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Balancing Benefits and Risks: Short-term Ventilation Tubes in
Pediatric Chronic Otitis Media with Effusion

INTRODUCTION

Otitis media is defined as any inflammation involving the
middle ear cavity and is a significant cause of disease around
the world.!"! One variant is otitis media with effusion (OME),
a frequent pathology encountered in children, it can progress
into cholesteatoma formation.?!

The manuscript titled “Use of Short-Term Ventilation Tube
(VT) in Children Having Chronic OME” published in
Mustansiriya Medical Journal™ offers fundamental insights
into the management of chronic OME in pediatric patients.

This study evaluates the outcomes of using short-term VTs,
with a particular focus on recurrence rates and postoperative
complications observed over a 1-year follow-up period.

Main Boby
Strengths of the study

1. The introduction effectively outlines the clinical
significance of OME, and the challenges associated with its
management. The rationale of the study is clearly provided,
emphasizing the consideration of surgical treatment when
no response to medical treatment is achieved

2. A prospective design followed is ranked higher in the
hierarchy of evidence than a retrospective design together
with a follow-up period of 1 year, allows for a meaningful
analysis of long-term outcomes. The eligibility for the study
is clearly stated, ensuring a well-defined sample selection

3. Theresults section provides specific data on the recurrence
rate of OME, the incidence of complications such as
myringosclerosis, and the absence of otorrhea or persistent
tympanic membrane perforation

4. To help in understanding the implication of the study, the
study highlights similarities and differences with previous
studies

5. The management of OME remains a significant concern in
pediatric otolaryngology. Recent clinical guidelines define
the specific indications of surgical intervention, particularly
in light of potential complications and varying efficacy!™

6. High recurrence rate reported in the study, underscore the
need for careful patient selection and ongoing monitoring.
These results are consistent with recent literature
emphasizing the importance of individualized treatment
plans and long-term management strategies.[®

Areas for improvement
1. Chi-square test was used for significance testing. Although
statistical significance does not necessarily imply clinical

importancel”, it would be valuable to provide extra
details about the Chi-square, especially when analysis of
recurrence rates and complications was done. Including a
brief explanation of why the Chi-square test was chosen,
this would add clarity

2. To have a clear and comprehensive view for the current
understanding of VT insertion outcomes in OME, an
expansion of the literature review is required to include
more recent studies in the past 5 years or meta-analysis.
More than 2000 papers on otitis media have been
published since 2019

3. The manuscript admits the high recurrence rate and
suggests that longer follow-up periods might yield better
data. Future studies should focus on the potential benefits
of alternative treatment strategies, as the bioabsorbable
intermediate term VT.[®] Recent advances in alternative
ways of treatment, such as balloon dilation of the
Eustachian tube, have shown promise and warrant further
investigation!!

4. Probably adding more audiological details such as specific
decibel level of hearing loss and their improvement after
surgery will strengthen the findings

5. The sample size selected provided valuable preliminary
data, however, hindered the generalizability of the
findings. In the future, research should include larger
patient populations to confirm these results and explore
factors that may predict recurrence or complications.
Larger sample sizes are typically better because they
reduce the likelihood of sampling errors and provide a
more accurate representation of the population.!'”

CONCLUSION

This study adds significantly to the understanding of short-
term VT use in the management of chronic OME in children.
It highlights the challenges of achieving long-term resolution
and suggests areas for future research.

REcoMMENDATION

Effective management of OME involves not only clinical
intervention but also family education and counseling about
the condition, probable complications, and the importance of
follow-up care.
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