Three ways of surgical treatment performed and
compared with each other. The first group;
treated by just stab wound drainage (20 ears),
this performed just for pus drainage to relief
pain until preparations for excision under
general anesthesia were completed the
recurrence rate in this group was 100% of the
stabbed cases

The second group; treated by limited wound
excision (20 ears) under general anesthesia in
which the suspicious tissues were left un
excised, the recurrence rate was 85% of the
excised cases.

The third group; treated by radical wound
excision (70 ears), in which no suspicious tissues
left behind the recurrence rate was1l0% of the
excised cases.

From this study we have found that the
recurrence of chondritis is high in limited
excision and low in radical excision; this because
of inadequate excision of the abscess cavity
leaving behind some infected and necrotic
tissues which will result in further multiplication
of infecting bacteria, and reaccummulation of
pus and further damage to the cartilage and soft
tissues, and reappearance of other clinical
pictures; this finding corresponds with other
studies performed in different countries (8.9,16)
Pseudomonas aeroginosa found to be the most
common bacteria that is because in our burn
units the most common bacteria s
pseudomonas and as a consequence of hospital
acquired infection Suppurative chondritis found
to be due mostly to this microorganism; this
finding corresponds with other studies in
different localities in the world &%),

Deformity of the auricle is found to be in the
majority of cases of moderate to severe
deformities that’s because of the nature of the
disease process which is well known that once it
start it is very difficult to stop and usually result
in catastrophes’; these findings corresponds to
other studies accomplished in different sites
worldwide ©°8),

In addition to these factors, the compliance and
cooperation of our patients and their
companions concerning positioning to avoid
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pressure on the ears and taking medications and
timing of surgeries were poor which will be
reflected on the severity of the infection and
deformity.

Conclusion

Suppurative Chondritis of burned ear is a
devastating complication which once occurred is
difficult to treat. Prevention of suppurative
chondritis is far better than treatment of
established infection.

In spite of all precautions and ways of treatment
systemically and locally, and in spite of all what
has been written and we believe that it is a
preventable complication, nobody can predict
which ear will develop chondritis and which will
not. No evidence for the role of prophylactic
antibiotics in prevention of chondritis.

Surgical treatment of chondritis should be of
radical excision without leaving any suspiciously
non-viable cartilage and other tissues otherwise
recurrence rate will be very high. Once
chondritis occurred the auricle will never return
to normal and result in deformed misshapen
shrunken auricles.

References

1. Yoo SH, Park MS, Oh JK, et al. Clinical study of
chondritis in the burned ear. Korean J Otolaryngol-
Head Neck Surg. 2000 Jul; 43(7): 703-9.

2. Schlosserg D. Medical Clinical infectious disease.
Chondritis in burn injured patients. Chap. 12, 2008; p.
786.

3. Skedros DG. Chondritis of the burned ear. Ear Nose
Throat J. 1992 Aug; 71(8): 359-62.

4. Gary F, Purdue MD, John L, et al. Chondritis of the
burned ear: A preventable complication. Am J Surg.
1986; 152(3): 257-9.

5. Yurt RW. Care of surgical patients. In: Norton JA (ed.).
Essential practice in surgery-basic sciences and clinical
evidences. 1% ed. Section 1, Springer Pub. 2003; p. 119.

6. Sheridan RL. Thermal injury Management. Med Scap,
updated in Aug. 2008, web MD professional.

7. Bentrem DJ, Bill TJ, Himel HV, et al. Chondritis of the
ear: A late sequela of deep partial thickness burns of
the face. J Emerg Med. 1996 Jul-Aug; 14(4): 469-71.

8. Mills DC. Suppurative chondritis; its Incidence,
prevention, and treatment in burn patient. Plast
Reconst Surg. 1988 Aug; 82(2): 267-76.

297


http://koreamed.org/SearchBasic.php?QY=%22Korean+J+Otolaryngol-Head+Neck+Surg%22+%5BJTI%5D&DisplaySearchResult=1
http://koreamed.org/SearchBasic.php?QY=%22Korean+J+Otolaryngol-Head+Neck+Surg%22+%5BJTI%5D&DisplaySearchResult=1
http://hinari-gw.who.int/whalecomwww.sciencedirect.com/whalecom0/science/article/pii/0736467996000820
http://hinari-gw.who.int/whalecomwww.sciencedirect.com/whalecom0/science/article/pii/0736467996000820
http://hinari-gw.who.int/whalecomwww.sciencedirect.com/whalecom0/science/article/pii/0736467996000820

