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Otitis media, which encompasses acute otitis media (AOM) and chronic otitis media
(COM), is a prevalent and significant health issue affecting both children and adults [1].
This condition can have a profound impact on individuals’” quality of life, leading to
discomfort, pain, hearing loss, and a plethora of local and systemic complications [2].
Moreover, the costs associated with medical consultations, medications, surgeries, and
hearing rehabilitation can be substantial for individuals, families, and healthcare systems.
The papers included in this Special Issue of Medicina contribute to our understanding of
the pathophysiology of otitis media, identify risk factors, evaluate treatment approaches,
and explore innovative strategies for prevention and treatment. We received numerous
submissions, and after a rigorous peer-review process, we are pleased to present the
findings of four accepted papers that cover a range of topics related to otitis media and
provide valuable insights into this condition [3-6].

Otitis media in the pediatric population represents a concerning issue for clinicians.
The paper entitled “Watchful Waiting in Paediatric Acute Otitis Media: A Real Practice
Approach or an Intangible Desideratum?” by Spoiala et al. [3] provides an in-depth analysis
of antibiotic prescribing patterns for acute otitis media in children [3]. This comprehensive
review of international literature published in recent years reveals variations in antibiotic
prescription rates and emphasizes the need for judicious use of antibiotics, promoting the
implementation of watchful waiting strategies. The paper entitled “Temporomandibular
Joint and Otitis Media: A Narrative Review of Implications in Etiopathogenesis and Treat-
ment” by Bernkopf et al. [4] presents a comprehensive review of the relationship between
temporomandibular joint dysfunction and otitis media. This article highlights the role of
a dysfunctional stomatognathic system in the etiopathogenesis of otitis media and discusses
the effectiveness of orthognathic treatment in preventing recurrent otitis media and otitis
media with effusion [5]. The paper entitled “Resolution of Otitis Media with Effusion in
Adults after a Three-Day Course of Treatment with a Manosonic Nebulizer—A Pilot Study”
by Zasadziriska-Stempniak et al. [5] presents the findings of a pilot study evaluating the
efficacy of an automatic manosonic aerosol generator in treating otitis media with effusion
(OME) in adults [5]. The results show promising outcomes, although further research
is needed to validate these findings. Lastly, the paper entitled “Chronic Otitis Media in
Patients with Chronic Rhinosinusitis: A Systematic Review” by Brescia et al. [6] examines
the international literature, according to the PRISMA guidelines, regarding the association
between COM and chronic rhinosinusitis. This review identifies evidence that chronic
rhinosinusitis is significantly associated with COM in the context of a global inflamma-
tory process that involves the epithelium in both the middle ear and upper airway [6].
The recognition of this relationship may contribute to preventing chronic inflammatory
conditions through early management.

We believe that these papers offer valuable insights and advancements to the field of
otitis media diagnosis and treatment. The findings presented in this Special Issue have the
potential to improve patient outcomes and guide future research. To date, one notable area
of investigation is the role of probiotics in preventing acute and chronic otitis media. Some
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proposed mechanisms of action for probiotics include (i) stabilizing microbiota of the na-
sopharynx and middle ear; (ii) maintaining epithelial cell barrier function; (iii) modulating
and enhancing immune function; (iv) competing for nutrients and adhesion sites on the
surfaces of epithelial cells with pathogenic bacteria; and (v) producing bacteriocins and
other inhibitory substances [7]. Recent studies have highlighted the preventive potential
of probiotics: a systematic review of 17 randomized controlled trials (RCTs) shows that
probiotics are associated with a lower proportion of children experiencing one or more
episodes of AOM during treatment, indicating a potential preventive effect of probiotics.
Probiotics have also led to a decrease in the proportion of children taking antibiotics for
AOM [8]. Since the best management for OME has yet to be defined and recent international
guidelines strongly recommended against the use of steroids, antibiotics, and antihistamine
drugs, research on effective treatments for improving Eustachian tube function represents
an active field of investigation [5,9]. Recently, there is emerging evidence suggesting that
dental malocclusion treatment can play a role in preventing otitis media [10], as well as
complications of otitis media can affect the temporomandibular joint [11]. In this context,
the management of otitis media in individuals with craniofacial dysmorphism continues
to be a topic of debate [12]. In both practical application and scientific research, there are
debates about the management of COM, particularly tympanoplasty, concerning potential
diverse surgical approaches and applications of various available materials [13,14]. In
the field of hearing rehabilitation, there have been exciting developments in osseointe-
grated bone-anchored hearing aids as well as in non-implantable devices; therefore, these
prosthetic devices are profitably applied in COM patients at present [15].

We would like to express our gratitude to all the authors who submitted their work to
this Special Issue, and we also extend our appreciation to the reviewers for their valuable
feedback and contributions in ensuring the high quality of the published papers. To
conclude this Editorial, we encourage readers to explore the diverse topics covered and
consider their implications for clinical practice. By disseminating this knowledge and
promoting evidence-based medicine, we can work toward more effective prevention, early
intervention, and comprehensive management of otitis media. Ultimately, this will lead to
better outcomes for our patients by improving their overall health and well-being.
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References

1. Suzuki, H.G.; Dewez, ].E.; Nijman, R.G.; Yeung, S. Clinical practice guidelines for acute otitis media in children: A systematic
review and appraisal of European national guidelines. BM] Open 2020, 10, e035343. [CrossRef] [PubMed]

2. Lovato, A.; de Filippis, C. Bezold Abscess: A Rare Complication of Acute Otitis Media. Otol. Neurotol. 2019, 40, 846-847.
[CrossRef] [PubMed]

3. Spoiald, E.L.; Starcea, LM.; Ioniuc, LK.; Cozma, R.S.; Rusu, D.C.; Bozomitu, L.; Lupu, V.V,; Iliescu Halitchi, C.O.; Rosu, V.E.; Rosu,
S.T.; et al. Watchful Waiting in Pediatric Acute Otitis Media: A Real Practice Approach or an Intangible Desideratum? Medicina
2023, 59, 520. [CrossRef] [PubMed]

4. Bernkopf, E.; Cristalli, G.; de Vincentiis, G.C.; Bernkopf, G.; Capriotti, V. Temporomandibular Joint and Otitis Media: A Narrative
Review of Implications in Etiopathogenesis and Treatment. Medicina 2022, 58, 1806. [CrossRef] [PubMed]

5. Zasadziniska-Stempniak, K.; Karwat, B.; Jarmotowicz-Aniotkowska, N.; Zajaczkiewicz, H. Resolution of Otitis Media with
Effusion in Adults after a Three-Day Course of Treatment with a Manosonic Nebulizer-A Pilot Study. Medicina 2023, 59, 201.
[CrossRef] [PubMed]

6.  Brescia, G.; Frosolini, A.; Franz, L.; Daloiso, A.; Fantin, F; Lovato, A.; Filippis, C.; Marioni, G. Chronic Otitis Media in Patients
with Chronic Rhinosinusitis: A Systematic Review. Medicina 2023, 59, 123. [CrossRef] [PubMed]

7. Hao, Q.; Dong, B.R.; Wu, T. Probiotics for preventing acute upper respiratory tract infections. Cochrane Database Syst. Rev. 2015,
8, CD006895. [CrossRef] [PubMed]

8.  Scott, AM,; Clark, J.; Julien, B.; Islam, F.; Roos, K.; Grimwood, K.; Little, P.; Del Mar, C.B. Probiotics for preventing acute otitis
media in children. Cochrane Database Syst. Rev. 2019, 6, CD012941. [CrossRef] [PubMed]

9. Fermo, S.; Frosolini, A.; Parrino, D.; Chiappetta, A.; Marioni, G.; de Filippis, C. Eustachian tube insufflation with thermal water:

Effectiveness in the treatment of pediatric otitis media with effusion. Am. J. Otolaryngol. 2022, 43, 103504; Erratum in Am. ].
Otolaryngol. 2022, 43, 103540. [CrossRef] [PubMed]


https://doi.org/10.1136/bmjopen-2019-035343
https://www.ncbi.nlm.nih.gov/pubmed/32371515
https://doi.org/10.1097/MAO.0000000000002279
https://www.ncbi.nlm.nih.gov/pubmed/31157729
https://doi.org/10.3390/medicina59030520
https://www.ncbi.nlm.nih.gov/pubmed/36984521
https://doi.org/10.3390/medicina58121806
https://www.ncbi.nlm.nih.gov/pubmed/36557008
https://doi.org/10.3390/medicina59020201
https://www.ncbi.nlm.nih.gov/pubmed/36837402
https://doi.org/10.3390/medicina59010123
https://www.ncbi.nlm.nih.gov/pubmed/36676746
https://doi.org/10.1002/14651858.CD006895.pub3
https://www.ncbi.nlm.nih.gov/pubmed/25927096
https://doi.org/10.1002/14651858.CD012941.pub2
https://www.ncbi.nlm.nih.gov/pubmed/31210358
https://doi.org/10.1016/j.amjoto.2022.103504
https://www.ncbi.nlm.nih.gov/pubmed/35605520

Medicina 2023, 59, 1553 30f3

10.

11.

12.

13.

14.

15.

Bernkopf, E.; Lovato, A.; Bernkopf, G.; Giacomelli, L.; De Vincentis, G.C.; Macri, E; de Filippis, C. Outcomes of Recurrent Acute
Otitis Medjia in Children Treated for Dental Malocclusion: A Preliminary Report. Biomed. Res Int. 2016, 2016, 2473059. [CrossRef]
[PubMed]

Parrino, D.; Val, M,; Lovato, A.; de Filippis, C.; Nardini, L.G. Pediatric temporomandibular joint ankylosis and arthritis: Forgotten
complications of acute otitis media. Am. J. Otolaryngol. 2022, 43, 103599. [CrossRef] [PubMed]

Frisina, A.; Piacentile, K.; Frosolini, A.; Saetti, R.; Baciliero, U.; Lovato, A. Hearing Status and Ventilation Tube at Time of
Palatoplasty in Cleft Lip and Palate Patients: A Retrospective Study. Medicina 2023, 59, 513. [CrossRef] [PubMed]

Lovato, A.; Frisina, A.; Frosolini, A.; Monzani, D.; Saetti, R. Negative Outcome of Temporalis Fascia Graft in Tympanoplasty with
Excessive Bleeding: A Retrospective Study. Medicina 2023, 59, 161. [CrossRef] [PubMed]

Crotty, T.J.; Cleere, E.F.; Keogh, 1.]. Endoscopic Versus Microscopic Type-1 Tympanoplasty: A Meta-Analysis of Randomized
Trials. Laryngoscope 2023, 133, 1550-1557. [CrossRef] [PubMed]

Kuthubutheen, J.; Broadbent, C.; Marino, R.; Tavora-Vieira, D. The Use of a Novel, Nonsurgical Bone Conduction Hearing Aid
System for the Treatment of Conductive Hearing Loss. Otol. Neurotol. 2020, 41, 948-955. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1155/2016/2473059
https://www.ncbi.nlm.nih.gov/pubmed/27965974
https://doi.org/10.1016/j.amjoto.2022.103599
https://www.ncbi.nlm.nih.gov/pubmed/35988366
https://doi.org/10.3390/medicina59030513
https://www.ncbi.nlm.nih.gov/pubmed/36984514
https://doi.org/10.3390/medicina59010161
https://www.ncbi.nlm.nih.gov/pubmed/36676785
https://doi.org/10.1002/lary.30479
https://www.ncbi.nlm.nih.gov/pubmed/36349835
https://doi.org/10.1097/MAO.0000000000002657
https://www.ncbi.nlm.nih.gov/pubmed/32282787

	References

