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Ear tubes inserted for recurrent acute otitis 

media and chronic otitis media with effusion 

can be complicated by persistent otorrhea 

postoperatively.  The prevalence of 

postoperative otorrhea 3-74%.

Otorrhea can block the ear tube, making it 

ineffective in ventilating the middle ear or 

improving hearing. There are a range of 

treatments used perioperatively and 

postoperatively. Our institution previously 

used ofloxacin 3 drops TID for 3 days for all 

patients except for those acutely infected.

The American Academy of Otolaryngology 

(AAO) recently recommended against routine 

prescription of postoperative antibiotic drops, 

instead suggesting a single middle ear 

washout with normal saline at the time of 

surgery. 

BACKGROUND

A new algorithm for postoperative BMT antibiotic ear drops was developed based on the best 

available literature and AAO guidelines. The new algorithm sought to prevent unnecessary 

prescribing but also to ensure patients at high risk of postoperative otorrhea continued to receive 

antibiotic drops prescriptions postoperatively. 

Instituting the new algorithm resulted in a 50% decrease in prescribing antibiotic ear drops 

following pediatric BMT. 

The rate of postoperative otorrhea was positively associated with drops whereas the rate of 

clogged tubes was negatively associated with drops. However, neither of these relationships are 

statistically significant. 

The results are limited by the small size of the dataset. Whether or not to continue the new 

practice or amend our algorithm should be based on findings of large multi-institutional studies. 
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METHODS

Otolaryngology residents will develop a new 

algorithm guiding postoperative bilateral 

myringotomy and tube placement (BMT) 

antibiotic drop prescriptions that will reflect 

the new AAO guidelines. We aim to decrease 

the rate of prescribing antibiotic drops by 

30%. 

MUSC Pillar: Quality- increase ambulatory 

care composite 

A new algorithm was developed by residents, 

the pediatric ENT fellow, and attendings. 

Once agreed upon, this algorithm was placed 

into clinical practice November 1, 2022. 

Data was extracted from the EMR beginning 

February 1, 2023, on incidence of antibiotic 

drops prescription, otorrhea, and clogged ear 

tubes. 

Data was analyzed using in SAS using 

summary statistics and chi-squared tests. 

Figure 1. Middle Ear Irrigation Setup
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