Earache

1. Diagnosis 
- must meet all of the below criteria for certain diagnosis:

i). abrupt onset of symptoms
ii). Presence of middle ear effusion (MEE) indicated by any of 


a). bulging TM


b). limited/absent mobility of TM


c). air fluid level behind TM


d). otorrhea

iii). Signs of symptoms of middle ear inflammation as indicated by either


a). erythema of TM


b). distinct otalgia clearly referable to the ear (tugging at ear)

- A red TM is common but is not reliable for diagnosis without MEE (erythema alone has a PPV of 15% for AOM)

- MEE with no inflammation is otitis media with effusion (OME)

** if febrile, any other cause for fever should be considered before concluding AOM

2. Risks

- bottle feeding, day care, passive smoking, craniofacial abnormalities, Aboriginal ethnicity.
3. Etiology (in order of frequency)

Viral, S. pneumoniae, H. influenza, M. catarrhalis

4. Differential Diagnosis
- the main DDx is between AOM and OME in children
- other causes of ear pain are otitis externa, malignant OE, foreign body, TMJ disorders, pharyngitis, cerumen impaction, tooth abscess, trigeminal neuralgia.
5. Serious causes of earache 

- in general tumors, temporal arteritis, mastoiditis and malignant OE must be excluded based on history and physical.
6. Treatment
- Observation: oral analgesia with acetaminophen and ibuprofen with follow up in 48-72 hours to reassess 
Criteria for Antibacterial treatment

	Age
	Certain Diagnosis
	Uncertain Diagnosis

	<6 mo
	Antibiotics
	Antibiotics

	6mo-2yr
	Antibiotics
	Severe – antibiotics

Nonsevere – observe

	≥2yr
	Severe – antibiotics

Nonsevere - observe
	Severe – observe

Nonsevere – observe 


*Severe disease: fever ≥ 39 oC or moderate/severe otalgia
Nonsevere – Amoxicillin 80-90mg/kg/day BID ( 1st line

Penicillin allergy: cefuroxime, azithromycin, clarithromycin

Severe – Amoxicillin/Clavulinic acid  ( 1st line

Penicillin allergy: ceftriaxone 1 or 3 days
Treatment failure – increase coverage to Amox/Clav or ceftriaxone; clindamycin if those fail.
5. Recurrent AOM or OME

- Refer if 


a). hearing threshold < 20dB 

b). MEE >3 months


c). 3 episodes in 6 months or 4 in 12 months
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