Treating

MIDDLE EAR
INFECTIONS

To Protect Your Child’s
Health and Hearing




A fushed, wary face and cres that go on
and on in the middle of the night. 1s this
vour child? Or s your child overly restless
or cranky — maybe tugging on an ear or talk-
ing about bis or her ears “making noises™
These actions may be vour child's waiy of
telling vou about a middle ear infection. In
the early stages, these inflectinons can be
very painful. Scmetimes, associnted prob-
lemis linger for months and affect hearing.
But, despite thetr potential severity, middle
et problems respond well o treatmen

What Are Middle Ear Infections?

Micldle ear infections ocour behind the cardrom
irhe thiv shest of tissue that pusses sound waves
beerween the ourer and miclhdle eark, These infecticns
are usually due 30 bacers or vimises, which ans
iodien refated ova moent oold o sillenoy problem
I many casey, Dol ears are sifected, Midolle e
imheciioms mre wast commiman Yo childnen,
whose ear anatdmy (= nol ver fully developed.
Chiklren under age 5, bonvs, bonle=fsd infams
and children i daviere ran the grsatest risk

of infection. Although much less comman,
middle el indeciioms can mbst oceur (0 oloer
children and adules

Are These Infections Serious?

Adichlke ear infections sun be paindul amd they wend o
distupe sleep—{for you as well as for your child Bt
Hhis dsnor ihie Bl esstent of the probibem. Stddle ear
irlectisns can also Timit the eardrom's fexibalicy,
reducing your chill's ahiligy 10 heie This could
make ir hetrcler for your-chiild o leam o alk Depend-
kg onwhen e Nepmig prbilem stirs amd howe loeng
It Li=s, yomer chilil's Jesrirg alshity conid be affected.
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Treatment Restores Health and Hearing

Wildle ear indections cun be tresed, but over-the-counter remedle= area '

thee answeer, Middle ear problems need 4 dootos’s care. Specinl medicatiens
e dten el o cure o prevent infection. [nosome coases, the doctor may
surfrpesst o simipsle sorpical procedure o contral Tutuee: probilems

Medical Care

(e desaor exmmines vour chelld o dignosc
thye cause o his or her symptoms. e micddle
e inlection is present, your child's age and
the mamber and seventy of infections all influ-
erces freatment decisions. Your chilel's treatmem
i ey anelade using antibiotes and finding
woy's o reduce the sk of fulure inlections,

Surgical Care

I vour child has ongolng or freguent addle
cur problems; the docor mny recomimemsd
sungery b stop discombon ond cormect any
hearing loss. The procedure used o freag
michile ear problems is quick amd efecdive

In fadt, children can almost abwiays et migiied
and relessied the same iy (outpatient surgery)




The middle ear is an air-filled chamber that lies behind the eardrum. =
Pressure in the middle ear changes to march air pressure outside of e

rhe eardrim. When inside and outside pressures are balanced, the

eardrum 15 Hexible and normal hearing i more likely. Problems

cccur when air pressure in the middle ear drops, This is usually due

to & block in the enstachian (0-5TA-shun) tube, the narrow channel

connecting the ear with the back of the throat,

An Open Tube

As the link between the middle
eitr ancd the throat, the eustachiin
b hats two robes, It helps droin
terml, cleansing mosture from
the mmiclle ear It also tontrols air
presare insde the middle ear
chamber, When veu swallow,
the eustachian fubwe opens. This
balances the air pressure in the
il eoir with thes pressore out-
sldhe the eardnim, In infanes and
voung children, the eusachnn
tube is shore and almast level
with the ear camal. By aboa

agre 7. howeever, the custachian
bube has become lenger ancdd
stoeper. This improves how

well it works,

Normal Hearing

The eardrumn and micddle ear gre
imponant o normal hearing,
Together, they pass sound from
the outer to the mner ear, When
sound from the outer equr hits a
flexible eardrum, the erdmm
vibrates. The small banes in the
midkdle ear pick up these vibm-
tions and pass them along o
the inner ear. There, the vibra-
tions become electrical signals,
which are sent along nerve path-
ways 1o the brain:




The eustachian tube connects the
middle ear with the nose and throat,

Middle ear

A Blocked Tube

Middle ear infections are
usually taused by hacteria

ar vinuses. [n young children,
these germs probably reach
the mickdle gar by tmveling the
short lengeh of the eustachian
tibe from the throat. Once in
the rmddle ear, they multiply
arxl spread, This irritates deli-
cite tissues lindng the mildle
eir and casachian ube. If the
vustachian mbe lining swells
enough o block ff the (ube,
itir pressure drops i he mid-
dlie ean This pulls the eandrum
inwitrd, making it stiffer pnd

[ sthile to transmdt sound,

Fluid Buildup Causes Pain

Chvce the eustachiun wbe swells shie, moistiiire
can't deain from the mididle ear. Insuzad, Nl
procuced w fush out the Infecion builds up
in thee chambser. This may milse pressure behingd
the eardrum, decrensing pain slighdy, Bug if
the mfevton sprewds o0 this Ould, pressoee
behind the eardbum shoots way up. The ear-
drum is forced curwand, becomes painful,
anil may break

Mideie ear

!- Hyh.“

Chronic Fluid Affects Hearing

If the eardrum docsn't break angd e tobe
remutins blocked, the fluld BFecomes chronic
(an ongeoing conditiond: As the scue {imirmeds-
e} imlection passes, the middle ewr Pl
thickens, T becomes stcky and takies up less
spece. Pressure drops mthe middle ear anee
racre. Tevweard suction stiffens the sardmim,
affecting hearing. IF the fuid is nor removed,
the eardrum miy be stretched ond damaged




If an ear problem seems likelv. the doctor will examine your
child and view hoth eardrums: Tests may be done o check
the condition of the middle ear or 1o measure any hearing
loss, Treatment recommendations will be based on results of
the exam and any weses, as well as vour chile’s health history,

Examining Your Child

Thee palvysical exam helps the docior determinge
the specific tvpe of ear problem sffecning your
chikl, The exam alse helps identify any respine-
iory ilnesses, such as bronchifes, pocumonis, o
strep hirnal, Dunng the exon, the doctor Bstens
i wour chibd's heart and Jungs and looks i the
o2, nose, wnd throat. IF yoor child's tonsils
imasses of tissue near e back of the threat)
ane greatly enlarged. the dodor may check U
sdenoids {pads of Gssue in the wpper pan of
the throot) os well

It Adenoids Are Infected

The adenoids are lociedd msar the
site whene the custachion mibe opens
it thet thireet, Thelr job s to help
filter inhaled germs before they reach
the lungs. I the adenaids themselves
get infocied, they may swell. Aftes
repeated infections, the adenasids
may remain enlarged, blocking the
evastachian fube opening, In some
sases, germis stopped by the adencids
may enter the ecsachion babe and
speead 1o the middle eor Adepcid-
related] ear probless: bappen mone
aften iy older chyildren and aduls.

in & normal ear, 1hae asiom
AOPRATE SHIry BN Dear-OrEy
ar faks mnk whan vewed

through e otoscope

Viewing the Eardrum

I the decinr suspecs o middle car probben,
PREuTaLic. ouoscopy s almnost always pes-
formedd, Csing o specil device {oteadorse) i
jock down the ear canal, the docos views the
catrclrom and ey il Bohamd @, Gnoe npliee,
the cheswe cian also be wsed ™ change the
arcunt of ait pressune in e el 5o the
doctor camosee how flexible the candnum s,
Beduced eardrum Dexibidny (s often Hnked
with fhed Baiiktup, Poeumatic otoseapy takes
jiast sevonds ancd rarely ciuses discomioe.

In an Infected ear, the sardmm
may appear bnght rad whan
vigwad through an olossopi,
Fiad, Il presant; may bo sean
thirpugh the drum




Checking the Middle Ear

IF voanr childd ean <ic sl For severul minutes, the
estrehronm el middle car moy e ested o leien
hiow well they are working. Tympanomctry
fincl moonstic reflex wsting borh use o probe
toy werel air anil soomid through the outer ear
Fyrmpanometry mesisaines the amount of ssand
perssed oo the middle car 1 does this by nofing
i prressare changes in thee outer ear | Aconsis
red ey Tesrings mesasures the amesant ol scowcned
b off the: eardmm. The purpoeses is 1o
ivilee: e esindnms Texshiity amd i eponse
tew Jomd seprrals,

Identifying Hearing Loss

Ter b I 0 young elille] hos prowbies
Irsiriris e dictor or i besring spesial-
i iy Dk or play et e youngser
Thise leill’s 3 S T CTEN T -']1.;|||M-r-- i the=
1.r||.':|.kl.'|:'~| Wisce lellg |I,]l_‘|1|,i.|!| bigziring
ks, Ol chiflidpen ard sodulis may

s Biven an audinetric est 1n

ot s, oy chibllden wiily

Tests to evaluate the middle ear end eaidnm
ara peinless and fake anly 3 fewy minutas

clhromibe Mol oy also De gesned
[rurdenyg oualosimetry, sonnml waves
are sent o the oater car or vilya-
s e prassed through the Donds F
befund the car. The stener signads
every e he o she hedes o fong,
Test resulis are used (o [deniify
thet typees of stunds that cun aoc
carmes be heand.

To identily hesring loss ina young child, (e 0ooiol o hear
ing Specahel talka with jhe child 1 & foud, rormal, a0 sol voce
Tha Tene ard direction of spesech are aiao yaned

Other Tests

IF the doscteor suspects o prolern with the strocione of your chdldl's e, o speecial
feat iy b dlone. A computed tomograplyy (0018 scis slonws inkages of e
mhicledle war Bones or bone sureounding the oor. Magnetic resonance imaging
INVERDY B sl o bk Fop soft tlssoe. pooilens, such ss nomve daiscge oF e es
T elertify a0 fnawer o preoblemy, o sophisticated heariog test miy be done o
et gy problemy with the nerve parbscys thut semd slgnals w the Bin
Thiese feats take fme w0 perborm, B they do moe ciuse pain

ﬁ_



Mt children have had at least one middle: ear infection by the
ape of 2, Treatment may depend on whether the probiemt is acule
ar chronic, as well as how often it comes back and how long i
bysts, The doctor may prescribe medication qnel then watch 1o see
how healing progresses, FOT Tty children, taking antibiotics and
reducing risk factors are all the weatment that's needed.

Watching and Waiting

it this is weur child's first or second acute

infection, the doctor may preseribe ot {
byicties and suggest u period of “qvatcbibul =

weaiting,” Tring this time, Your child's
curs will probabily be potested to loak for
any sirdrm o hearing chinges. 10 most
cosees, il outlasts the acute infection by
pwes 10 three weeks, 17 the fiudd banilclup
hecomes chronic, howerer, the ihiscror
may watch your child for up to severl
minths Wit Because even chroesic Auid
may go awasy with e — provided that
i P AN ecicn QOUrs.

Reducing Risk Factors

eyme behaviors or surrounclings ncretse Yol
child's risk of ear infection. Reducing such fisk
Frcines can be 4 benefil af any point i -
ment, The tips below may help.

o 1 wour child goes 10 group dayone, bt
i whe rans 1 grester risk ol gening colis
ot flu, Help prevent these iinesises by
eaciving your child vo wash his o her
baimicds often

o [f vour child has nanal allergies, comerol
duesr. miold, mildew, and pet hair in the
hoose, Also stop or greaty i o
childl's contacs with s anchnd smoke

o 1 Tod allersics are 3 probiem, identify
thye Tl 1t trigaers the reaction ancd
help yonar il avoadd it in some hil-
dren, ealiig ot deinking dairy products
carsis fissues around the eustachian
il b sl This may muke 3 blodage
prsre liboely
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Using Antibiotics
Antibiotics may be used as a shom- or long
term tnegmimnenl, depending on wivethes the
et probdem is acute ar chromic, Fither way,
artibicmics will be effective only in meating
Iracrerial infections. For an acune mpddhe ear
infection, the doctor may prescribe 7 1o 14
dows of anfilmone ireatment, |na case of
cheomic fd, the doctor may suggest using
antibiotics o prevent any new infection
wiile watitiyg for twe fuid to @o aoeay, Such
aptibdotic use may s weeks or months.

Although moss children Gin take amtibiones
wrhout problems, side effects can acour
Scame children get stomach upsel, including
vomiting or diasrheal Some get rashes, hives,
pully eves, or yeas infections In mire cases,
an allergic reaction may cause breathing
problems that require irmediate medical
care. I your child shows any vpe of reuction
duriciz antibdotic wse, call the doctos

Tips on Taking Antibiotics
T be effective, ontibiotics minst e taleen
correctly, Follow these tips for the Best resuls

* Ask If your child can be given a pre-
scription that nesds o be taken only
omce of twice @ dans This may make
life easier for EVENUNe,

= Find ous if doses should be given
with meals or spaced equally through-
ot the day, Adse, usk iF vour child
shiould siop eating cerain foods while
i thie antibiotic

= Be sure your child mkes the medication
a6 prescribed while asencling dayvcare or
schoel or while staying in another house-
hold, Send g note-with instrocions o the
teicher of other responsible gdul

& Store the antbiotec correctly, The
prarnuecist con tollyou i i needs
Les e kept out of sunlighr or placed
ifn [ redrigenton

* Measure liguid doses carefully, so vou
win'l run oul af medication (oo soon

» Muke sure your child mkes the entire
[Prescriptiom




In some cases, medical care alone cunnat control micdie ear problems,
If your child has hearing loss or f fluid still remains afier several
minths, surgesy may be recommended © weat the middle car An ENT
{ear, miose, and throat specialist (also called an otolaryngologist) will
camine your child and wlk with you about the swigical procedure. 1
Yo decide on surgery, vou'll be told how to prepare your child and

youll bee informed about the anesthesi

Seeing a Specialist

1f vour child hasa't alreacly been examined by
an ENT spesctalist, vou'll be psked m make an

apprintment. The ENT specialist will perorm

in e Focustag on the ear, nose, and thinoa
tiy ot e saene sungery can: help your ciuld, i i
e, the docor will exphiin the procedure and
ATSWET JNY QUEStONs you may heve

Making the Decision

A% 5 parrent, you oty fnel i difficuk e consider
surgery for your chill,. You're not alore, Many
parents feel this way, despite knowing that the
procedure cun improve thele childs health, 1
peCessary, pive yoursedl o Lhtld time boclow:
making a decision. This way, emetions are hess
[ty e affect your judament. A talk with your
child's pediatrician or primarny cing docton nkry
hedp, I you do deciile om sorgery, you'll work
with the specialis’s office o2 a lure. Tl
deoetor may want to see your chitd o duy o
i before sungery 1 make sune he or shie
dioesnt have a cold.
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Preparing for Surgery
surgery W comrol el e -gar fuid is 3 simple out-
pathens procedure thar recuites: lesw preoperative
bnstroctions. trnless youte fld iherwise, stop
ajving woulr chlid e and deirsk CNPOY it beis
4 hosurs: bectore: the-seheclobed armival tme. Depend-
ing tmn the haspinl or surgery centes, your child
roay b askec] 1o come in pikems o [0 Pt on
surgery gown at the Bclliny. Your dhild's tempen-
tiere will B fakien o male out any active infection,
wiitch could reguine posmponing surgery. A Sme
proant bsefomes the provedione, yos—as parent or gl
panitiian—will be given o consent foom o-sign. I
surpery Inclodes treamment o adenmds or other
preobilirns, pdditional prepamition, such as Tileod
Eedls, My be necded

Learning About the Anesthesia

Upon pmival, your ciabd mey b given o makdd
sedative 1o help him or ber relas. Thes, dght
brferee sargery, your child will breathe 4 small

amount oF gan. This light goneral ancaithesia

allowes children i deep through the procedure : = ¥ Ly I
I ot Facilities, phwe :|nw11|||.'h-i.'|-1n::-z.|:iﬁl o T . ul
aresthctist will tmlk with yena before FUPEETY i

Ha oy shie weill n:!-L|:l|.1i.r| thier puw-il'!lr.l rsks al 54

anesteesios, whoch mHode dee Folk WL

= Slugisish or couky Behavior L[ HY W.ilki.l'_l#
* & short ot ol Yomsiomg

& A rore dllergic reaction, wheh may cause
bredathing probliams

= Tomporary heart dythng proisbems

Surgery Risks
In rhe vast muapority of cises, surery o
ciowvtral misklle e fuicd is a wselul proce-

dlure. Bur, as with any surgery, some nsk
s nvoliedd, Risks include the follomning:

» Stiffening or other chamges in the eandnm
e A iy hale e e

* Bleeding, if otlws procediires ane inchuded
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Dhiring surzery, the ENT specialist removes the fluid from your
child’s middle ear and places a tiny tube in the eardrum. This tube
creates a very amall unnel between the outer ear canal and the
mididle ear. This tunnel balances air pressure on both sides of the
eardrum and prevents fhud buildup, even if your child's eustachian
tube becomes blocked again. In most cases, surgery can be done
on both ears in less than 30 minutes. If adenoid problems are also
being treated, surgery takes a little longer,

Making a Slit

Oiice your child is asleep, the ear canal
I= cheaned. Then, using an operaring
mieroscope wnc special susgical insnu-
mients, the ENT specialis makes @ small
slit in the sarclrum (tympanotemy .

Siit is made
in eardrum.

Removing Any Fluid

Mext, a hollow instrument is passed
thronghy the slit in the eardrom, Dsing
gentde suction, the fuid is withdrawn
through the nstroment In some Gises,
i Fluid sample may be sent o opkab, 1T
the infection s sall setive, the Ll may
ibentify whether it is viml or bactenal

Fluid =
removed

Putting in the Tube
After thie flukd b removed, thie ENT specialist
in=erts o tey nube o the same =it in the

eardrim (oympanostomy). Once in posi-

e, Tubes can be made of plastic or
metal, and they vary shizhily in size and
shape, The ENT specialist chooses the
tubee mcst [Hoely 1o provide the best nesuls
Fowr o chiled.




After surgery is completed. vour child will be taken to a recovery area.
There, nurses will monitor your child’s condition until the anesthesia
wears off. Once fully awake, your child should be able 1o go home. In
fact, even after adenoid surgery, most paticnts go home the same day.
Although your child can soon return to normal activities, be aware of
the signs that require calling the doctor,

Right After Surgery

Following sungery, coston mary be placed
kn yur child's ears, and he or she miay be
given medication foar jiain riclicE. 'Whthin a
halfl howr, yoaur chifd will walle up, You
may be allowed into the recovery room at
this timeg, depending an the facilicy, %When
LA jrain yosur clitld, dont be alammed iF he
or shi is upset. Anesthesia may reduce self-
control, causing soime chilldren b ory or
s, You can belp calm your child by
agting notmdlly and speaking soaftly,

When to Call the Doctor

Going Home

Dinece vour child = calm enough o st up
and drinle Auids, he or she @n go bome.
Don't warry if your little one acts slighdy
fesrfidl o cwetwhielmed, To o smull child
whese headng has just improved, the word
may seem bigaer and suidcdenly mich luder,
Ar henrve, pive vour child any antibiotics or
eardiops as directed by the dectoe. Wiabin o
few bours, many children feel geod enowgh
to play. Most can go o schooel or childcane
the mext duy:

Altheugh your child s unlikely o have problems afrer surgery, cull the

dacior for any of the folowing:

¢ The ear bleeds heavily or keeps bleeding afier the first 48 hours,
o Sticky or discolored fluid drams out of the ear aber the fest 48 hours.

= Your child has a high fever that does not drop

= You child is dizey, confused, extremely drowsy, or has o chiange

in mental shite




Your child's heaning should improve once the tubes are in place.
in addition, if middie ear problems were making it hard for vour
child to learn 1o talk, you should soon notice a change for the
hetter. For beat resulis, follow up as instructed by your child's
doctor. In some cases, ear problems may continge. However,
you can help prevent ear infections by using good ear care,

Follow-up

shortly aftor the surgery, the ENT special-
sty want by examine vour chdid. This
fralbrw-un vislt ensires that the tabes ane
still i place and thar vour child's ears ane
healing: Insome cases, heanng may be
repested o venfy improvement. IF other
fisklle oF immer ear problems exist, theyre
mire likely o be found pow, Hearing
problems due o allergy-related symptoms
ity ailso be easier o ideniify now, Afier
Ihe vrutial fodioec-ap, the docror may want
10 seer vor child every 2o b months. Do
¥eriT sl fo Keep these visis, They e the
only wiy o make sure the tebes remdn
in place and stay open.

Fewer Problems

Even with tudses, yiour cluld may el
get acute infections, Crinky behavior
eitr clrairege, and lfever are all does thar
yosu shesulel be calling the ductor. Hos:
ever, a5 long as the wibes are working,
you can expet fewer problems and o
fuibcher revovery. I an infectlon deey
ocour, treniment probably will clode
oral antibacotics aned eanclrops. Al
ik g your child finishes the entlee
prosonpios. The medication w1l moe
wothe, Orhemvlse, IF 4 tobe beooimios
clogged, vour child's ENT spectalis
may b alale oo peopen i,




Maost children outgrow middle ear problems by abow
age 8. Until then, however, you can reduce youir child's
risk of middle ear infections by following these tips:

o Teach your chill good habits that help
prevent colds, such as washing hands
often and using tissues insied if
hindkerchiefs. Also, teach your
child to drink only from his or
her own container,

= Keep vour child away
from secondhand smoke,

* Follow the doctor's advice
about keeping your child's
ciirs dry.

e Call the doctor f vou suspect
vour child has an ear problem.
Don't wait, Delaying treatment
could affect hearing.
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