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 . مهند ياسر الرديفد

COMMON EAR PROBLEMS 

Although the treatment of common ear problems is straightforward, it does depend on 

accurate diagnosis and may require a prescription. Unless the pharmacist is trained in 

clinical examination of the ear, diagnosis is best made by the doctor, who can 

examine the ear with an auriscope or otoscope. Referral to the doctor is therefore 

advisable for ear problems. 

Significance of questions and answers 

Wax 

Symptoms 

Wax blocking the ear is one of the commonest causes of temporary deafness. It may 

also cause a discomfort and a sensation that the ear is blocked. 

Management 

Ear drops. The ear can be unblocked by using ear drops such as olive oil and various 

proprietary drops containing urea and hydrogen peroxide. The drops should be 

warmed before use (ideally to body temperature). With the head inclined, five drops 

should be instilled. A cotton wool plug should be applied to retain the fluid and be 

kept in for at least 1 h or overnight. This procedure should be repeated at least twice a 

day for 3–5 days. The use of these drops can worsen the deafness initially and 

appropriate warning should be given. Cotton wool buds should not be poked into the 

ear as wax is just pushed further in and it is possible to damage the eardrum. 

Ear irrigation. If any wax remains despite this treatment, referral to the doctor or 

nurse is advisable. An electronic ear irrigator is used, which directs a pressurized 

flow of water into the ear. Metal ear syringes were used in the past but these 

sometimes triggered an infection (Otitis Externa). The use of drops for 3–5 days to 

soften the wax prior to syringing the ears is recommended to make the procedure 

more effective. 

Otitis externa (OE) 

OE involves inflammation and infection of the skin in the ear canal (meatus). OE 

may be localized or diffuse. In the former (due to a furuncle or boil), the main 

symptom is ear pain and, in the latter, a combination of some or all of pain, itching, 

hearing loss and discharge. Sometimes it is a site of eczema, which may become 

secondarily infected. OE can be precipitated by ear trauma (scratching, foreign bodies 

and use of cotton buds), swimming (especially in polluted water), chemicals 

(hairspray, hair dyes, shampoo and ceruminolytics) and skin conditions (eczema, 

seborrheic dermatitis and psoriasis). 
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Symptoms 

The symptoms of OE are usually pain and discharge. Referral to the doctor may be 

necessary for accurate diagnosis. It is possible that the same symptoms can arise from 

a middle ear infection (otitis media) with a perforated eardrum. In such a situation, 

which usually involves a child, the middle ear infection is likely to be associated with 

an upper respiratory tract infection. As the middle ear infection develops, so does the 

pain. It is often intense and remains so until the drum perforates alleviating the 

pressure and pain and leading to a discharge. 

Management 

A good history is essential, including questions about any previous OE and recent 

foreign travel (association with swimming pools). Patients with OE should be 

referred to their local surgery, where they may be seen by a GP or a nurse. Thorough 

cleansing of the external ear canal is needed in many cases of OE. This is performed 

under direct vision using microsuction or dry swabbing. 

Acute localized otitis externa 

Acute localized OE is caused by a boil in the outer third of the external auditory 

meatus. If there is spreading cellulitis associated, then systemic antibiotics should be 

started and flucloxacillin would be the treatment of choice. Regular analgesics help 

and effective pain relief can be achieved using paracetamol. This can be combined 

with codeine when the pain is more severe, although the evidence of benefit is not 

definitive. Applying heat by holding a hot flannel against the ear can help to relieve 

pain. 

Diffuse otitis externa 

Approximately 90% of diffuse OE cases are bacterial. Pseudomonas infections 

account for two-thirds and Staphylococcal are the next most common. The remaining 

10% of infections are fungal and Aspergillus is the most common form. Topical 

treatments containing an antibiotic alone or in combination with a corticosteroid are 

effective. 

Otitis media 

Otitis media is an infection of the middle ear compartment. The middle ear lies 

between the outer ear canal and the inner ear. Between the outer ear and the middle is 

the eardrum (tympanic membrane). The middle ear is normally an air-containing 

compartment that is sealed from the outside apart from a small tube (the Eustachian 

tube), which connects to the back of the throat. Within the middle ear are tiny bones 

that transmit the sound wave vibrations of the eardrum to the inner ear. 
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An infection typically starts with a common cold, especially in children, which leads 

to blockage of the Eustachian tube and fluid formation within the middle ear. The 

fluid can then be secondarily infected by a bacterial infection. 

Symptoms 

The symptoms of otitis media are pain and temporary deafness. Sometimes the 

infection takes off so quickly that the eardrum perforates, releasing the infected fluid. 

When this occurs, a discharge will also be present and be associated with 

considerable lessening of pain. 

As with OE, referral is usually necessary so that the eardrum can be examined. 

Treatment may involve a course of oral antibiotics (e.g. amoxicillin (amoxycillin) or 

erythromycin). However, the use of antibiotics is being increasingly questioned. Six 

of every seven children treated for otitis media do not need antibiotics or show no 

response to them. Pharmacists can explain this to parents. Other concerns with the 

use of antibiotics are increasing bacterial resistance and adverse effects, such as 

diarrhea, which occurs in about 10% of cases. Research has shown that it is 

reasonable to delay starting antibiotics for 72 h and starting only if symptoms persist 

at that time. 

Sometimes topical or oral decongestants are used in addition to antibiotics. 

Glue ear 

Some children who are subject to recurrent otitis media develop glue ear. This occurs 

because the fluid that forms in the middle ear does not drain out completely. The 

fluid becomes tenacious and sticky.  

One method of dealing with this common problem is a minor operation in which the 

fluid is sucked out through the eardrum. After this, it is usual to insert a small 

grommet into the hole in the drum. The grommet has a small hole in the middle, 

which allows any further fluid forming to drain from the middle ear. The grommet 

normally falls out within a few months and the small hole in the drum closes over. 


