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Use of a Tympanometry in Health Examination Before Entering School
Yoshiaki KITAMURA, Kenji KASIMA, Yohji HORI, K6j1 HAMAGUCHI
Division of Otorhinolaryngology, Komatsushima Red Cross Hospital

Although there are no distinct symptom such as pain or otorrhea in otitis media with effusion and
hearing loss deriving from low pressure in the middle ear and fluid accumulation is the major symptom,
severe hearing loss is rarely seen and the symptom is either mild or moderate at the most. Moreover, it
is hardly complained of because children frequently have the disease. Therefore, its diagnosis is difficult
and may be overlooked even by the medical examination in a school of general otolaryngology. One of the
reason for the wide attention drawn to otitis media with effusion in children was the frequent finding of
the disease with poor subjective symptoms by the use of a tympanometry. We are also using a
In the

past ten years, 202 children among 856 showed abnormal findings in tympanometry. The period of school

tympanometry in the mass examination of children before entering a certain school in the city.
children is the period when new things are learned from ears and characters are built. Long-term
continuation of the loss of hearing in this period even if the symptom is mild may bring about delay in
learning and loss of initiative. Considering the bad influence of the disease on everyday living and
studies, a simple and safe tympanometry should be introduced into school medical examination and

utilized for early finding of otitis media with effusion.
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