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Otitis externa
Otitis externa is an inflammatory reaction of the lining of the
ear canal usually associated with an underlying seborrhoeic
dermatitis or eczema; it is important to exclude an
underlying chronic otitis media before treatment is
commenced. Many cases recover after thorough cleansing of
the external ear canal by suction or dry mopping.
A frequent problem in resistant cases is the difficulty in

applying lotions and ointments satisfactorily to the
relatively inaccessible affected skin. The most effective
method is to introduce a ribbon gauze dressing or sponge
wick soaked with corticosteroid ear drops or with an
astringent such as aluminium acetate solution p. 746. When
this is not practical, the ear should be gently cleansed with a
probe covered in cotton wool and the patient encouraged to
lie with the affected ear uppermost for ten minutes after the
canal has been filled with a liberal quantity of the
appropriate solution.
Secondary infection in otitis externa may be of bacterial,

fungal, or viral origin. If infection is present, a topical anti-
infective which is not used systemically (such as neomycin
sulfate p. 743 or clioquinol) may be used, but for only about
a week because excessive use may result in fungal infections
that are difficult to treat. Sensitivity to the anti-infective or
solvent may occur and resistance to antibacterials is a
possibility with prolonged use. Aluminium acetate ear drops
are also effective against bacterial infection and
inflammation of the ear. Chloramphenicol p. 744may be
used, but the ear drops contain propylene glycol and cause
hypersensitivity reactions in about 10% of patients.
Solutions containing an anti-infective and a corticosteroid
are used for treating children when infection is present with
inflammation and eczema. Clotrimazole 1% solution p. 744
is used topically to treat fungal infection in otitis externa.
In view of reports of ototoxicity, manufacturers contra-

indicate treatment with topical aminoglycosides or
polymyxins in children with a perforated tympanic
membrane (eardrum) or patent grommet. However, some
specialists do use these drops cautiously in the presence of a
perforation or patent grommet in children with chronic
suppurative otitis media and when other measures have

failed for otitis externa; treatment should be considered only
by specialists in the following circumstances:
. drops should only be used in the presence of obvious
infection;

. treatment should be for no longer than 2 weeks;

. the carer and child should be counselled on the risk of
ototoxicity and given justification for the use of these
topical antibiotics;

. baseline audiometry should be performed, if possible,
before treatment is commenced.

Clinical expertise and judgement should be used to assess
the risk of treatment versus the benefit to the patient in such
circumstances.
A solution of acetic acid 2% acts as an antifungal and

antibacterial in the external ear canal. It may be used to treat
mild otitis externa but in severe cases an anti-inflammatory
preparation with or without an anti-infective drug is
required. A proprietary preparation containing acetic acid
2% (EarCalm® spray) is on sale to the public for children over
12 years.
For severe pain associated with otitis externa, a simple

analgesic, such as paracetamol p. 288 or ibuprofen p. 707,
can be used. A systemic antibacterial can be used if there is
spreading cellulitis or if the patient is systemically unwell.
When a resistant staphylococcal infection (a boil) is present
in the external auditory meatus, flucloxacillin p. 373 is the
drug of choice; oral ciprofloxacin p. 377 or a systemic
aminoglycoside may be needed for pseudomonal infections,
particularly in children with diabetes or compromised
immunity.
The skin of the pinna adjacent to the ear canal is often

affected by eczema. Topical corticosteroid creams and
ointments are then required, but prolonged use should be
avoided.

Otitis media
Acute otitis media
Acute otitis media is a self-limiting condition that mainly
affects children. It is characterised by inflammation in the
middle ear associated with effusion and accompanied by the
rapid onset of signs and symptoms of an ear infection. The
infection can be caused by viruses or bacteria; often both are
present simultaneously.
Children with acute otitis media usually present with

symptoms such as ear pain, rubbing of the ear, fever,
irritability, crying, poor feeding, restlessness at night, cough,
or rhinorrhoea. Symptoms usually improve within 3 to 7 days
without antibacterial drugs. The use of antibacterials
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