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Increase of inflammatory middle ear diseases treatment
efficiency is actual because it enables to eliminate
inflammation and create favorable conditions for successful
tympanoplasty result. In our clinic we used exogenous nitric
oxide (NO) in multimodality treatment of patients with acute
and chronical otitis media and after surgical procedures
(sanitizing operations, tympanoplasty). NO was obtained from
the atmospheric air by mean of “PLASON” unit. NO-therapy
is based on the capability of endogenous nitric oxide to be a
universal regulator of various biological processes in
organism. A group of 67 patients in the age of 20-40 years
underwent a course of NO-therapy.

In the case of acute catarrhal otitis media (15 patients) the
healing course continued for 3-5 days. After the 1+ procedure
patients noted the significant reduce of pain and disappearance
of stuffiness in the ear. After the course of NO-therapy there
no hyperemia of tympanic membrane was observed. The
clinical recovery was marked on the 3-5 day of NO-therapy.

The NO-therapy course for the patients with suppurative
acute otitis media included 5-7 procedures. After the 3d
procedure the ear pain reduced and suppuration disappeared.
By otoscopy after the course of NO-therapy no suppuration
and hyperemia of tympanic membrane was marked, the
perforation of tympanic membrane closed in every case.

In the third group, which consisted of patients with chronic
suppurative otitis media, 7-9 procedures of NO-therapy were
needed to achieve a positive result. Reduction of suppuration
was noted after the 3-4 procedure. After the course of NO-
therapy the stable decrease of inflammation was achieved.

NO-therapy was carried out after the sanitizing operations.
It was started after the removal of the tamponade of the
postoperative cavity. The healing course consisted of 7-10
procedures. After the course of NO-therapy the postoperative
cavity was completely covered with epidermis.

NO-therapy was also used after myringoplasty (5-7
procedures after the removal of tamponade and plastic foil).
The more rapid engraftment was marked. No cases of
reperforation were observed.

Carried out investigations showed that NO-therapy as an
add-on to standard treatment enables to increase the
effectiveness of treatment in case of inflammatory middle ear
diseases.



