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Background

In childhood
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Recurrent middle ear disease is very common

although, in most cases, children grow out of the condition as 4.00
their immune system matures. 3.00
In some cases, however, It may lead to poor growth or may | ¢ .
suggest an underlying diagnosis associated with short stature. 200 * . .
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The aim of the study was to describe stature in a cohort of girls -3.00
attending a Paediatric ENT service with middle ear disease. _4.00 o Pationt 1

-5.00

Height and weight was measured in all girls, including those with
comorbidities, attending ENT clinics over an 8-week period (n=83)
and converted to SDS using UK 1990 standards.

A mid-parental height (MPH) was calculated from reported parental
heights.

Short stature was classified as those girls who had a Height SDS <-2.
A deviation from MPH was classified as those who had a difference
between MPH and Height SDS >1.5.

The final ENT diaghosis was catergorised as: otitis media with
effusion; recurrent acute otitis media; otitis media with perforation; or
cholesteatoma.

2/83 qgirls (2.4%) had height <-2.0SD and >1.5SD lower than MPH SDS

Patient 1: Trisomy 21 (14.5yrs, heightSD -4.1, heightSD — MPHSD -3.9).

Patient 2: Recurrent UTI, under general paediatric follow-up and
results of investigations pending (10.2yrs, heightSD -2.3, heightSD —
MPHSD -1.90).
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Discussion

* These girls may benefit from further investigations.

» However, 8.4% of these girls may be shorter than their genetic potential.

= Most girls attending an ENT tertiary service with middle ear disease had a height within the normal range.




