OTITIS EXTERNA by Jill Tan
Definition

Inflammation of auricle and external ear

Diagnosis

No diagnostic test

Usually based on physical signs:
pain on movement of auricle






oedema






erythema






foul smelling discharge

Causes & pathophysiology

· Traumatised ear canal

· Infection:


Bacterial: Pseudomonas, Staphylococcus aureus and epidermides, gram negative rods

Fungal: Aspergillus, Phylomycetes


NB water from swimming pools increases pH and makes infection more likely

· Eczematous OE:

Eczema

Seborrhoea

Treatment

Ancient treatments

· Ear candling: 

Involves placing hollow candle into external ear canal and lighting opposite end Mechanism thought to be creation of a vacuum that draws ear wax, bacteria & debris out

of ear. Dangerous!
· Topical astringents e.g. boric acid, aluminium acetate

Mechanism thought to be reduction in pH in ear which inhibits growth of bacteria & fungi

Modern treatments

· Topical acetic acids

 Acid astringent

Disadvantages: Poor compliance because painful to patient (irritates inflamed skin)




and requires multiple dosing



  Potential ototoxicity with perforated tympanic membrane 

Causes more damage to isolated cochlear outer hair cells       compared with otic treatments containing antibiotics (1)

· Topical antibiotics

Compared with oral antibiotics, topical antibiotics are more effective and result in lower disease persistence rates and recurrence rates (2) because topical antibiotics applied directly to bacteria in ear at concentration over the MIC needed for pathogen eradication

NB In addition to above, analgesia and advice to keep ear dry

Topical AntibioticTreatments

Most commonly used: hydrocortisone and neomycin sulphate and polymyxin B




Cure rates of 87-97% (3)




Problems with hypersensitivity

Risk of ototoxicity with neomycin and gentamicin if non-intact TM, based    on studies conducted in animals or isolated cells

Comparison of acetic acid vs corticosteroid plus acetic acid vs steroid plus antibiotic:

Increased cure rates of acetic acid plus corticosteroid compared with acetic acid alone, equal efficacy acetic acid plus steroid and antibiotic plus steroid (4)

Newer topical treatments: fluoroquinolones ofloxacin and ciprofloxacin




Cover gram negative and gram positive pathogens




Ofloxacin vs neomycin-polymycin &hydrocortisone: RCT showed no 




statistically significant difference between cure rates or adverse events(5)




Advantages: 
not associated with ototoxicity, safe if perforated TM

monotherapy therefore less adverse reactions compared with multiple combinations

less hypersensitivity

Summary

Management involves ear cleaning and topical antibiotics (equal efficacy but newer fluoroquinolones better side effect profile although more expensive) plus analgesia and advice to keep ear dry.
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