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Dear Editor,
Adenoidectomy generates resounding interest and 
deserves thoughtful consideration. Recently, some 
papers that mainly concern surgery revision have 
been published regarding this topic (1, 2). Thus, 
knowing the risk factors associated with surgery 
decision has profound clinical and social relevance. 

Recurrent infections, including recurring otitis 
media (ROM) and adenoid hypertrophy (AH), 
are common indications for adenoidectomy (3). 
Consequently, acting on these factors could re-
duce the requirement for surgery. A new approach 
to prevent respiratory infections, including otitis, 
involves microbiome analysis. Actually, the upper 
airway microbiome could affect the growth of 
pathogens residing in the rhinopharynx. In this 
regard, “bacteriotherapy,” such as the administra-
tion of “good” bacteria, could prevent the onset of 
respiratory infections and consequently avoid anti-
biotic resistance (4). A mixture of Streptococcus sali-
varius 24SMB and Streptococcus oralis 89a (admin-
istered as an intranasal spray, Rinogermina, DMG, 
Rome, Italy) colonizes the intestinal tract (5) and 
has been effective in children suffering from ROM 
(6). Therefore, we tested the hypothesis concern-
ing the possibility of preventing surgery treating 
a group of 44 children (30 males, mean age 4.9 
years) suffering from AH and OM with effusion 
(OME) who were waiting for adenoidectomy and 
tympanocentesis.

The children were randomly (with a ratio 1:1) 
treated with bacteriotherapy (Group A) or with 
hypertonic nasal lavage (Group B). Bacteriother-
apy (Streptococcus salivarius 24SMB and Streptococ-

cus oralis 89a) or nasal lavage were prescribed as 2 
puffs for nostril twice/day for 7 days for 4 consec-
utive months. 

The study conformed to the ethical criteria con-
cerning the management of clinical data and was 
conducted in accordance with the principles of the 
Declaration of Helsinki; a written informed con-
sent was obtained from each parent of children.

Fiberoptic endoscopy and tympanometry were 
performed before and after treatment. Adenoid 
size was measured according to validated criteria 
with a 0-4 score (7). Statistical analysis was per-
formed using the chi-square test and ANOVA, 
with Bonferroni post-hoc tests (SPSS version 20, 
IBM, USA).

After treatment, only 6 children of Group A re-
quired surgery, whereas 20 children of Group B 
(p<0.0001) (Figure 1a). The adenoid size was 4 in 
all children at baseline; after treatment 11 (50%) 
children had size 3 (23%) and 5 had size 2 in 
Group A, whereas only 2 (9%) children of Group 
B had size 3 (p<0.0001, Figure 1b). About tympa-
nometry, all children had type B at baseline; after 
treatment 36 (82%) ears showed type C and no 
subjects had bilateral type B in Group A, whereas 
Group B showed 3 (7%) type C and 1 (2%) type A 
(p<0.0001, Figure 1c).

To avoid adenoidectomy is an issue particularly rel-
evant for both otolaryngologists and paediatricians. 
There is evidence about potential risk factors in-
volved in this issue (1-3), but studies exploring po-
tential preventive treatments are inconsistent. Re-

http://orcid.org/0000-0001-7016-8421
http://orcid.org/0000-0002-7155-273X
http://orcid.org/0000-0002-6208-4129


spiratory infections, including OM, may more frequently occur in 
the presence of some microbiota (8, 9). So, “bacteriotherapy” may 
represent an interesting alternative to current treatments. In fact, 
some non-pathogenic strains may prevent microbial infections 
contrasting their rooting into the enteric mucosa. 

The present experience reported that Streptococcus salivarius 
24SMB and Streptococcus oralis 89a nasal spray could reduce the 
adenoidectomy indication in many actively treated patients. In 
addition, treated children experienced improved tympanometry 
results.

This preliminary experience could suggest that Streptococcus sali-
varius 24SMB and Streptococcus oralis 89a nasal spray may be a 
reliable option in possible surgery prevention. Interestingly, no 
side effects were reported, and all children tolerated the bacte-
riotherapy.

However, the limitations of the present study are as follows: (i) 
open and retrospective study, (ii) without a true placebo group, 
(iii) without cultural investigations, and (iv) the random alloca-
tion was arbitrarily decided by the doctor. 

In summary, the present observation could suggest that Strep-
tococcus salivarius 24SMB and Streptococcus oralis 89a nasal spray 
could prevent adenoid surgery.
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Figure 1. a-c. Percentage of children requiring surgery after treatment period in Group A (dark grey) and in Group B (light grey) (a), Percentage 
of adenoid size scores in Group A and control (b), Percentage of tympanogram scores in Group A and in Group B (c)
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