The challenges
of otitis media
Despite significant obstacles, otitis media can
be successfully managed.
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of the tympanic membrane is its attachment to the ear canal (annulus fibrocar-

Figure 1: Myringotomy Incision

tilaginous), it is unlikely to reform. These
Pets will have a permanent opening to the
Figure courtesy of Jon Plant, DVM, DACVD

middle ear and require regular tympanic

A myringotomy incision is made in the
ventral-caudal pars tensa using a polyproplylene (TomCat) catheter cut at a
45-degree angle with a scalpel blade. Care
is taken to avoid the manubrium of the
malleus. General anesthesia and good
visualization are required.

bulla flushing under anesthesia. Their ears
should be kept dry during bathing and they
should not swim. A non-ototoxic ear cleanser (e.g., TrizEDTA, DermaPet®; P1/O, GlenHaven™) should be prescribed. Because the
germinal cells of the ear canal are found in
the tympanic membrane, the ear canal cannot be expected to effectively self-clean (See
Management of otitis externa, page 31).

Therapy of otitis media
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Healing of the TM
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Systemic therapy for otitis externa/media

should be considered. Glucocorticoid thera-

Figure 2: Bulging, Intact
Tympanic Membrane

py may reduce inflammation and secretions
within the tympanic bulla and external ear
canal. Systemic antibiotic and antifungal
Figure courtesy of Lou Gotthelf, DVM

therapy are controversial and should be
considered on a case-by-case basis based
on culture and susceptibility results, disease severity, and ability of the Pet owner
to treat topically. Systemic fluoroquinolones should be prescribed at the higher end
of accepted dosing ranges, since they work
in a concentration-dependent manner (i.e.,
the peak concentration is more important

Primary secretory otitis media with a
bulging, intact tympanic membrane.

than the time above the minimum inhibitory concentration). Subtherapeutic dosing
is likely to select for bacterial resistance.

Conclusion
Successful therapy of otitis media/externa
often requires several months of continuous
therapy.10 The Pet should be re-examined
weekly, with consideration given to repeating the middle ear lavage and infusion, if
indicated based on examination findings.
If available, video otoscopy allows you to
capture images for future comparison and
Pet owner education. Despite the obstacles
and high level of Pet owner commitment
required, medical management of otitis
media carries a fair prognosis. Tympanic
bulla lavage in combination with medical
management was reported to be successful in 36/44 dogs, irrespective of their age,
presence of Pseudomonas aeruginosa, or
duration of otitis prior to referral.10 Total
ear canal ablation and/or bulla osteotomy
should be considered when there is 1) irreversible, complete ear canal stenosis, 2)
bulla osteomyelitis, 3) failure of medical
therapy, or 4) complete deafness, in which
case surgery may provide the Pet with a
higher quality of life at a lower cost to the
client than chronic medical therapy.

Primary secretory otitis
media in Cavalier
King Charles Spaniels
In most dogs, otitis media develops
subsequent to otitis externa. However,
primary secretory otitis media has
been reported in Cavalier King Charles
Spaniels.11 Pets present with moderate to severe cervical or cranial pain or
pruritus. Some may display additional
neurological signs. On otoscopic
examination, the external ear canal
appears normal, but a bulging, intact
tympanic membrane is often seen
(Figure 2). Myringotomy reveals viscous
mucus without remarkable cytological
findings. After flushing the tympanic bulla, recurrence is common, necessitating repeated myringotomy procedures.
Establishing continuous drainage with
tympanostomy tubes placed through the
tympanic membrane has recently been
reported as an alternative.12
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