th e  d at a  co l l e c te d  f ro m  t h e  C l i n i co -
epidemiological study of chronic suppurative 
otitis media carried out on 265 patients, 
showed that 197 patients had unilateral ear 
disease while 68 patients had bilateral ear 
disease. Among 265 patients, 126 (47.54%) 
were male and 139 (52.42%) were female. 
44.15% patients were in age group 11to20 
years of age. 72.82% patients belonged to 
lower socioeconomic status. Tubotympanic 
type constituted majority 207 (78.12%) cases 
followed by atticoantral type in 58 (21.88%) 
cases. Most patients presented with moderate 
hearing impairment 113 (42.64%). Conclusion: 
CSOM is a preventable cause of hearing 
impairment. Early diagnosis and management 

can effectively reduce the socioeconomic 
burden and prevent deafness. 

Keywords:  CSOM, Socioeconomic status, 
Hearing impairment.

Introduction

Chronic suppurative otitis media (CSOM) 
remains one of the most common ear diseases 
having a prevalence of 5.2% in the general 
population. [1] Chronic otitis media (COM) 
equates with the term chronic “suppurative” 
otitis media that is no longer advocated, as 
COM is not necessarily a result of “the gathering 
of pus.” However, the distinction remains 
b e t we e n  a c t i ve  CO M ,  w h e re  t h e re  i s 
in�ammation and the production of pus, and 
inactive COM, where there is no in�ammation 
and the production of pus. [2] Incidence of this 
disease is the higher in developing countries, 
because of malnutrition, overcrowding, poor 
hygiene, inadequate health care, and recurrent 
upper respiratory tract infection.[3] In the 
developing countries, there is differential 
p r e v a l e n c e  a m o n g  t h e  d i ff e r e n t 
socioeconomic strata of the community.[4] The 
socioeconomic cost of CSOM is still very high 
both �nancially and non-�nancially for the 
society. There is a need for capacity building to 
reduce the burden as well as the associated risk. 
[5] It is the commonest childhood infectious 
disease worldwide [6] starting early in life, but 
in our environment, presentation may be in 
adult life. [7] CSOM is usually classi�ed into two 
types:  Tubotympanic  and att icoantral 
depending on whether disease process affects 



Socioeconomic condition patients No. of Patients (%)

Upper

 

12 (4.52%)

Upper middle

 

20 (7.54%)

Lower middle 40 (15.09%)

Upper lower 83 (31.32%)

Lower 110 (41.50%)

Total 265 (100%)

Age group (years)  Male  Female Total

11–20

 

56

 

61 117

21–30

 

33

 

34 67

31–40 24 38 62

41–50 10 4 14

51–60 3 2 5

Total 126 139 265

pars tensa or pars �accid of the tympanic 
membrane. [8]. 

The aims of managing the chronic discharging 
ear are early detection and timely, appropriate 
inter vention to eradicate the disease 
permanently or to reduce its effects (i.e., ear 
d i s c h a r g e ,  h e a r i n g  l o s s ,  a n d  o t h e r 
complications) if eradication is not possible. [9]

Material and Method

This was a retrospective study of 265 patients of 
clinically diagnosed CSOM. The study was 
carried out in the Department of ENT of a 
tertiary-care Medical College and Hospital 
during the period of 6 years from August 2013 
to July 2019.The relevant data were collected 
with regard to age and sex distribution, type of 
CSOM, laterality, type of discharge, associated 
complaints, duration between incidence and 
presentation, clinical presentation, radiological 
�ndings, management, and complications. X-
ray mastoid bilateral Schuller's view, HRCT 
Temporal bone and Culture and Sensitivity of 
discharge were carried out in selected cases.

Results

Th e  d at a  co l l e c te d  f ro m  t h e  C l i n i co -
epidemiological study of chronic suppurative 
otitis media carried out on 265 patients, 
revealed that 197 patients had unilateral ear 
disease while 68 patients had bilateral ear 
disease. The data were analyzed statistically 
and following observations were made. 
Among 265 patients, 126 (47.54%) were male 
and 139 (52.42%) were female. 44.15% patients 
were in age group 11to20 years.[Tab-1] 

Table 1: Distribution of patients according 
to age and gender. 

Figure 1: Distribution of patients according 
to age and gender.

7 2 . 8 2 %  p a t i e n t s  b e l o n g e d  t o  l o w e r 
socioeconomic status. [Tab-2]

Tab-2 Distribution of patients according to 
socioeconomic status.

Figure 2: Distribution of patients according 
to socioeconomic status.

DISTRIBUTION OF PATIENTS ACCORDING TO 
S O C I O E CO N O M I C Tu b o t y m p a n i c  t y p e 
constituting majority 207 (78.12%) cases trailed 
by atticoantral type 58 (21.88%) cases.[Tab-3]

Table 3: Distribution of Patients according to 
type of CSOM. 
Type of CSOM No. of Patients (%)

Tubotympainc type 207 (78.12%)

Atticoantral type 58 (21.88%)

Total

 

265 (100%)
 



Figure 3: Distribution of Patients according 
to type of CSOM.

Most patients presented with moderate 
hearing impairment 113 (42.64%), while mild 
hearing impairment was seen in  89 cases 
(33.58%). [Tab-4]

Table-4: Distribution of patients according 
to hearing loss. 

Figure 4: Distribution of patients according 
to hearing loss.

Discussion

Out of total 265 patients 44.15% were in age 
group of 11 to 20 years. Findings of this study is 
similar to study carried out by Gupta and Mittal, 
where majority of patients were of  the age 

 [10]group of 10 – 20 years.

In our study 72.82% patients belonged to lower 
socioeconomic status, which was similar to 

 [10]Gupta and Mittal  study where most patients 
belonged to poor socioeconomic status (SES 
class IV, V comprised more than three-fourth of 
patients). This may be attributed to unhealthy 
living conditions, unbalanced diet, and poor 
hygiene and the economic strains of the 
patients with regard to seeking health services.

Analysis of the gender distribution in this study 
revealed that CSOM was found to be more 
common in females 139 (52.42%) than in males 
126 (47.54%). Consistent results were obtained 

[11]  [12]by Sharma A et al  and Nazir and Kadri,  while 
 [13]  [14]a study by Patigaroo et al.  and Moshi et al.  

showed a higher incidence in male population 
as compared to females.

In present study Tubotympanic type comprised 
majority 201 (75.84%) cases followed by 
atticoantral type 58 (21.88%) cases. Findings of 
this study are similar to study carried out by 
Kabdwal N et al.  where out of a total of 80 
patients, 61 (76.25%) were of safe CSOM 

[15]whereas 19 (23.75%) were unsafe CSOM. 

In the study conducted by Aditya Singhal et al, 
most patients presented with moderate 
hearing impairment (43.75%) and mild hearing 

[16]impairment (31.25%).  This is similar to our 
study where most patients presented with 
moderate hearing impairment 113 (42.64%), 
followed by mild hearing impairment 89 
(33.58%).

Conclusion

CSOM is a preventable cause of hearing 
impairment. Early diagnosis and management 
can effectively reduce the socioeconomic 
burden and prevent deafness. It is an infection 
commonly associated with poor socio-
economic status related conditions such as 
malnutrition, overcrowding, poor hygiene and 
recurrent URTI.

Degree of Hearing Loss No. of Patients (%) 

Mild 89 (33.58%)

Moderate 113 (42.64%)

Severe 47 (17.73%)

Profound 16 (6.03%)

Total 265(100%)
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