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Methods
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Results

of the mastoid, chronic mastoiditis, otitis media, or petrositis. There was a significant difference in mean age at presentation, with
subperiosteal abscess being the youngest, and chronic mastoiditis the oldest (4.85+4.41 vs 10.16+4.48 years, p<0.001). Males made
up a greater proportion of diagnosed cases of all pathologies queried, except petrositis. There was no racial difference among
diagnoses (p=0.39). There was a significant difference in mean estimated cost, with petrositis being the highest and otitis media the
lowest (US $43,088.75+ 26735.83 vs $5,521.96+7391.95, p<0.001). Otitis media also had the lowest mean length of stay in days,
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A total of 838 patients (42.00% female) less than 18 years of age were diagnosed with either acute mastoiditis, subperiosteal abscess
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