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Ny 7 :(e3 gl Objectives: To ascertain if aural syringing is a one size fits all solution for aural foreign body removalina

rural setting Methods: A Record based descriptive study was looked at paediatric and adult patients
with Aural FB (foreign bodies) who visited ER (Emergency) and ENT-OPD (Out Patient Department) of a single institution
between January 2022 and December 2022.The Diagnosis of Aural foreign bodies was based on personal history and
Otoscopic findings. Patient characteristics, foreign body type, removal attempts and complications were evaluated with
respect to clinical setting and patient outcome. The Data was obtained from the records. Results: 86 patients were brought to
the emergency department and ENT-OPD over a 12-month period with foreign bodies of the EAC (External Auditory Canal).
Otolaryngologists used otoscope and standard metallic aural syringe as their mainstay of management. Analysis of ER and
OPD cases revealed Inorganic aural foreign bodies were 65.11% and 34.88% were Organic foreign bodies. Unilateral Purulent
Aural Discharge was in 46.51% (40) patients, painin 17.44% (15), Ear Bleeding in 8.13% (7), conductive hearing loss and tinnitus
was 10.46% (9) and itching in 4.65% (4). Duration of Symptoms was <1 week in 65.11% (56) cases,1-2 weeks in 22.09% (19) and
2-4weeksin 12.79% (11) cases. Successtul removal of foreign bodies from ear by only applying aural syringing was achieved in
91.86% of cases, and usage of other methods of aural foreign body removal Forceps, Hook and Suction in 5.8% and foreign
body removal under GA was 2.32% were recorded Conclusion Aural foreign bodies were commonly seen in paediatric
population. Patients commonly present to the ER and OPD for removal of EAC foreign bodies. The common inorganic aural
foreign bodies were cotton tip, stone and eraser whereas fly, lice and bee were the organic FB. The most common symptoms and
complications of aural FBs, were unilateral purulent discharge followed by pain, ear Bleeding, Tympanic membrane
perforation, external meatus laceration, chronic otitis media and facial Nerve paralysis. The most common procedures used
were Syringing followed by Forceps, hook and suction. It is observed that aural syringing performed by the trained hands of an
otolaryngologist is a very effective method and can almost be described as a one size fits all solution for managing foreign
bodies in EAC with some notable exceptions.
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INTRODUCTION

Patients frequently present to the emergency department for
removal of foreign bodies from the ear. Early descriptions of
foreign body removal from Roman times include “An insect
must first be killed with vinegar and then removed with a
probe; the patient should be encouraged to sneeze or better
still he should be bound to a table with the affected ear
downwards and the table struck with a hammer so that the
foreign body may be shaken out of the ear”.[1] Little scientific
evidence regarding the best method of foreign body removal
exists. The external auditory canal (EAC) is the most common
location to encounter a foreign body, particularly in children,
accounting for 44% of cases.[2]

Many physicians who work in acute care settings, especially
those who see paediatric patients, will encounter foreign
bodies in the external auditory canal. The range of aural
foreign bodies that present to the emergency department is
limited only by the imagination.[3] A useful classification is
animal, vegetable or mineral,[4] as removal techniques will
vary according to the composition of the foreign body. Animals
(for example, fly, lice and bee) are the most common foreign
bodies in the adult ear and often require immediate attention
as they cause pain and agitation in the patient.[5] They should
generally be killed before attempted removal, which then
becomes less urgent. Vegetable matter (for example, paper,
beans, peas) tend not only to cause an inflammatory reaction,
but also to swell in moist conditions resulting in further
impaction and difficulty in removal. The most commonly
inserted mineral foreign bodies include beads, rubber
erasers, and small toy parts.[6]

While more common in paediatric patients, adults may also
present with EAC foreign bodies, ranging from insects to
hearing aid pieces. The most commonly removed foreign

bodies include cotton tip, stone and eraser. Certain types of
foreign bodies, such as button batteries, do require emergent
removal. However, for most inorganic objects, removal from
the EAC is not emergent, although, in cases of prolonged
retention of foreign bodies, significant oedema of the EAC
may render removal more challenging and painful.

This article aims to provide physicians with an understanding
of the scope of the problem as well as information regarding
Syringing being one stop solution for managing a foreign
body in the external auditory canal.

METHODOLOGY

a record based descriptive study was carried out at a tertiary
care hospital located in a rural setting, looking at aural
foreign bodies over a period of 12 months at a single medical
institution between January 2022 and December 2022.
Information and patient data were obtained from the
outpatient ENT clinic records and from the Hospital Records
department. the diagnosis of foreign bodies was based on
anamnesis and Otoscopic Findings.

The authors collected data that included, sex, age, date of
event, date of patients visit to the specialist, nature of foreign
body, affected side, main symptoms at presentation, duration
of foreign body in the ear, complications associated with the
foreign body and the removal technique utilized.

The procedure of removal was chosen based on age and
cooperation of patient on one hand and location and type of
foreign body on another. Syringing was the primary method of
removal attempted due to lack of resources in the emergency.
The collected data was saved in Microsoft office excel
software. Results were formulated in tables and calculated in
percentage.
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RESULTS

The total number of patients with aural foreign bodies was 86,
their age ranged from 1 to 70 years, mean was 8.52 +\- 10.52
with median of 6 years.

There were 53 males (61.62%) and 33 females (38.37%) and
the male to female ratiowas 1.60:1.

52 (60.46%) of the patients were aged between 1-7 years old
(preschool children) ,22 (25.58%) were between 8-16 years
(students of primary and secondary school) and 12 (13.95%)
were 16 years old and above.

The highest incidence of aural organic and inorganic foreign
bodies was observed in the age group of 1-7 years which was
52 (60.46%) out of a total of 86 (children and adults).

There was a male preponderance in all age groups. The
majority of cases 87.20% (75) presented within the first and the
second week while 12.79% (11) visited the ENT clinic in third
week and or after

Table 1: Characteristics of patient, symptoms, duration and
utilized removal procedure in 86 patients

No |percentage

GENDER DISTRIBUTION

Male 53 |61.62%
Female 33 |38.37%
AGE ranged 1-70 years

1-7 years 52 |60.46%
8-16 years 22 |25.58%
>16 years 12 |13.95%
Affected side

Right ear 52 |60.46%
Left ear 34 |39.53%
Type of aural foreign

bodies (organic and inorganic)

Inorganic 56 |65.11%
Organic 30 |34.88%
Main symptoms at presentation

Unilateral; purulent aural discharge 40 |46.51%
Pain 15 |17.44%
Blood discharge 8.13%
Tinnitus 9 10.46%
Itching 4.65%
Asymptomatic 11 12.79%
Duration of foreign body in the canal

<1 week 56 |65.11%

1-2 weeks 19 |22.09%

>2 to 4 weeks 11 |12.79%
Procedure Utilized for Removal of foreign|

bodies

Syringing 79 191.86%
Forceps 3 |3.48%
Hook 1 1.16%
Suction 1 1.16%
Removal under General anaesthesia 2 2.32%
Table 2: Distribution of Inorganic aural foreign bodies by
age in years of a total no of cases of 86

Inorganic foreign |1-7 years |8-16 years | >16 years|No (%)
body

Cotton tip 16 4 4 27.90%
stone 3 1 4.65%
Eraser 2 1 3.48%
Pencil tip 1 1 2.32%
Ear ring 2 3 5.81%
Toy fragment 2 2.32%
bead 5 2 8.13%
chalk 3 3.48%

Iron fragment

Metal ball 1 1.16%
pin 1 1 2.32%
sand 1 2 3.48%
Total 34 14 8 65.11%

Table 3: Distribution of organic aural foreign bodies by age
inyears of atotal no of cases of 86

organic foreign 1-7 years |8-16 years| >16 years|No (%)
body (Animate,

inanimate and

vegetative)

Fly 5 2 1 9.30%
Lice 3 3.48%
Bee 2 3 2 8.13%
Seed (Grain) 2 2.32%
Ant 1 1.16%
Wood 1 1 1 3.48%
Unidentified insect |1 1 2.32%
Rice 2 2.32%
Bean 1 1.16%
Mosquito 1 1.16%
Total 18 4 34.88
DISCUSSION:

At a particular age in the child's development as described by
Sigmund Freud , the child derives pleasure from the
manipulation of body orifices including the ears, nose and
throat .[7]Most foreign bodies in the external meatus are
asymptomatic especially in adults , which are found
incidentally during otoscopic examination .others are
associated with otologic symptoms like unilateral purulent ear
discharge , which is a common presentation in children and
was the most frequent symptom in our study .

The current study revealed that the right ear was more
affected than the left ear, foreign bodies in right ear was 70%
while in left was 30%

Complete removal of foreign bodies without any
complications depends on many factors; nature of the object,
co-operation of the patient, the technique chosen for removal,
instrument used, anatomical features of EAC, the experience
and skills of the physician and the time interval between
insertion of foreign bodies and presentation to the ENT
specialist.

Despite the fact that proper instrumentation is key to reducing
complications in the foreign body removal procedure,
restraining and mummification technique is required for those
who are uncooperative more so in children. other factors
contributing to safe and successful removal of foreign bodies
include proper visualization and availability of skilled
clinicians [8]

Most studies have demonstrated that children form the bulk of
cases of aural foreign bodies. Osman W.et al. study had 27
males and 35 females, he reported that foreign body in the ear
was seen in 62 patients, 36 of them up to 5 years, 25 were
between 6-10 years and one patient was aged 11-16 years.
therefore, an important preventive measure is to educate the
general public so as to reduce the incidence of FBs in the ear

[9,10]

Fornazieri et al. [11] reported in their study that 21 (46.4%)
patients n=45 required general anaesthesia due to difficulty
in removing seeds which have an expansibility characteristics
in a humid environment hence occupying most of the meatus
and leading to more discomfort to the patient[12] which is in
contrast to (ologe et al. 2007;lin et al., 2004 ; ijaduaola, 1986
;kumar et al.,2005) which reported that over 97 % of thepatient
were managed in the office setting without general
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anaesthesia using either aural syringing or Jobson Horne
probe.

Marin and Trainor [13] reported from a study done in the
paediatric emergency department (n=244) that 80% of their
patients had successful foreign body removal while 12% had
some form of complications

Initial evaluation of patients with ear foreign bodies should
include assessment of patient cooperation level, ability to
visualize the foreign body, type of foreign body, presence of
coexisting otitis externa or trauma to the EAC, previous
removal attempts and equipment available. the majority of
patients can be managed in the emergency department under
direct visualization in experienced hands. however, referral to
otolaryngologist should be an option for patients who are at
risk to complicate and have a failed attempt. in adults the
foreign body may be inserted during cleaning the ear with
matchstick or the cotton tips [14,15]

Proper management of foreign bodies requires the assistance
of specialized physicians. in a study done in Brazil by
Mangussi-Gomes reported that “foreign bodies accounted for
827 cases and 5.3% of all patients in the ENT emergency unit.
Children were affected more frequently, particularly those
below 8 years of age.

In a study by Davies and Benger et al. [16], recommended the
List of recommended equipment for aural and nasal foreign
body removal:

Access to (with appropriate protocols, equipment, monitoring
and safety measures):

+ Sedation

» Local anaesthesia

» Vasoconstrictors Visualisation equipment:
»  Otoscope

* Nasal specula

»  ENTspeculum

e INuminating magnifying glass

» Headlight

» LoopsSpecificinstruments:

»  Wireloop

» Bluntright angle hook

+ Cerumen curettes

» Alligator forceps

* Hartman's forceps

+  Curved hook

* JobsonHorne probe

* Nasal dressing forceps

Suction and catheters of various sizes Irrigation equipment
Foley and Fogarty catheters

But in a rural setting all these recommended instruments are
seldom available and the physician is left with the option of a
mere syringe. It is observed that aural syringing performed by
the trained hands of an otolaryngologist is a very effective
method and can almost be described as a one size fits all
solution for managing foreign bodies in EAC with some
notable exceptions.

Acknowledgements

A special thanks to the staff of the Medical Records
Department at a tertiary care hospital for their cooperation
during the study .

Conflict of interest Authors have not declared any conflict of
interest

Informed Consent Informed consent was waived off by the
local Institutional Ethical Committee

Ethical Standard

All procedure performed in the studies involving human
participants were in accordance with the ethical standards of
the institutional research committee and with the 1964
Helsinki declaration and its later amendments or comparable
ethical standards. The FBs removal in our institution is a
routine procedure, the ethical approval to carry out the study is
acquired from the local Institutional Ethical Committee.

REFERENCES

1. WeirN. Otolaryngology—an illustrated history. Oxford: Butterworths, 1990.

2. Chiun KC, Tang IE Tan TY, Jong DE. Review of ear, nose and throat foreign
bodies in Sarawak General Hospital. A five year experience. Med ] Malaysia.
2012Feb;67(1):17-20.

3. Malhotra C, Arora MML, Mehra YN. An unusual foreign body in the nose. ]
Laryngol Otol 1970;84:539-40.

4. BearVD.Theear—'dosand don'ts'. Med J Aust 1991;154 : 603-5.

5. Bressler K, Shelton C. Ear foreign body removal: a review of 98 consecutive
cases. Larygoscope 1993;103:367-70.

6. Sharma S, Mehra Y, Panda N. Foreign body in the ear and upper
aerodigestive tract. Indian ] Pediatr 1992;59:347-55.

7.  Freud S (2007) psychoanalytic concepts of normality :Kaplan and Sadocks
Synopsis of Psychiatry, 10"ed, chap 2, pp 20-22

8. Thompson SK, Wein Ro, Dutcher PO (2003) External Auditory Canal Foreign
Body Removal :management practices and outcomes.Laryngoscope
113:1912-1915

9.  Shafi M, Yousufani AH , Hussain SI (2010) Aural Foreign bodies in external
auditory canal :experience of 653 cases over 8 years . ] Liaquat Univ Med
Health Sci9(2);70-75

10. Osman WN , El-Mustafa OM (2011) Common ORL Surgical emergency in
Sudanese children. Sudan]Med Sci 6(3):191-194

11. Fomazieri MA, Cutolo D ,Moreira JH, de Lima NP Takemoto LE, Heshiki
RE,Rosseto LAB (2010) Foreign-body in external auditory meatus: evaluation
of 462 cases. Int Arch Otorhinolaryngol 14(1):45-49

12. Dance D, Ludemann JP (2009) Removal of ear canal foreign bodies in
children: What can go wrong and when to refer. BMC] 51( 1):2 24

13. Marin JR, Trainor JL (2006) Foreign body removal from the external auditory
canal in a paediatric emergency department, Pediatr Emerg Care
22(9):630—634

14. Ryan C, Ghosh A Wilson-Boyd B, Smit D,O'Leary S(2006) Presentation and
management of aural foreign bodies in two Australian emergency
departments. Emerg Med Australas 18(4):372-378

15. Gomes JM,Cruz de Andrade JS, Matos RC,Kosugi EM,de Oliveria Penido N
(2013) ENT foreign bodies : profile of the cases seen at a tertiary hospital
emergency care unit . Braz ] Otorhinolaryngol 79(6):699-703

16. Davies, PH. and Benger, ].R., 2000. Foreign bodies in the nose and ear: a
review of techniques for removal in the emergency department. Emergency
Medicine Journal, 17(2), pp.91-94.

32 = GJRA - GLOBAL JOURNAL FOR RESEARCH ANALY SIS



