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Many children and a few adults suffer from middle ear infections or middle ear fluid. Multiple or prolonged ear infections or prolonged fluid may require placement of ear tubes. 

The majority of middle ear infections and retention of fluid behind the eardrum occur as a result of poor function of the eustachain tube. The eustachain tube allows air to pass or “pop” from the back of the nose to the middle ear. In a healthy ear, popping occurs every couple of seconds. The popping must occur to replenish the oxygen absorbed by blood flowing around the ear. When the eustachain tube stops allowing air to pass, the air behind the eardrum will be quickly absorbed and cause intense suction pressure (earache). As the suction pressure increases it will cause the tissues to weep fluid into the middle ear. Bacteria that originate in the back of the nose migrate to the fluid in the middle ear. The middle ear with fluid and without oxygen has a difficult time resisting infection.

Poor eustachain tube function may occur at any age but is much worse in children from six months to four years of age. Children can inherit poor eustachain tube function. However, the majority of children will eventually outgrow their ear problem. Other causes of eustachain tube dysfunction include swelling from colds or flu, going to bed with a bottle, large adenoids, sinus infections, cleft palate, radiation therapy and body positions with the head down.

The eardrum normally vibrates with sound. If the middle ear is filled with fluid instead of air, hearing is muffled. If the middle ear has suction pressure or infection this will cause an earache. 

Tympanostomy tubes, sometimes called pressure equalization tubes, are very small plastic or metal tubes placed in the eardrum. When tubes are placed, fluid or pus in the middle ear space is removed. Hearing usually improves soon after the tubes are placed.

The procedure of placing tubes in a child’s ears is done in Same Day Surgery. In adults it is performed in the office. All patients can go home after the tubes are placed and after recovery from anesthesia (approximately one hour).

Non-Surgical Treatments for Ear Infections
Avoid upper respiratory infections (daycare).

Antibiotics (if indicated).

Keep the head elevated as much as possible.

Occasional use of steroids.

Children should not go to bed with a bottle.

Advantages of tubes
1) Reduced number of infections

2) Less severe infections

3) Elimination of ear pain and pressure

4) Easy diagnosis of infection (drainage comes out of the ear)

5) Improved hearing

6) Ear infections may be treated with antibiotic eardrops

Risks of tube placement
A small hole or perforation may occur when the tube falls out (1-2%) and can be repaired with a second surgery.

Anesthesia risks are rare (as low as 1:400,000 for children without known health problems).

Instructions for CHILDREN receiving general anesthesia and Tympanostomy Tubes

PREOP

Nothing by mouth after midnight prior to surgery unless instructed by the hospital.

The hospital should call the day prior to surgery (by 4pm) if you have not heard from them feel free to call after 4pm.

POSTOP

Diet:
Adults can resume normal diet immediately.

Children should start drinking cold liquids such as Popsicles, slush, Gatorade, Pedialyte, Jell-O, water, Sprite and 7 up. It is also OK for the child to return to his or her regular diet.

Nausea:

If your child experiences nausea or vomiting, wait 30 – 45 minutes before giving any food or drink. Then begin again with clear liquids until your child can tolerate them and then slowly move on to solid foods.
Pain:
Usually patients experience very little pain after the placement of tubes in the ears. A child may be fussy or irritable from the sensation from anesthesia. He or she may also be distracted when sucking on a bottle. 

It is not uncommon for children to get ear pain from teething and tug on their ears. Because of the ages involved many children receiving tubes are also teething.

It is helpful to keep your child away from loud noises for the first few days after surgery. Some children are frightened by “normal” sound because they seem louder. This will pass as your child becomes acclimated to normal sound levels.

Medicine:

If your child appears fussy, give Tylenol as directed on the bottle. If your child’s pain is not relieved with Tylenol, call Dr. Child (see numbers below) or the ENT doctor on call. 

Antibiotic eardrops are supplied after surgery to keep the tubes open while they heal and to clear infection 

Instructions for ear drops:
Non-infected ear: 3 drops each ear three times a day for three days.

Infected ear: 5 drops each ear three times a day for 5-7 days.

Have your child lie down with his or her head turned to the side. Pull the ear down and back. Place the drops in the ear canal and gently “pump” the drops in the ear and through the tube by gently pushing on the tragus (the small fold of skin in front of the ear canal). Push the tragus with your finger and then remove your finger (repeat 10-20 times). Have your child remain lying down for about 1 minute. You can place a cotton ball in the ear canal to prevent the drops from running out of the ear. 

Drainage: 
Drainage is common for a few days after tubes are placed and children with ear tubes can still get ear infections.  Ear infections usually show up with ear drainage.  If you see drainage, start using the eardrops until there is no drainage for 3 days.  If the drainage should last for more than 3 days, your primary care doctor or ENT doctor can prescribe an oral antibiotic.

An ear infection usually clears quickly but if it continues beyond 2 rounds of antibiotics, your ENT doctor should be contacted. 
Bathing and Water Precautions:

Unless a child has repetitive problems with water, no special precautions are recommended. It is OK for clean water to splash on the ear or in the ear canal. This includes bath and shower water, or chlorinated water found in a swimming pool. 

Activity:

Anesthesia can also effect your child’s coordination. Activities such as sports or riding bikes should be avoided for the first 24 hours after surgery. Teenagers and young adults should not drive a car for 24 hours. Most children resume their normal routine within 5-6 hours after surgery. Your child can return to daycare, preschool or school the day after surgery.

Behavior:

Your child will be more tired than usual for about 24 hours after surgery. It is very normal to see behavior changes after surgery. If they last longer than three to four weeks, call your pediatrician. Some examples of changes include regression (bed wetting or acting out) changes in sleep and eating patterns, or nightmares. Being patient with your child will help reduce these changes.
What to watch for/When to call?  
· Temperature over 102 degrees Fahrenheit.
· Drainage from the ear increases
· Uncontrolled pain
· Signs of dehydration (dry mouth, less than 6-8 wet diapers, lack of tears.)
· Excessive diarrhea/constipation
· Chest pain or shortness of breath: GO TO THE EMERGENCY DEPARTMENT!
Whom to call:

· In the event of an emergency, call 911.

· Dr. Child 385-282-2850  or the answering service 801-408-5060
· If unable to contact a doctor, or one of his colleagues in the event of an emergency, go to the nearest emergency room. 

Follow-up Appointment:
Call Dr. ​​​​​​​​​Child’s office at 385-282-2850 as soon as possible for an appointment 3-4 weeks after surgery. Additionally, children with tubes should be seen at least every 6-9 months till the tubes are out and the ears are healthy.
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