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What are the Definitions 
of Otitis Media ? 



Definitions

 Otitis Media (OM): Refers to all forms of inflammation and infection of the 
middle ear. Active inflammation or infection is nearly always associated with a 
middle ear effusion (fluid in the middle ear space).

 Acute Otitis Media (AOM): Presence of fluid behind the eardrum plus at least 
one of the following: bulging eardrum, red eardrum, recent discharge of pus from 
the external ear canal, fever, ear pain or irritability. A bulging eardrum, recent 
discharge of pus, and ear pain are the most reliable indicators of AOM. 

 Acute Otitis Media with Perforation (AOMwiP): Discharge of pus through a 
perforation (hole) in the eardrum within the last 6 weeks. The perforation is usually 
very small (a pinhole) when the eardrum first ruptures. And can heal and re-
perforate after the initial onset of AOMwiP.

 Acute Otitis Media without Perforation (AOMwoP): The presence of fluid 
behind the eardrum plus at least one of the following: bulging eardrum, red 
eardrum, fever, ear pain or irritability. There is no perforation of the eardrum. 



Definitions

 Chronic Suppurative Otitis Media (CSOM): Persistent ear 
discharge through a persistent perforation (hole) in the eardrum. 
Definition of CSOM varies in the duration of persistent ear discharge 
(from 2 weeks to 12 weeks). Importantly, the diagnosis of CSOM is only 
appropriate if the tympanic membrane perforation is seen and if it is 
large enough to allow the discharge to flow out of the middle ear space. 

 Cholesteatoma: This occurs when the normal lining skin of the 
eardrum accumulates in the middle ear or other part of the temporal 
bone. A diagnosis is made by the visualization of a white mass in the 
tympanic membrane or middle ear and surgical management is 
necessary for this condition.

 Tympanostomy tube: A small tube surgically placed across the 
eardrum to re-establish ventilation of the middle ear. It is also called a 
„ventilation tube‟, a „PE tube‟ (pressure equalization tube), or a 
„grommet‟.



Definitions

 Mastoiditis: Infection of the mastoid air cells consisting part of 
the mastoid bone.

 Tympanometry: An electro-acoustic measurement of the 
stiffness, mass and resistance of the middle ear (more simply 
described as mobility of the eardrum). This test can be used to 
describe normal or abnormal middle ear function or simply the 
presence or absence of fluid in the middle ear.

 Otitis Media with Effusion (OME): Presence of fluid behind 
the eardrum without any acute symptoms. Other terms have also 
been used to describe OME (including „glue ear‟, „serous otitis 
media‟ and „secretory otitis media‟, SOM). OME may be episodic 
or persistent. A type B tympanogram or reduced mobility of the 
eardrum on pneumatic otoscopy are the most reliable indicators 
of OME.



Definitions

 Persistent (Chronic) Otitis Media with Effusion: Presence 
of fluid in the middle ear for more than 3 months without any 
symptoms or signs of inflammation.

 Recurrent Acute Otitis Media (rAOM): The occurrence of 3 
or more episodes of AOM in a 6 month period, or occurrence of 4 
or more episodes in the last 12 months.

 Myringoplasty: A surgical operation to repair a perforated of 
damaged eardrum.

 Tympanoplasty: A surgical operation to correct damage to the 
middle ear and restore the integrity of the eardrum and ossicles of 
the middle ear.



What is the difference between 
AOM and OME? 



Distinguishing AOM from OME

  1. Distinct fullness or bulging of the TM

  2. Substantial ear pain, including  

      unaccustomed tugging or rubbing of  

      the ear

  3. Distinct erythema of the TM 

  At least two of :

 1.  Abnormal color:  white, yellow, 

         amber, blue

 2. Opacification not due to scarring  

 3. Decreased or absent mobility
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Acute otitis media with central perforation 



Otitis media with effusion

Air bubbles 
and fluid



Ventilation tube (grommet)



Otorrhea and granulations from a ventilation tube 



Chronic otitis media, dry perforation 



Chronic suppurative otitis media, “wet” or active 

stage
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