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ABSTRACT 
Background: Since our ability to communicate is significantly reduced without hearing, it is possible that hearing is the most 
significant sense in human nature. 
Objective: To determine the Hearing Improvement after Grommet Insertion amongst Patients of Secretory Otitis Media 
Methodology: This Quasi- Experimental study was conducted at the Department of ENT, Bolan Medical College / Complex 
Hospital, Quetta from February 2023 to July 2023 after taking approval from the research committee of the institute. Totally 40 
patients were included in this study. A non-probability sequential sampling strategy was used to examine 75 ears with secretory 
otitis media for grommet implantation. A microscope examination was performed on both ears. The patient had tympanometry 
and preoperative PTA. A 20–40 dB hearing loss was deemed substantial. A grommet was positioned in the anterior inferior 
quadrant of the tympanic membrane during the procedure, which was carried out under general anesthesia. Results were 
analyzed using SPSS version 23. 
Results: Totally 40 patients were included in our study. The overall number of ears with secretory otitis media was 75. The male 
ears were 45 (60%) while female ears in our study were 30 (40%).  In case of 15 (20%) ears, no hearing improvement was 
observed, improvement of 5-10 db was observed in 52 (69.33%) ears and improvement of 10-20 dB was observed in 8 
(10.67%) ears. 
Conclusion: Our study concludes that hearing improves significantly in patients with secretory otitis media after grommet 
implantation. 
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INTRODUCTION 
Since our ability to communicate is significantly reduced without 
hearing, it is possible that hearing is the most significant sense in 
human nature. After all, what distinguishes humans from other 
animals is their higher capacity for communication1. Around the 
world, hearing loss is reportedly on the rise and is now the most 
common sensory disability in people. Pure tone audiometry is the 
"gold standard" for clinical hearing examination. The bulk of 
paediatric otolaryngology visits are related to otitis media, a 
common childhood issue. By the time they start primary school, up 
to 90% of kids are predicted to have had the illness2. Although less 
prevalent in adults, secretory otitis media is a common childhood 
condition3. The occurrence of middle ear effusion (MEE) without 
any obvious symptoms of infection is referred to as secretory otitis 
media, sometimes called otitis media with effusion (OME), serous 
otitis media, or "glue ear." OME often develops after an acute otitis 
media (AOM), whether diagnosed or not. It can also occur in 
conjunction with a blockage of the Eustachian tube without a 
previous clinical infection. The association between middle ear 
effusion and hearing impairment is well-established, however it is 
not always evident in younger children4. When hidden, it may 
manifest as learning, speech, or language issues, as well as 
sometimes as behavioural and academic issues. With 
myringotomy and grommet insertion, a child's hearing improves 
right away, his active learning process is unhindered, and he 
doesn't lose his pals. 3.1% of first-grade students and 1.5% of 
second-grade students were diagnosed with secretory otitis 
media5. OME is a problem that is crucial for the application of 
current evidence-based practice guidelines because of its higher 
prevalence, challenges in diagnosing and evaluating it, duration, 
and increased risk of conductive hearing loss, as well as its 
potential effects on language and cognition and notable variations 
in management practices6. Nowadays, the conventional surgical 
therapy for otitis media with effusion, sometimes known as "glue 
ear," involves inserting grommets into the tympanic membrane7-9. 
The purpose of the present research was to evaluate the 
improvement in hearing amongst patients with secretory otitis 
media in a tertiary care hospital after grommet insertion. 
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MATERIALS AND METHODS 
This Quasi- Experimental study was conducted at the Department 
of ENT, Bolan Medical College / Complex Hospital, Quetta from 
February 2023 to July 2023 after taking approval from the research 
committee of the institute. Totally 40 patients were included in this 
study. A non-probability sequential sampling strategy was used to 
examine 75 ears with secretory otitis media for grommet 
implantation. The research included both sexes starting at age 5 
who had a type B tympanogram and a clinical suspicion of 
secretory otitis media. The study excluded other concurrent ear 
conditions such acute suppurative otitis media and a history of ear 
surgery. The patient gave written and informed permission for the 
grommet insertion procedure and PTA. Every facet of the 
procedure was described. A thorough medical history was taken. A 
microscope examination was performed on both ears. Both ears' 
tympanic membranes were inspected for diseases, colour, and 
retraction. The patient had tympanometry and preoperative PTA. A 
20–40 dB hearing loss was deemed substantial. A grommet was 
positioned in the anterior inferior quadrant of the tympanic 
membrane during the procedure, which was carried out under 
general anesthesia. Before the patient had been discharged from 
the hospital, postoperative PTA was performed once more. At 500, 
1000, and 2000 Hz, the mean air conduction threshold was 
measured. The PTA was compared before and after the operation 
(the air bone gap was measured at 500, 1000, and 2000 Hz). 
Every piece of data was gathered using a pre-made survey. 
Results were analyzed using SPSS version 23. PTA before and 
after surgery were compared using the chi-square test. A P-value 
of less than 0.05 was considered statistically significant. 
 

RESULTS 
Totally 40 patients were included in our study. The overall number 
of ears with secretory otitis media was 75. The male ears were 45 
(60%) while female ears in our study were 30 (40%). (Figure1) In 
our study, bilateral ear was involved in 35 (87.5%) while in only 5 
(12.5%) patients, unilateral ear was involved. (Figure2)  The 
involvement of right ear was observed in 41 (54.67%) cases while 
in 34 (45.33%) left ear was involved. (Figure3) The mean age (SD) 
of the patients was 15.8 (±6.81) years with minimum age of 8 and 
maximum age of 58 years. Ears in most patients 45(60%) were 
˂12 years. Type B tympanogram and otoscopic findings were used 
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to diagnose the patients for secretory otitis media. Both the ears 
were evaluated for hearing and audiograms of pure tone were 
acquired. Mild (20-40 dB), moderate (40-60 dB) and severe (60-80 
dB) degree hearing loss before surgery was observed in 7 (9.33%) 
ears, 67(89.33%) ears and 2(2.67%) ears respectively.  Re-
evaluation was done for all the patients and audiograms of pure 
tone were acquired after insertion of grommet. Mild (20-40 dB), 
moderate (40-60 dB) and severe (60-80 dB) degree hearing loss 
after surgery was observed in 60 (80%) ears, 15(20%) ears and 
0(00%) ears respectively. (Figure4)  In case of 15 (20%) ears, no 
hearing improvement was observed, improvement of 5-10 db was 
observed in 52 (69.33%) ears and improvement of 10-20 dB was 
observed in 8 (10.67%) ears. 
 

 
Figure 1: gender wise distribution of ears 

 

 
Figure 2: Distribution based ear involved 

 

 
Figure 3: Distribution based on side of ear involved 

 
Figure 4: Pre and post operative hearing loss 

 

DISCUSSION 
The occurrence of middle ear effusion without any immediate 
infection-related symptoms is known as otitis media with effusion. 
OME may develop after an acute otitis media episode, whether it is 
known or not. Conductive hearing loss (median 25 dB) is 
associated with MEE. OME's functional consequence is conductive 
hearing loss, which has been linked to cognitive development, 
speech, and language problems8,9. OME during early childhood 
may have a deleterious impact on language development later on, 
according to prospective cohort studies10,11, although other 
research did not uncover this correlation12,13. These results raise 
the possibility that OME is not a harmless illness that needs to be 
ignored. OME is a natural phenomenon, and its existence at some 
point throughout infancy is a typical finding, according to the high 
incidence and high rate of spontaneous resolution. In most cases, 
OME resolves on its own without the need for medical 
intervention14,15. Despite this, some children with OME can get 
chronic otitis media with behavioural issues, linguistic difficulties, 
and structural alterations (tympanic membrane retraction pockets, 
cholesteatoma, and erosion of parts of the ossicular chain). 
Pharmacologic treatment, surgery, and cautious waiting are among 
the management possibilities. The existence or danger of speech, 
language, or learning difficulties, as well as the degree of 
concomitant hearing loss, determine which approach is used and 
when. 
 In our study, Mild (20-40 dB), moderate (40-60 dB) and 
severe (60-80 dB) degree hearing loss before surgery was 
observed in 7 (9.33%) ears, 67(89.33%) ears and 2(2.67%) ears 
respectively. Re-evaluation was done for all the patients and 
audiograms of pure tone were acquired after insertion of grommet. 
Mild (20-40 dB), moderate (40-60 dB) and severe (60-80 dB) 
degree hearing loss after surgery was observed in 60 (80%) ears, 
15(20%) ears and 0(00%) ears respectively.  
 The most often used medicinal treatments are steroids, 
decongestants, mucolytics, antibiotics, and antihistamines. There 
is no proof that these treatments are effective. Adenoidectomy, 
grommet (ventilation or tympanostomy tube) insertion, or both are 
surgical therapy options. Over the last 20 years, a number of 
prospective randomized clinical studies have shown the 
effectiveness of surgical therapy, namely VTs (Ventilation Tubes), 
often known as grommets. Surgery is now indicated when 
conservative therapy of OME fails16. Although a myringotomy 
(eardrum incision) will heal on its own in 72 hours, it takes time to 
reverse the middle ear pathophysiology17,18. Grommet placement 
keeps the myringotomy open and prevents it from closing too soon 
(temporary)19. There were certain restrictions on our investigation. 
The findings would have been more genuine had a bigger sample 
size been used. In terms of doing tonsillectomy and 
adenoidectomy on every patient, we did not standardize the 
process. However, as an end metric, hearing level is very 
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accurate. We did not investigate the long-term impacts; instead, 
we focused on the short-term hearing result. On the other hand, 
negative consequences such tympanosclerosis, atrophy, and 
retraction may result after tube implantation20,21. 
 

CONCLUSION 
Our study concludes that hearing improves significantly in patients 
with secretory otitis media after grommet implantation. 
 

REFERENCES 
1 Vij S, Nagarkar AN, JindalP. Can self assessment of communication 

predict hearing loss? J LaryngolOtol 2007;121:435-7.  
2 Vlastos IM, Hajiioanno J, Houlakis M. otitis media with effusion: what 

parents want to do. J LaryngolOtol2008;122:21-4.  
3 Khan F, Asis M, farooqui GH, Shah SA, Sajid T, Ghani R. 

management outcome of secretory otitis media. J Ayub Med 
CollAbbotabad 2006; 18: 55-8.  

4 Chalishazar UK, Singh V. correlation between a foreign body in the 
external auditory canal and otitis media with effusion. J LaryngolOtol 
2007; 121: 850-2.    

5 Keleş E, Kayquşuz I, Karlidaq T, Yalçin Ş, Açik Y, Alpay H C, et al. 
Prevalence of otitis media with effusion in first and second grade 
primary school students and its correlation with BCG vaccination. Int 
J PediatrOtorhinolaryngol 2004;68:1069-74.  

6 Raza M, Jalil J, Shafique M, GhafoorT.Frequency of Otitis Media with 
Effusion in Recurrent Upper Respiratory Tract Infection in Children. J 
Coll Physicians Surg Pak 2008;18:226-9.   

7 Rimmer J, Giddings CE, Weir N. History of myringotomy and 
grommets. J LaryngolOtol 2007;121:911-6 

8 Stool SE, Berg OA, Berman S. Otitis media with effusion in young 
children. Clinical practice guideline, no. 12, AHCPR Publication 
no.94-0622.Rockville, MD: Agency for Health Care Policy and 
Research, 1994.  

9 Paradise JL, Haggard M, Lous J. Developmental implications of 
early-life otitis media.Int J PediatrOtorhinolaryngol 1995;32:S37–44 

10 Vanneste P, Page C. Otitis media with effusion in children: 
Pathophysiology, diagnosis, and treatment. A review. Journal of 
otology. 2019 Jun 1;14(2):33-9.  

11 Eldabaa M, Zaghloul AI, Ahmed AF. Comparative Study between 
Subannular T-Tube and Repetitive Transtympanic T-Tube Technique. 
International Journal of Medical Arts. 2020 Apr 1;2(2):351-7.  

12 Folino F, Ruggiero L, Capaccio P, Coro I, Aliberti S, Drago L, 
Marchisio P, Torretta S. Upper Respiratory Tract Microbiome and 
Otitis Media Intertalk: Lessons from the Literature. Journal of Clinical 
Medicine. 2020 Sep;9(9):2845.  

13 Marchisio P, Bortone B, Ciarcià M, Motisi MA, Torretta S, Gattinara 
GC, Picca M, Di Mauro G, Bonino M, Mansi N, Varricchio A. Updated 
guidelines for the management of acute otitis media in children by the 
Italian Society of Pediatrics: Prevention. The Pediatric infectious 
disease journal. 2019 Dec 1;38(12S):S22-36.  

14 Si Y, Chen Y, Xu G, Chen X, He W, Zhang Z. Cartilage 
tympanoplasty combined with eustachian tube balloon dilatation in 
the treatment of adhesive otitis media. The Laryngoscope. 2019 
Jun;129(6):1462-7.  

15 Núñez-Batalla F, Jáudenes-Casaubón C, Sequí-Canet JM, Vivanco-
Allende A, Zubicaray-Ugarteche J. Diagnosis and treatment of otitis 
media with effusion: CODEPEH recommendations. 
ActaOtorrinolaringologica (English Edition). 2019 Jan 1;70(1):36-46.  

16 Ramakrishnan N, D’Souza R, Kadambi P. A systematic literature 
review of the safety and efficacy of eustachian balloon tuboplasty in 
patients with chronic eustachian tube dysfunction. Indian Journal of 
Otolaryngology and Head & Neck Surgery. 2019 Sep;71(3):406-12.  

17 Yang N, Beaudoin PL, Nguyen M, Maillé H, Maniakas A, Saliba I. 
Subannular ventilation tubes in the pediatric population: Clinical 
outcomes of over 1000 insertions. International journal of pediatric 
otorhinolaryngology. 2020 Apr 1;131:109859.  

18 Aman SJ, Goel A, Sharma C, Gupta V. Changes in Auditory Steady-
State Response and Tympanometry Post Adenotonsillectomy in Otitis 
Media with Effusion. J OtolaryngolRhinol. 2019;5(2):01-7.  

19 Vahedian M, Salimi A, Garkaz O, Abdi ST, Donyadideh S, Alizadeh 
N. A Study of Surgical Complications of Ventilation Tube Insertion in 
Children in Central Iran. Journal of Comprehensive Pediatrics. 2020 
Aug 31;11(3).  

20 Omar M, McCoy JL, McCormick AA, Vellody K, Chi DH. Repeat 
tympanostomy tubes in children with Down syndrome. International 
Journal of Pediatric Otorhinolaryngology. 2021 Sep 1;148:110811.  

21 Bayoumy AB, Veugen CC, van der Veen EL, Bok JW, de Ru JA, 
Thomeer HG. Management of tympanic membrane retractions: a 
systematic review. European Archives of Oto- Rhino-Laryngology. 
2021 Mar 10:1-5.  

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
This article may be cited as: Khan AM, Masoom A: Hearing Improvement after Grommet Insertion Amongst Patients of Secretory Otitis Media. Pak J Med 
Health Sci, 2023;18(9): 247-249. 
 


