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OTITIS MEDIA FOLLOWING GENERAL ANESTHESIA: A CASE REPORT

Su-Gwan Kim, Sang-Ryul Kim
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

A rare case of otitis media following general anesthesia is presented. There was no obvious cause of otitis media. Normal functioning
resumed after one week. The patient was given medications including antibiotics and anti-inflammatory drugs.
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