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ABSTRACT 

Objective: To compare the recovery of patients in both groups having acute otitis externa induced by cotton buds/various 
objects. One group by old method and second group by unique method. 
Study Design: Quasi-experimental study. 
Place and Duration of Study: Pakistan Naval Ship Shifa Karachi, from Jan to Dec 2020. 
Methodology: Non-probability convenience sampling technique was applied. Out of 50 cases were selected for group 1 mana-
gement. Fifty cases were selected for group 2 management. A chi-square test was applied to compare the recovery of two 
groups of patients on the 14th day and 42nd day of follow-up. p-value was kept 0.05 as significant. 
Results: A total of 100 cases were treated in 2 groups. The gender distribution of the study was 54 females and 46 males.            
The mean age of the study population was 33.09 ± 12.93 years. p-value was calculated on the 14th day and 42nd days. A 2x2 
table of 14th follow up day showed recovery by both groups with a p-value of 0.041 which is <0.05. This showed that group 2 
management was statistically better than group 1 management. 
Conclusion: The second group was managed with eardrops containing Betamethasone and Neomycin. This management 
protocol is unique and better than conventional management as done in the first group. 
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INTRODUCTION 

Acute otitis externa induced by the self-ear 
cleaning habit of the general population with cotton 
buds is a very common ear disease. Acute otitis media 
may present with the severity of mild, moderate, and 
severe. Mild severity of acute otitis externa is strongly 
associated with the use of cotton buds.1,2 Acute otitis 
externa of mild severity is managed with various 
otolaryngologists by multiple methods. Management 
should be explained by experienced otolaryngologists 
to the patients and young doctors for the improvement 
of patient care. Itching, urge to scratch the ear canals 
with a cotton bud or various objects and mild pain are 
the main symptoms of this very common ear disease. 
On examination, mild erythema and scratch marks are 
seen on the skin of the external ear canal. Management 
includes topical ear drops containing steroids and anti-
biotics and oral analgesics for few days. Recurrence of 
acute otitis externa is very common due to the lack of 
strict preventive advice and strategy to control their 
urge to scratch the ears with various objects. Two gro-
ups of patients were managed in this study with acute 
otitis externa mild severity and cotton bud/various 

objects usage habit in ears. One group was managed 
with the ear drops containing Polymyxin B, Neomycin, 
and Hydrocortisone. These drops were advised as 3 
drops 4 times a day for 7 days and patients were given 
soft advice to stop using any objects for ear-cleaning. 
The second group was managed with eardrops contai-
ning Betamethasone and Neomycin. The patients were 
given strict advice to stop using any objects for ear-
cleaning and these 3 drops can be put from 5-12 times 
a day in the ears. The patients should control themsel-
ves from self-cleaning ears and can put 3 ear drops to 
control their urge to scratch. These drops can be used 
for few months on and required basis. Both groups of 
patients have been given Tablet Loratadine 10 mg once 
daily for 7 days along with oral analgesic according to 
pain score. The difference between both treatments is 
shown in Table-I. 

The purpose of this study was to compare the 
recovery of patients in both groups having acute otitis 
externa induced by cotton buds/various objects. One 
group by old method and second group by unique 
method. 

METHODOLOGY 

This was a quasi-experimental study that was 
conducted in Pakistan Naval Ship Shifa Karachi, from 
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January to December 2020. Ethical approval from the 
institutional review committee was taken. A non prob-
ability convenience sampling technique was applied. 
Fifty cases were selected for the group 1 management 
protocol. One group was managed with ear drops con-
taining Polymyxin B, Neomycin, and hydrocortisone. 
These drops were advised as 3 drops 4 times a day for 
7 days and patients were given soft advice to stop us-
ing any objects for ear-cleaning. Fifty cases were selec-
ted for the group 2 management protocol. The second 
group was managed with ear drops containing Beta-
methasone and Neomycin. The patients were given 
strict advice to stop using any objects for ear-cleaning 
and these 3 drops can be put from 5-12 times a day in 
the ears. The patients should control themselves from 
self-cleaning ears and can put 3 ear drops to control 
their urge to scratch. 

Inclusion Criteria:A 100 cases of acute otitis externa 
induced by cotton bud self-ear cleaning habit were inc-
luded in the study after taking history and performing 
an examination. 

Exclusion Criteria: Patients having moderate severity 
acute otitis externa, chronic suppurative otitis media, 
otomycosis, and age <15 years were excluded. Reco-
very was determined by follow-up visits of the pati-
ents and a chi-square test was applied to compare the 
recovery of two groups of patients on the 14th day and 
42nd day of follow up. p-value was kept 0.05 as signifi-
cant. Frequencies, standard deviation, and mean were 
calculated by using descriptive statistics of SPSS-20. 

RESULTS 

A total of 100 cases were treated in 2 groups.     
The gender distribution of the study was 54 females 
and 46 males. The gender distribution is shown in 
Figure-1. The mean age of the study population was 
33.09 ± 12.93 years. The minimum age is 15 years and 
the maximum age is 58 years. p-value was calculated 
on the 14th day and 42nd days by applying chi square 
test and using SPSS-20. 

A 2x2 table of 14th follow day showed recovery by 
both groups with a p-value of 0.041 which is less than 
0.05. This is shown in Table-II. This showed that group 
2 management was statistically better than group 1 
management. 2x2 table of 42nd follow up day showed 
recovery of both groups with a p-value of 0.001. This is 
depicted in Table-III. This showed that the manage-
ment protocol of group 2 was highly statistically signi-
ficant and better than the treatment of the group-1. 

DISCUSSION 

Acute otitis externa induced by cotton bud-            
like objects is a very important clinical disease and its 
proper management should be discussed in recent 
research. Unfortunately, this disease was treated under 
a variety of acute inflammatory or infective diseases of 
the external ear. Few authors discussed the disease as 
swimmer’s ear.1 Few scholars explained the guidelines 
to manage in articles and books. Few randomized clini-
cal trials were done. Most of the management was rela-
ted to infective etiological factors of otitis externa. Cot-
ton bud-induced otitis externa has a strong association  

Figure: Gender distribution of study. 

Table-I: Difference between two treatments. 

Treatment 1 (old) 
Treatment 2 (Unique 

Method) 

Soft advice to quit using 
objects in ears 

Strict advice to quit using 
objects in ears 

Short duration (1-2 weeks) Long duration (1-2 months) 

No counselling  
Counselling on dangerous 

habit and its adverse health 
hazards,was given 

No habit controlling 
advice and medication 

Habit controlling advice with 
medication (03 ear drops 12-14 

times/day) was given. 

Topical eardrops (2 
antibiotics and one steroid 
combination)  

Topical ear drops ( 1 antibiotic 
and 1 different steroid 

combination) 

 
Table-II: 2x2 table at 14th follow up day showing recovery 
of both group cases (n=100). 

Disease Outcome 
Groups 

Total 
Group 1 Group 2 

Recovery 
Recovered 39 47 86 

Not recovered 11 3 14 

Total 50 50 100 

 
Table-III: 2x2 table at 42nd follow up day showing recovery 
of both group cases (n=100). 

Disease Outcome 
Groups 

Total 
Group 1 Group 2 

Recovery 
Recovered 33 47 80 

Not recovered 17 3 20 

Total 
 

50 50 100 
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with contact dermatitis, neurodermatitis, and urge to 
scratch the ears.2 The management must include strict 
advice to stop self-ear cleaning and a long-term stra-
tegy to control the urge to clear the ears. Another mis-
leading information of the general public of the world 
is the beneficial effects of the use of cotton buds in ears 
like personal hygiene of children,3 removal of wax, and 
reduction in itching. Our study supported itching and 
wax removal as the major reasons for cotton bud use. 
This wrong thinking should be properly discouraged 
by doctors to save the cotton bud-induced ear diseases 
in the masses. The personal hygiene of self and child-
ren, itching reduction, and wax removal were the lea-
ding reasons for using cotton buds reported from other 
studies.4-6 Our study supported itching and wax remo-
val as the major reasons for cotton bud use, but these 
reasons must be negated by doctors in strict quitting 
advice of self-ear cleaning habit by patients.7 

This study is the first to disseminate the know-
ledge about the serious involvement of doctors with 
their patients and guiding them to live healthy lives by 
quitting bad ear self-cleaning habits. Management pro-
tocol for group 1, is based on the author's experience of 
treating the patients in the majority of ENT outdoor 
clinics of the world.8,9 This management is not addres-
sing the habit modification, strategies, and motivation 
of the patients in case of an urge to scratch the ear. 
Management protocol for group 2, is adopted by the 
author after performing a pilot project study on cotton 
bud-induced otitis externa patients. The p-values were 
calculated at 14th to follow up and 42nd follow up days. 
The results of this study are very clear and giving a 
message of successful management by group 2 proto-
col. On the 14th follow day, the p-value was 0.04 which 
was less than 0.05. It means that initial recovery was 
better with the management protocol of the group 2. 
However, the situation was clearer on the 42nd day of 
the follow-up visit. p-value was 0.001 and was highly 
significant statistically. The patients did not control 
their habits of self-ear cleaning in group 1 and the re-
covery rate was dropped. Only a few patients in group 
2 could not control their self-ear cleaning habit as the 
bad habits usually tend to quit with difficulties. Rand-
omized clinical trials should be done in the future for 
collecting more evidence-based medical practice. Cot-
ton buds and various objects like keys, fingers, match 
sticks, and hair pins are very injurious for self-ear clea-
ning. These objects causes wax impaction, ear wounds, 
acute otitis externa, neurodermatis,10 contact dermati-
tis, perichondritis of the external ear, foreign body 
external ears and tympanic membrane perforation.11-16 

Adegbiji et al observed the commonest object used in 
ear cleaning was cotton bud,17 In our study, a cotton 
bud was the most popular in cases. In all patients with 
external ear disease, proper history of self-ear cleaning 
must be taken by every ENT specialist. All those pati-
ents who have such dangerous habits must be iden-
tified and should be treated immediately or 1 weeks 
after treating primary disease, with management pro-
tocol of group 2 of this study. This management requi-
res regular follow-up visits along with counseling of 
treating doctors regarding quitting self-ear cleaning 
habits. The use of ear drops containing Betamethasone 
and Neomycin is very safe in patients with intact 
tympanic membrane and can be put on the skin of the 
external ear more than 12 times a day with minimal 
absorption in the blood. These drops are the saviors   
for the patients to control their urge to scratch ears. 
Prolong use of these drops have no adverse effects 
because, after 7 days, the majority of patients use them 
less than 5 times a day and put them on a required 
basis only. Few exceptional patients cannot control 
their urge to scratch ears even after using steroid ear 
drops. These patients are advised to use steroid-based 
skin ointment at the outer one-third of the skin of the 
external ear with a clean little finger twice daily for          
7 days. These various methods with oral anti-allergic 
medication lead to success in the majority of patients 
and reduce the burden of such diseases in ENT 
outdoor clinics in the future. 

The awareness of medical students and young 
doctors regarding cotton bud-induced ear diseases is 
very important. Few studies showed that the majority 
of medical personnel were ignorant of this bad habit. 
18,19 Few studies showed the same attitude from the 
general public with high literacy.20,21 Young doctors 
usually manage the referral to ENT outdoor at primary 
health care centers and general practitioners in various 
countries. All these doctors must follow this unique 
method for management of cotton bud induced acute 
otitis externa as we treated group 2. This protocol will 
alleviate masses of the world population from prevent-
able external ear diseases. They can treat a large num-
ber of patients after taking history, identifying habits 
of self-ear cleaning, and otoscopy. They can manage 
with more confidence and motivation by giving time to 
their patients. This simple and effective management 
should be taught to medical students under graduation 
level at medical colleges. Awareness of cottonbud-
related complications is an important public health 
issue. Safer methods of aural toileting and suction may 
also need supporting,22 by doctors. 
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