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Abstract

Introduction: It has been proven that biofilm formation in adenoid tissue
Leads to infection and effusion of middle ear and upper respiratory tract
infection resistant to medical therapy.The goal of this study was
determining of adenoid biofilm prevalence and it’s severity and clinical
correlations.

Materials and Methods:

This study was done as cross sectional type on the children under 15 years
old candidate for adenoidectomy and adenotonsilectomy presenting to
otolaryngology part of Kerman Shafa hospital. After history taking and
registering of patient’s demographic informatons,symptoms and
background,the patient’s adenoid tissue removed during surgery and sent to
microbiology lab for culture and bacterial identification tests.After
reserving of staphylococcus aureus colonies, phenotyping evaluation of
biofilm was done and it’s severity according to optic density(OD)
absorption with ELISA reader instrument in 490 nm wave length was
determined.Four genes of staphylococcus aureus play role in biofilm
formation include icaABCD. We detected two of them icaA and icaD with
different frequency in the positive biofilm samples with polymerase chain
reaction molecular method(PCR).Statistically analysis was performed using
SPSS 22 version and with describing datas.

Results:

112 patients’s adenoid tissue samples included to the study,46 samples was
detected as positive biofilm formation with different severity,so adenoid
biofilm prevalence reported 41 percent.Adenoid biofilm formation with
patient age,adenoid size,patient symptoms and otitis media with
effusion(OME) background had significant relationship(P.Value<0.05),but
the relation between adenoid formation and patient sex and so biofilm
causative genes was not significant.

Conclusions:
with attention to that adenoidectomy was one of the most prevalent surgery
in children,the effectiveness and benefit of it to eradicate varient patient



symptoms and complications has potential importance.In some patients
with small adenoid sizes who have moderate and sever symptoms,the
biofilm role is prominent and according to high prevalence of it, surgery in
small age and small adenoid size despite without mechanical obstruction
has high efficacy.

Key words:Biofilm formation,adenoid hypertrophy,adenoidectomy,
staphylococcus aureus,otitis media with effusion
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