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Routine antibiotic ear drops following paediatric grommet insertion: Results of a large RCT 

 

 
BACO2020 Abstracts (Oral & Posters) - Paediatrics 

 

Presenting / Main Author: Luke Wang. Hospital: Monash Health 

Co Author: Charles Giddings. Hospital: Monash Health 

Co Author: Debra Phyland. Hospital: Monash Health 

 

Background: Postoperative otorrhoea and ventilation tube blockage are common postoperative 

complications of grommet insertion. The use of perioperative topical antibiotic drops as prophylaxis 

remains a contentious topic in the ENT community. 

 

Objectives: To determine the effectiveness of ciprofloxacin 0.3% antibiotic ear drops in preventing 

clinically significant postoperative otorrhoea and grommet blockage following grommet insertion in 

children. 

 

Methods: Three-arm single-blind randomised controlled trial. Paediatric patients undergoing 

bilateral grommet surgery were randomised in 1:1:1 ratio to receive intraoperative drops only, 

intraoperative drops and 5 days of drops, or no drops. Patients were assessed at 6 weeks by 

tympanometry and otoscopy. 

 

Results: 230 of an anticipated 360 patients have been recruited. Otorrhoea developed in 5 of 77 

(6.49%) patients in the intraoperative group, 9 of 69 (13.0%) patients in the postoperative group, 

and 15 of 84 patients (17.9%) in the control group. Patients receiving intraoperative antibiotics were 

less likely to develop otorrhoea compared to the control group (RR=0.38, p=0.048). Grommet 

obstruction occurred in 12 of 77 (15.6%) intraoperative group patients, 6 of 69 (8.70%) 

postoperative group patients and 13 of 84 (15.5%) control group patients. There were no statistically 

significant differences between groups (p>0.05). 

 

Conclusions: These results support routine intraoperative topical ciprofloxacin for preventing 

postoperative otorrhoea but not early grommet obstruction. However, these complications affect a 

small proportion of patients regardless of prophylaxis and its impact is not clearly elucidated, hence 

a high-risk population who may benefit from prophylaxis should be identified.
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The great grommet unblocking debate - A comparison into the efficacy of commonly instilled 

topical preparations 

 

 
BACO2020 Abstracts (Oral & Posters) - Otology, Neuro-Otology and Audio-Vestibular Medicine   
 
Presenting / Main Author: Rishi Shukla. Hospital: Oxford University Hospitals NHS Foundation Trust 
 
Background: Grommet occlusion following insertion is something which all ENT surgeons have 

encountered. This poses a problem due to the potential for recurrence of the patients’ previous 

symptoms. Currently most surgeons prescribe Ciprofloxacin drops due to their middle ear safety 

profile. However, is this the best topical preparation for this purpose and how much penetration do 

we see? Previous publications have not included such a wide repertoire of preparations. 

 

Objectives: Identify which commonly prescribed eardrops are most effective at unblocking shah 

grommets occluded with clot.  

 

Methods: Three sets of 6 Shah grommets were mounted onto an ear simulating apparatus and 

occluded with 1 drop of human blood. After 24 hours Betnesol, Ciprofloxacin, Olive oil, Saline, 

Sodium Bicarbonate and Sofradex drops were all instilled three times daily for a period of 1 week on 

two models, the third formed a control. Testing temperature was at 37 degrees and drops were 

instilled at a height of 2cm.  

 

Results: Betnesol drops were most effective. Clot breakdown was noted at 72 hours. All other drops 

did not give any visually significant clearance. Sodium bicarbonate and Sofradex caused very slight 

decrease in clot size. Olive oil, Saline and Ciprofloxacin had no effect and Ciprofloxacin crystallised 

on the clot further increasing its size. Penetration through the grommet was very minimal for all 

drops.  

 

Conclusions: Betnesol drops are the fastest way to breakdown clot within a Shah grommet. Within 

the limits of this experiment a 7-day course should be sufficient to allow total grommet clearance in 

the majority of individuals. 
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Role of Augmented Reality in Procedural Based Assessments of trainee surgical competence in 

Otolaryngology 

 

 
BACO2020 Abstracts (Oral & Posters) - Education & Training 

 

Presenting / Main Author: Nora Haloob. Hospital: London North West University Healthcare NHS 

Trust 

Co Author: Abdulla AlKhalfan. Hospital: London North West University Healthcare NHS Trust 

Co Author: Annakan Navaratnam. Hospital: London North West University Healthcare NHS Trust 

Co Author: Arvind Singh. Hospital: London North West University Healthcare NHS Trust 

 

Background: Modern-day competence-based surgical training relies on observation of a trainee's 

operative skills and retrospective reflection of performance against criteria defined within the 

Intercollegiate Surgical Curriculum Programme (ISCP). Within otolaryngology, the widespread use of 

microscopy and endoscopy has enhanced training by providing a shared operative field view for both 

surgeon and trainer. Image layering through Augmented Reality (AR) surgery has furthermore 

transformed this interface. Our study trials the Proximie© AR software programme during 

otolaryngology procedures and aims to define its role within trainee ISCP Procedural Based 

Assessments (PBAs). 

 

Methods: A single trainer and single trainee surgeon applied the Proximie© software to a range of 

otolaryngology procedures to facilitate teaching and assessment as related to their PBA criteria. 

Qualitative data was collected through completion of questionnaires using Likert scales. 

 

Results: Both trainer and trainees agree that Proximie© is an improvement on current training 

experience and method of measuring competency as applied to the ISCP PBA criteria. Both agree it 

enhances the trainer-trainee interface by providing a platform for conceptual understanding during 

surgical procedures. Both parties report a reduction in anxiety when operating within anatomically 

or technically challenging areas. 

 

Conclusions: Proximie© has the potential to enhance the efficacy of PBAs, improve the learning 

experience and provide a platform to directly apply the ISCP assessment criteria in real-time. The 

remote learning feature can facilitate PBA engagement out of hours and across geographical 

locations. However, the dependence on additional hardware and reliable Wi-Fi may hinder its 

widespread uptake across training ENT units. 
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Pre- and Post-operative voice therapy: A systematic review 

 

 
BACO2020 Abstracts (Oral & Posters) - Laryngology / Speech and Language Therapy 

 

Presenting / Main Author: Anna White. Hospital: Nottingham University Hospital NHS trust 

Co Author: Rehab Awad. Hospital: Lewisham NHS trust 

Co Author: Paul Carding. Hospital: Oxford Institute of Nursing, Midwifery and Allied Health Research 

 

Background: 6500 individuals undergo phonosurgery in England each year to remove benign vocal 

fold lesions (BVFLs). Emerging evidence suggests that outcomes can be improved if adjunct voice 

therapy accompanies phonosurgery. However, there is little description of the intervention 

delivered making it impossible to compare or combine outcomes from studies or understand the 

relative impact of therapy compared to surgery. 

 

Objectives: To map the available evidence regarding voice therapy schedules for pre- and post-

operative voice therapy. To identify the behaviour change interventions used in interventions to 

understand the mechanism by which change in patients occurs. 

 

Methods: The protocol for this systematic review followed the PRISMA-P guidelines. A systematic 

search of databases identified articles which investigated voice/surgical outcomes after 

phonosurgery for BVFLs where discussion of voice therapy content, timing or duration was included.  

Quality was assessed using the Joanna Briggs Critical Appraisal tools. Articles were scrutinized for 

detail regarding the content, timing, intensity and behaviour change mechanisms employed in pre- 

and post-operative voice therapy. 

 

Results (Ongoing): An initial search identified 434 articles of which 38 were taken forward for full 

review following a process of screening for eligibility. Results will be presented under conceptual 

headings including 'content of intervention,' 'timing of intervention' 'duration/intensity' 

'intervention functions' 'behavioural change techniques' and 'gaps in knowledge'. Findings will be 

discussed in light of the wider evidence base on wound healing, exercise physiology and voice 

therapy.  

 

Conclusions: Findings will inform the development of a pre- and post-operative voice therapy 

schedule to be used in future effectiveness trials. 
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Survival and functional outcomes following pharyngo-laryngo-oesophagectomy in Wales: A 

twelve-year case series 

 

 
BACO2020 Abstracts (Oral & Posters) - Head and Neck 
 
Presenting / Main Author: Daniel Edwards. Hospital: Wales Deanery 
Co Author: Laysan Pope. Hospital: Morriston Hospital, Swansea 
Co Author: Sandeep Berry. Hospital: University Hospital of Wales, Cardiff 
 
Background: Pharyngo-laryngo-oesophagectomy (PLO) is often the only curative treatment option 
for advanced tumours of the hypopharynx or cervical oesophagus but has been associated with 
significant morbidity and mortality. It is difficult to give an accurate estimation of survival and 
functional outcome when counselling surgical candidates. 
 
Objectives: To establish survival and functional outcomes in patients undergoing PLO in Wales. 
 
Methods: Patients were identified using a national cancer database. A retrospective case note 
review was used to record outcomes including surgical margins, complications, recurrence, 
dysphagia, voice rehabilitation and survival. 
 
Results: Fifteen patients underwent PLO over 12 years. All but one procedure utilised a gastric pull-
up. Median survival and disease-free survival were 17 months and 14 months respectively. 
Censoring for follow-up time, survival at 3 months, 1 year and 3 years was 93%, 71% and 50%. At 
latest follow up, Common Terminology Criteria for Adverse Events dysphagia grading was grade one 
in 58%, two in 33% and three in 8%. 87.5% achieved a 'moderate' or 'good' quality of voice 
rehabilitation with the majority using gastric speech or electrolarynx. 
 
Conclusions: This represents one of the largest European series of PLO and reveals a low rate of 
early mortality and favourable functional outcomes when compared to existing literature. We 
believe PLO should be actively considered in suitable patients with advanced hypopharyngeal or 
cervical oesophageal carcinoma. Our results will aid the joint decision-making process when 
counselling surgical candidates. Qualitative data collection by semi-structured patient interview is 
ongoing and results can be presented at BACO 2020. 
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Manuka Honey in Treatment of Atrophic Rhinitis - A Non-Randomised Control Pilot trial 

 

 
BACO2020 Abstracts (Oral & Posters) - Rhinology 
 
Presenting / Main Author: SAURAV SARKAR. Hospital: All India Institute of Medical Sciences, 
Bhubaneswar 
Co Author: Ramadass Balamurugan. Hospital: All India Institute of Medical Sciences, Bhubaneswar 
Co Author: Rituparna Maiti. Hospital: All India Institute of Medical Sciences, Bhubaneswar 
Co Author: Sudipta mahakud. Hospital: All India Institute of Medical Sciences, Bhubaneswar 
Co Author: Suvendu Purkait. Hospital: All India Institute of Medical Sciences, Bhubaneswar 
 
Background: Atrophic rhinitis is a chronic nasal disease of unknown aetiology, characterized by nasal 
mucosal atrophy, atrophy of the underlying bone of the turbinates, abnormal widening of the nasal 
cavities, formation of viscid secretions and dried crusts with fetor.1,2 There is no definitive 
treatment. 
 
Objectives: Improvement in Primary; Predetermined Clinical parameters and Secondary; 
Predetermined Histopathological parameters 
 
Methods: Patients were recruited following the selection criteria. Nasal endoscopy was be done - 
nasal mucosal biopsy - taken from both sides before intervention. 

Mucosa of the right side was sprayed with honey and the left (control) side was sprayed with normal 
saline. Spraying was repeated every week for 8 weeks. At the end of 8 weeks another biopsy was 
taken from the nasal mucosa of both sides. 
 
Results: Number of patients:19(Male:9; Female:10), Age:33.84±10.71, Haemoglobin%:11.87±1.7, 
ESR:18.63±16.16, Leucocyte count:9,439±1679.78 
 
Fisher exact test was performed to compare the improvement in symptoms and endoscopy findings. 
It was also used to analyze pathology specimens on parameters like the presence of granulation 
tissue, bacterial colonies, fibrosis and the thickness of the basement membrane. There was a 
significant increase in the number of mucus glands of the test side found on Mann Whitney U test. 

The pre- and post-intervention bacterial colony analysis revealed that the pathogenic bacteria in the 
test side was largely replaced by commensal bacteria. 
 
Conclusions: This study shows Manuka honey can be a potential non-invasive cure for Atrophic 
Rhinitis. 

 

 

 

 

 

 



Abstract ID: 2026 

9 
 

Unilateral Non-selective Laryngeal Reinnervation in Children: A Review of the Evidence 

 

 
BACO2020 Abstracts (Oral & Posters) - Paediatrics 

 

Presenting / Main Author: Virginia Fancello. Hospital: The Robert White Centre for Airway, Voice and 

Swallow, Poole Hospital NHS Trust, Poole, UK 

Co Author: Andrea Burgess. Hospital: Southampton Children’s Hospital, University Hospital 

Southampton, Southampton UK; 

Co Author: Hasnaa Ismail-Koch. Hospital: Southampton Children’s Hospital, University Hospital 

Southampton, Southampton UK 

Co Author: Kate Heathcote. Hospital: The Robert White Centre for Airway, Voice and Swallow, Poole 

Hospital NHS Trust, Poole, UK 

Co Author: Penny Scott. Hospital: The Robert White Centre for Airway, Voice and Swallow, Poole 

Hospital NHS Trust, Poole, UK 

 

Background: Unilateral vocal fold paralysis (UVFP) has a significant negative impact on the quality of 

life of both children and their carers. Surgery may be considered when there is significant aspiration 

and dysphonia. 

 

Objectives: Surgical options include non-selective laryngeal reinnervation (NSR). NSR involves the 

formation of an anastomosis between the ansa cervicalis and the main stump of the recurrent 

laryngeal nerve (RLN). This leads to reinnervation of both the abductor and adductor muscle groups 

therefore improving muscle tone and consequently stabilising the arytenoid. In children there is 

limited data on the outcomes for NSR, hence a review of all available evidence was undertaken. 

 

Methods: All available published literature, case series, international presentations and expert 

experience were reviewed in order to establish the outcomes of NSR for UVFP in children. 

 

Results: A review of the literature identified 113 published cases of ansa cervicalis-RLN anastomosis 

in children. The results were overwhelmingly positive despite the small number of cases. The 

authors with the largest series were contacted and reported that they had performed 58 and 50 

cases each respectively. The authors with the most experience now consider it standard practice to 

offer NSR to appropriately selected children with unilateral vocal fold palsy. 

 

Conclusions: The lack of published data may reflect that NSR has become more acceptable and units 

feel that their data is not worthy of publication until they have larger series.  There is a great 

opportunity to establish national protocols and a national database to capture this data as more 

units undertake this work. 
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Comparison of cross specialty fiberoptic airway competence in the southeast of England 

 

 
BACO2020 Abstracts (Oral & Posters) - Head and Neck 
 
Presenting / Main Author: Anya Selwyn. Hospital: East Kent Hospital University Foundation Trust 
Co Author: Stuart Wade. Hospital: East Kent Hospital University Foundation Trust 
Co Author: Robert Hone. Hospital: East Kent Hospital University Foundation Trust 
 
Background: Fiberoptic intubation remains the gold standard in securing endotracheal intubation in 
patients with a predicted difficult airway. A multidisciplinary approach including 
Otorhinolaryngology (ENT) cross specialty support is essential. ENT specialists have advanced 
training in both surgical airway and endoscopic techniques, therefore we wish would ask, should ENT 
surgeons be considered a part of the primary response? 
 
Objectives: We wished to compare fiberoptic intubation skills of airway anaesthetists, general 
anaesthetists and ENT surgeons using a high fidelity fiberoptic bronchoscopy simulator in order to 
evaluate the optimal skill set required to secure endotracheal intubation in difficult airways.  
 
Methods: We recruited 90 participants in a multi-centre study across southeast England. 
Participants were practicing anaesthetists or ENT surgeons with a minimum of five years experience 
as a specialist trainee/ staff grade or consultants.  We observed participants across three 
standardised scenarios using the simulator, measuring intubation time, O2 saturations and tissue 
collisions.  
 
Results: A consistent difference was found comparing the three groups. The airway anaesthetists 
were the fastest at each scenario and maintained the highest O2 saturations. ENT surgeons were 
faster at each scenario when compared to general anaesthetists, they also maintained the highest 
O2 saturations and had the least collisions. 
 
Conclusions: Our study suggests airway anaesthetists are best placed to perform fibreoptic 
intubation in difficult airways and should be available wherever possible. Anaesthetists who do not 
routinely use fibreoptic scopes in clinical practice had slower times than both airway anaesthetists 
and ENT surgeons and should consider ENT assistance out of hours when airway anaesthetic support 
is not available. 
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The Melbourne Mastoidectomy Scale: An end-product dissection scale for cortical mastoidectomy 

 

 
BACO2020 Abstracts (Oral & Posters) - Education & Training 
 
Presenting / Main Author: Benjamin Talks. Hospital: University of Birmingham 
Co Author: Sudanthi Wijewickrema. Hospital: University of Melbourne  
Co Author: Jesslyn Lamtara. Hospital: University of Melbourne  
Co Author: Alistair Mitchell-Innes. Hospital: University of Melbourne  
Co Author: Jean-Marc Gérard. Hospital: University of Melbourne  
Co Author: Stephen O'Leary. Hospital: University of Melbourne 
 
Background: Cortical mastoidectomy is a common Otolaryngology procedure and represents a 
compulsory part of Otolaryngology training. As such, a specific validated assessment score is needed 
for the progression of competency-based training in this procedure. Although multiple temporal 
bone dissection scales have been developed, they have all been validated for advanced temporal 
bone dissection including posterior tympanotomy, rather than the task of cortical mastoidectomy. 
 
Methods: The Melbourne Mastoidectomy Scale, a 20-item end-product dissection scale to assess 
cortical mastoidectomy, was developed. The scale was validated using dissections by 30 participants 
(10 novice, 10 intermediate and 10 expert) on the University of Melbourne VR simulator. All 
dissections were assessed independently by three blinded graders. Additionally, all procedures were 
graded with an abbreviated Welling Scale by one grader. 
 
Results: There was high inter-rater reliability between the three graders (r = 0.9210, p &lt; 0.0001). 
There was a significant difference in scores between the three groups (p &lt; 0.0001). Additionally, 
there was a large effect size between all three groups: the differences between the novice group and 
both the intermediate group (p = 0.0119, &eta;2 = 0.2482) and expert group (p &lt; 0.001, &eta;2 = 
0.6356) were significant. The difference between the intermediate group and expert group again 
had a large effect size (&eta;2 = 0.3217) but was not significant. The Melbourne Mastoidectomy 
Scale correlated well with an abbreviated Welling Scale (r = 0.8485, p &lt; 0.0001). 
 
Conclusions: The Melbourne Mastoidectomy Scale offers a validated score for use in the assessment 
of cortical mastoidectomy. 
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Recurrent acute otitis media and mastoiditis in children with acute otitis media in primary care: A 

UK population-based study 

 

 
BACO2020 Abstracts (Oral & Posters) - Paediatrics 
 
Presenting / Main Author: Misha Verkerk. Hospital: evidENT, UCL Ear Institute, Royal National 
Throat, Nose and Ear Hospital, London, UK 
Co Author: Roderick Venekamp. Hospital: Department of General Practice; Julius Center Research 
Program Infectious Diseases, UMC Utrecht, Netherlands 
Co Author: Spiros Denaxas. Hospital: UCL Institute of Health Informatics 
Co Author: Hannah Evans. Hospital: UCL Institute of Health Informatics  
Co Author: Patrick Rockenshaub. Hospital: UCL Institute of Health Informatics 
Co Author: Helen Blackshaw. Hospital: evidENT, UCL Ear Institute, Royal National Throat, Nose and 
Ear Hospital, London, UK 
Co Author: Anne Schilder. Hospital: evidENT, UCL Ear Institute, Royal National Throat, Nose and Ear 
Hospital, London, UK 
Co Author: Arno Hoes. Hospital: UMC Utrecht, Netherlands 
Co Author: Paul Little. Hospital: Faculty of Primary Care Research, University of Southampton 
Co Author: Scott Wilkes. Hospital: Faculty of Health Sciences and Wellbeing, University of 
Sunderland 
 
Background: Scarce data exists on UK incidence of recurrent acute otitis media (RAOM:3 episodes of 
acute otitis media (AOM)/6 months or 4 episodes/year) or the associated risk of mastoiditis. 
 
Objectives: Calculate incidences of AOM, RAOM and mastoiditis in UK children (&lt;16 years) and 
determine predictive factors for RAOM and mastoiditis. 
 
Methods: Retrospective primary care electronic health record study using the Clinical Practice 
Research Datalink (CALIBER research platform) between 1st January 2000 and 31st December 2017. 
 
Results: We identified 26,046 children (13,548 boys; 12,498 girls) with RAOM from 2,870,733 
children (0.9% of the population) followed up for 13.9 million person-years (pys). Mean incidence of 
RAOM decreased from 2.5 (95% CI: 2.4, 2.6) per 1000 pys in 2000 to 1.3 (1.2, 1.4)/1000 pys in 2017; 
a similar trend was seen in AOM (100 (99,101)/1000 pys in 2000 to 70 (69,71)/1000 pys in 2017). The 
strongest predictive factor for RAOM was glue ear (HR 2.22; 95% CI: 2.14, 2.30). Other predictive 
factors included cleft palate, Down syndrome, hay fever, asthma and low birthweight. We identified 
828 cases of mastoiditis; incidence was 3.8/100 000 pys before AOM diagnosis and 16.7/100 000 pys 
in RAOM. 
 
Conclusions: UK incidence of RAOM and AOM has declined since 2000. Glue ear was the strongest 
predictive factor for RAOM. Children with RAOM appear to be at greater risk of mastoiditis and may 
warrant closer observation. 
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Laryngopharyngeal reflux: Symptoms, signs and presence of pepsin in saliva - A reliable diagnostic 

triad   

 

 
BACO2020 Abstracts (Oral & Posters) - Laryngology / Speech and Language Therapy 
 
Presenting / Main Author: Shilpa Divakaran. Hospital: NMC specialty hospital, Muscat  
Co Author: Mary Kurien. Hospital: Pondicherry Institute of Medical Sciences (PIMS) 
 
Background: Multichannel intraluminal impedance with double probe pH monitoring (MII-pH), 
considered the most sensitive tool for diagnosis of reflux disease, is invasive, time consuming, not 
widely available and unable to detect non-acid reflux. In contrast, pepsin, being produced only in the 
stomach, would act as a marker for reflux, if present in saliva. 
 
Objectives: To assess the predictive value of salivary pepsin in diagnosing laryngopharyngeal reflux 
(LPR) as suggested by Reflux Symptom Index (RSI> 13), Reflux Finding Score (RFS >7) and positive 
response to treatment with a 4 week course of Proton pump inhibitors. 
 
Methods: This prospective study was done at a tertiary care hospital among adult patients with 
clinical diagnosis of LPR. The presence of pepsin in their pharyngeal secretions and saliva using a 
lateral flow device, (Peptest® - RD Biomed) was compared with Reflux Symptom Index (RSI), Reflux 
Findings (RFS) and response to medical treatment with proton pump inhibitor for 4 weeks. 
 
Results: Salivary pepsin was found to be positive in 68% of the participants with majority of them 
(87.5%) showing positive response to treatment. Chi square analysis showed a significant association 
between positive salivary pepsin and RFS > 7, RSI>13; a combination of RFS > 7 and RSI > 13 as well 
as with response to treatment (P- &lt;.0001). 
 
Conclusions: When considered along with the clinical indicators of RFS >7, RSI of > 13 and with a 
positive response to protein pump inhibitor treatment, a positive salivary pepsin test indicates 
statistically significant chance of presence of LPR. 
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Patients’ perception on descriptive terminology during medical consultation 

 

 
BACO2020 Abstracts (Oral & Posters) - Professional standards and guidelines   
 
Presenting / Main Author: Thomas Haigh. Hospital: Pinderfields Hospital 
Co Author: Winson Wong. Hospital: Hull University Teaching Hospitals NHS Trust 
 
Background: Risks communication is integral to effective medical consultation enabling patients to 
make fully informed decisions. Descriptive terminology is often used. However, they could have 
different meanings to different patients. The aim of this study is to identify this variation. At the 
same time, we explore their preference of the numeric format (percentage versus frequency) when 
these are used. 
 
Methods: A patient questionnaire was distributed randomly to patients attending ENT clinic over a 
4-week period between February and March 2019. Basic demographic details were recorded. 
Patients were asked for their preferences as to how they would receive information regarding 
likelihood or risk, whether that be in percentage form or frequency.  We asked them to write a 
number next to a descriptive terminology such as 'very common', 'common', 'uncommon', 'rare' and 
'very rare' in their chosen numeric format. 
 
Results: 46 completed surveys were returned. 58.6% expressed preference for usage of percentage 
whilst 30.4% preferred numeric risk.  On patients being asked to identify percentage frequencies for 
terms such as 'very common', 'common', 'rare' and 'very rare', a wide variety were identified. For 
'common', the majority of the subjects identified frequency as 80-90%.  However, for 'uncommon' 
percentage frequency varied wildly from 55% to 10% whilst for 'very rare' this varied from 0.05% to 
20%. 
 
Conclusions: Our study has shown that patients prefer the use of percentages on discussing 
probabilities during medical consultation. It also highlighted the variations of patient's perception on 
commonly used terminology. 
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Factors affecting quality of life improvement following paediatric grommet insertion 

 

 
BACO2020 Abstracts (Oral & Posters)- Paediatrics 
 
Presenting / Main Author: Luke Wang. Hospital: Monash Health 
Co Author: Debra Phyland. Hospital: Monash Health 
Co Author: Charles Giddings. Hospital: Monash Health 
 
Background: Quality of Life (QoL) benefit following grommet insertion is an important marker of 
treatment success. Identifying factors that reduce this benefit may lead to better therapeutic 
outcomes. 
 
Objectives: To identify factors which may impact QoL improvement following grommet insertion in 
paediatric patients. 
 
Methods: A cohort of patients was recruited as part of a larger RCT. Patients were randomly 
allocated in 1:1:1 ratio to receive intraoperative, postoperative, or no antibiotic drops. A validated 
QoL questionnaire, the Otitis Media Outcome - 22, was completed preoperatively and at 6-weeks 
postoperatively. Indication for surgery, patient allocation and presence of postoperative otorrhoea 
and tube blockage at 6-weeks were recorded. 
 
Results: 53 patients completed the study. The median QoL score preoperatively was 50 (IQR 34 - 66) 
and postoperatively was 19 (IQR 5.5 - 42.50). The median score improvement was 23 (IQR 0.5 - 43]. 
There was a statistically significant difference between postoperative and preoperative QoL 
measures (p&lt;0.001). There were no statistically significant differences in QoL improvement 
between patients with different indications for surgery (P=0.372), or patient allocation (p=0.999). 
Both postoperative otorrhoea and tube blockage were associated with a lower score improvement. 
(p&lt;0.001, p=0.001 respectively). 
 
Conclusions: There was a significant improvement in otitis media related quality of life following 
grommet insertion. However, developing postoperative otorrhoea and tube blockage reduced the 
QoL benefit. The use of antibiotic drops was not found to impact QoL improvement, raising the 
question of whether routine antibiotic drops are beneficial for treatment success. 

 

 

 

 

 


