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Ocupaciéon mastoidea incidental diagnosticada radiolégicamente: éestamos haciendo lo correcto con
nuestros pacientes?

Articulo publicado en “The Laryngoscope”, basado en un estudio realizado en un hospital de tercer nivel en Michi-
gan, EE.UU.

{Cuantas veces hemos valorado (y en ocasiones tratado) pacientes con nula o escasa sintomatologia otoldgica, remi-
tidos para valoracién tras un hallazgo radiolégico casual de mastoiditis u opacificacién mastoidea?

Esta revision retrospectiva de historias clinicas realizada en un centro hospitalario terciario de Michigan investiga si los
informes radiolégicos que contienen los términos «mastoiditis» u «opacificacidon mastoidea» estan clinicamente rela-
cionados con los hallazgos del examen fisico de mastoiditis. También, para averiguar si se consulté innecesariamente
al otorrinolaringélogo y se inicié un tratamiento antibiético inadecuado y con qué frecuencia.

Se trata de una revision retrospectiva de 160 pacientes a los que se les realizaron pruebas de diagnéstico por imagen
para indicaciones ajenas al drea de otorrinolaringologia durante un lapso de 6 afos. Se registraron las indicaciones, los
datos demograficos de los pacientes y los nuevos antibiéticos iniciados. Los examenes fisicos fueron documentados.

El examen fisico revel6 que solo 14 de 160 (8,8%) pacientes tenian evidencia de enfermedad otolégica. Sin embargo,
de los 160 pacientes que cumplieron con los criterios de inclusién, 18 (11,3%) recibieron una consulta de otorrinola-
ringologia y 18 (11,3%) recibieron antibidticos. Once de los 18 pacientes en cada grupo (61,1%) tenian un examen
fisico normal, dos (11,1%) tenian otitis media serosa, uno (5,6%) tenia otitis media crénica y cuatro (22,2%) tenian
otitis media aguda. No se encontraron pacientes con mastoiditis clinica.

Este estudio destaca la prevalencia de opacificaciéon incidental pero clinicamente insignificante de la cavidad mas-
toidea. En general, los médicos que no son otorrinolaringdélogos deberian ser capaces de correlacionar clinicamente
estos hallazgos radioldgicos y evitar consultas innecesarias y tratamientos inapropiados, lo cual agrega costes signifi-
cativos a nuestro sistema de atencién sanitaria.

Incidental mastoid effusion diagnosed on imaging: Are we
doing right by our patients?

Objectives/hypothesis: To investigate whether radiologist-pro-
duced imaging reports containing the terms mastoiditis or mas-
toidopacification clinically correlate with physical examination
findings of mastoiditis. Additionally, to investigate whether and
how often otolaryngology was unnecessarily consulted and inap-
propriate antibiotic therapy was initiated.

Study design: Retrospective chart review within a large commu-
nity hospital setting.

Methods: A retrospective review of 160 patients who had im-
aging tests performed for nonotolaryngology indications from
January 2011 to March 2017 at our facility. Indications, patient
demographics, otolaryngology consultations, and new antibiotics
started were recorded. Physical examinations were documented.

Results: Physical examination revealed that only 14 of 160 pa-
tients (8.8%) had clinical evidence of otologic disease. However,
of the 160 patients meeting the inclusion criteria, 18 (11.3%) re-
ceived an otolaryngology consultation, and 18 (11.3%) had anti-
biotics started. Eleven of the 18 patients in each group (61.1%)
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had a normal physical examination, two (11.1%) had serous oti-
tis media, one (5.6%) had chronic otitis media, and four (22.2%)
had acute otitis media. No patients were found to have clinical
mastoiditis. 2 analysis revealed no significance in the radiologic
diagnosis of mastoiditis versus mastoid opacification in relation to
physicians requesting otolaryngology consultations (P =.241) or
starting patients on antibiotics (P=.951).

Conclusions: This study highlights the prevalence of incidental
but clinically insignificant opacification of the mastoid cavity. We
believe that nonotolaryngology physicians are, overall, competent
to correlate such radiologic findings clinically and to prevent un-
necessary consultations and inappropriate treatment, which add
significant costs to our overstretched healthcare system.
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