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Summary 

 Exudative otitis media is a disease process involving the middle ear structures. 

Chronic fluid retention in the middle ear spaces without accompanying features of acute 

inflammation leads to persistent long-term hearing loss. Chronic otitis media 

with accompanying hearing loss is particularly unfavorable in the first years of the child 

because it can not only permanently damage the structure of the middle ear, 

but also adversely affect the speech development and intellectual abilities of the child. 

Despite the occurrence of adverse events, ventilatory drainage is the best and 

recognized treatment for exudative otitis media. The otoscopic changes observed on the 

tympanic membranes in people diagnosed with chronic exudative otitis media may be 

the result 

of both the progression of the disease itself and the treatment used, and their clear 

demarcation seems to be impossible. 

 The main goal of the study was to assess the effectiveness of this method 

of treatment. Due to the scale of the problem, its social and economic effects, 

optimization of treatment methods and attempts to explain the influence of otitis media 

on hearing development and auditory processing processes is becoming important.   

 The detailed objectives of the dissertation were: 

 1. Determination of selected environmental factors that may affect the development 

of otitis media and the middle ear. 

2. Otological and audiometric evaluation of children treated for exudative otitis media 

with ventilatory drainage. 

3. Assessment of the influence of past otitis media affecting the development of hearing 

and auditory processing processes.   

 A retrospective study involved 201 children treated surgically for exudative 

otitis media with ventilatory drainage at the Department of Pediatric Otolaryngology, 

Phoniatrics and Audiology, Medical University of Lublin in 2006-2015. The study 
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group consisted of 114 boys and 87 girls aged from 3 to 21 years old. The control group 

consisted of 42 patients of the Department of Orthopedics and Pediatric Rehabilitation 

of the Medical University of Lublin, with a negative audiology interview. The group 

was divided into two subgroups due to age (GK1 and GK2). GK1 formed from younger 

children was a reference for otolaryngological and audiological tests. GK2 created 

from older children was a reference for a selected group of children who had been tested 

for central auditory processing processes. 

 All patients underwent laryngological examination with special reference to ear 

surveillance. Additional tests were also carried out: impedance audiometry, otoemisia 

and threshold audiometric tests. With parents, legal guardians or patients themselves (in 

the event of their proper age) a short environmental survey was conducted. Factors such 

as age, gender, presence of allergy, gastroesophageal reflux, cleft palate or genetic 

syndrome were analyzed. The subgroup of 30 patients over 10 years of age who were 

assessed for central auditory processing processes by performing psychoacoustic tests 

of higher auditory functions and the recording of auditory brainstem responses (ABR) 

was identified from a group of children who had no evidence of exudative otitis media. . 

 An otoscopic examination carried out in this dissertation showed that more 

than half of the patients treated with ventilatory drainage had changes in the tympanic 

membrane. The most frequently observed pathology was retraction 

and myryngosklerosis, and the risk factors most affecting this type of changes were 

genetic syndrome and condition after cleft palate cleansing. 

 The next analyzed variables were the tympanogram type, the response 

from external auditory cells and tonal audiogram. In the group of children 

after drainage, those in whom no risk factors were found in all studies achieved better 

results than children with risk factors. 

  In the group of 30 patients in whom the lack of disease was confirmed 

by the correct results of audiological examinations and in the control group, 
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psychoacoustic tests of central auditory processing were also performed. The influence 

of chronic exudative otitis media on integration and binaural separation, perception 

of sound or changes in its features in the time interval and understanding of obstructed 

speech was demonstrated. Statistically significant differences were found for the latency 

of waves and stimuli administered to the right and left ear for the frequency of 31 Hz 

and for latency of the wave and stimuli administered to the left ear of 81 Hz. There was 

no statistically significant difference in the latency range of the other waves 

and intervals between them. 

 The obtained research results allow the following conclusions: 

1.Ventilatory drainage is still the best and recognized treatment for exudative otitis 

media. In children with no additional burden of coexisting diseases, it allows 

to maintain the proper morphological and functional state of the hearing organ. 

2. Genetic diseases have the greatest influence on the development, course 

and treatment of otitis media with effusion. There were no negative effects 

of environmental factors on the emergence and treatment of exudative otitis media 

with ventilatory drainage. 

3. Exuded exudative otitis media in more than half of patients causes changes 

in the tympanic membrane. Most often in the form of retraction and myryngosklerosis. 

4. In patients with chronic exudative otitis media, changes in auditory processing have 

been shown. These changes were particularly related to directional hearing 

and understanding of speech in noise. 

5. The obtained results of auditory processing processes in children who have been 

hearing properly after chronic otitis media affects the purposefulness of further research 

in this area and hearing rehabitation. 
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