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OTITIS

INVESTIGATION
Cytology

Bacilli identified on cytology with modified Wright’s stain

INVESTIGATION
Suspected P aeruginosa infection

Investigate primary (eg, allergy, endocrine disease, ectoparasites), Mild disease or first Severe or recurrent
predisposing (eg, conformation, swimming), and perpetuating (eg, presentation disease
otitis media, chronic change to ear anatomy) factors

TREATMENT
Culture, flush, and begin first-line antimicrobial therapy pending culture and susceptibility results

INVESTIGATION TREATMENT
Recheck in 10 days; conduct cytology | Flush ear with tris-EDTA to
and culture and susceptibility testing INVESTIGATION evaluate eardrum integrity

Eardrum ruptured?
> Ifintegrity unclear, assume ruptured

|
TREATMENT INVESTIGATION TREATMENT
Tris-EDTA + chlorhexidine (<0.2%) flush in Recheck in 10 days; conduct Tris-EDTA flush in combination with topical*
combination with topical* ear drops for 10 days cytology and culture and antibacterial agents for 10 days pending
pending culture and susceptibility results. susceptibility testing culture and susceptibility results. Use
Use first-line topical licensed ear drops extra-label aqueous solution of first-line
containing aminoglycosides (eg, gentamicin) antimicrobial (eg, gentamicin) before
or topical compounded silver sulfadiazine — second-line topical fluoroquinolones
before second-line topical fluoroquinolones
INVESTIGATION

Other bacilli (eg, E coli) cultured

Treat based on culture and susceptibility results

12 cliniciansbrief.com October 2019


http://www.cliniciansbrief.com

MANAGEMENT TREE » DERMATOLOGY » PEERREVIEWED

INVESTIGATION
Culture, flush, and begin first-line antimicrobial
therapy pending culture and susceptibility results.
Consider anti-inflammatory steroids if severe
inflammation or stenosis is present

TREATMENT

Flush ear with tris-EDTA to evaluate eardrum integrity. Consider
flushing with patient under anesthesia for more effective removal
of infectious material and better examination of the ear canal

——
INVESTIGATION

Eardrum ruptured?

> Ifintegrity unclear, assume ruptured

YES

INTERMEDIATE TREATMENT
Flush to disrupt potential bacterial biofilm
(eg, N-acetylcysteine with tris-EDTA) before topical
antimicrobial application

TREATMENT
If eardrum is not ruptured, flush with tris-EDTA +
chlorhexidine (<0.2%) in combination with topical ear
drops for 10 days pending culture and susceptibility
results. Use first-line topical licensed ear drops containing
aminoglycosides (eg, gentamicin) or topical compounded
silver sulfadiazine before second-line fluoroquinolones

TREATMENT
If eardrum is ruptured, flush with tris-EDTA in
combination with topical antibacterial agent for 10
days pending culture and susceptibility results. Use
extra-label aqueous solution of first-line antimicrobial
(eg, gentamicin) before second-line fluoroquinolones

INVESTIGATION

Recheck in 10 days; conduct cytology and culture
and susceptibility testing (see next page)

EDTA = ethylenediaminetetraacetic acid

*Many topical drugs are ototoxic to the
middle ear.
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INVESTIGATION
Recheck in 10 days; conduct cytology and culture and susceptibility testing

INVESTIGATION
» P aeruginosa cultured
> Reassess with cytology

INVESTIGATION
Other bacilli (eg, E coli) cultured

Improving (eg, reduced
organisms, reduced
inflammatory infiltrate)

TREATMENT
Continue with combination of
flushes and topical antibacterial
agent until negative cytology

INVESTIGATION
Investigate primary, predisposing,
and perpetuating factors to try to

prevent recurrence
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Treat based on culture and
susceptibility results

Notimproving
(ie, no change on cytology)

Switch antibacterial agent
based on culture and
susceptibility results, using tiered
prioritization of drugs

Use tiered topical antibacterial agents as

labeled or extra-label as needed:

> Tier 1: aminoglycosides (gentamicin, neo-
mycin), compounded silver sulfadiazine

» Tier 2: fluoroquinolones, polymyxin

» Tier 3: compounded ticarcillin, amikacin,
tobramycin, ceftazidime, piperacillin

Recheck in
10 days with cytology

Not improving |
(ie, no change on cytology)
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Chronicirreversible change
may be presentin ear canal or
tympanic bulla; patient may be a
candidate for advanced imaging
and possible total ear canal
ablation and bulla osteotomy


http://www.cliniciansbrief.com

