
 

Most kids' ear infections can be treated with
antibiotics, study finds. But parents may opt
for tubes.
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What is that on Ryan's nose? Ringworm?
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The bumpy red rash didn't seem to bother the 5-year-old, but his mother,
Georgina Rupnarine, of Philadelphia, brought him to see an ear, nose
and throat specialist.

The doctor didn't know what to make of the rash, but as part of his
routine examination, looked in Ryan's ears and diagnosed him with an
ear infection.

The antibiotic the doctor prescribed for the ear infection also cleared up
the nose rash. But the next month, both were back.

The pattern continued, every month, for a year and a half: Rash, ear
infection, antibiotics, repeat.

"The rash was like a warning sign" that an ear infection was imminent,
Rupnarine said.

Aside from the common cold, recurrent ear infections are the most
common childhood illness. Though ear infections are most prevalent
among kids under 18 months, older kids like Ryan get them, too. Under
current recommendations, children who have three ear infections in six
months or four in 12 months often have tiny tubes surgically implanted
in their eardrums to prevent fluid build-up.

But a new National Institutes of Health-funded study by researchers at
UPMC and University of Pittsburgh found that antibiotics were just as
effective in treating ear infections as Tympanostomy tube placement.
Most children with recurrent ear infections—except those with the most
severe symptoms—could likely avoid ear tube surgery, which requires
anesthesia sedation and has a small risk of long-term complications, and
instead be treated with antibiotics with the same outcome, according to
the study, which was published in May in the New England Journal of
Medicine.

2/6

https://medicalxpress.com/tags/ears/
https://medicalxpress.com/tags/infection/
https://medicalxpress.com/tags/antibiotics/
https://medicalxpress.com/tags/children/


 

"It's a very fast procedure and the duration of anesthesia is short-lived ...
but if the procedure may not be needed, then it's not needed," said
Alejandro Hoberman, the study's lead author and director of the
Division of General Academic Pediatrics at UPMC Children's Hospital.

In practice, Hoberman said, the decision will likely come down to parent
preference.

David Zwillenberg, chief of otolaryngology (which covers the ears, nose
and throat) at St. Christopher's Hospital for Children in Philadelphia,
suspects he'll still be doing a lot of tube procedures.

"If you're the parent walking around at 2 in the morning, you and your
spouse haven't gotten much sleep the last few days, you start to feel
pretty differently about this," said Zwillenberg, who was not involved in
the study.

Ear infections occur when fluid can't drain from the inner ear and are
typically brought on by another illness, such as a respiratory infection.

They are most common among children 6 to 18 months old, whose ear
canal is horizontal and can become infected if the muscles needed to
open it aren't strong enough. Common symptoms include ear pain,
especially when lying down; tugging at the ears; increased crying or
fussiness; difficulty hearing; and fever. Children typically outgrow ear
infections by age 2 or 3, as their cranial features develop to more closely
resemble an adult's.

Tympanostomy tube placement opens up the ear canal. The surgeon
creates a tiny hole in the eardrum and inserts a tube smaller than a grain
of rice, which allows the ears to drain more easily. The procedure takes
about less than 15 minutes and is the most common surgery performed
on children after the newborn period. St. Christopher's implants tubes in
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the ears of about 620 children a year, and the Children's Hospital of
Philadelphia performs as many as 4,000 ear-tube surgeries annually.

The tubes can be used to treat any subsequent ear infections with topical
antibiotic drops and typically fall out on their own after about a year and
the hole closes naturally.

Serious complications are rare, though a small number of children
develop scarring on their ear drums or experience long-term hearing
problems if the holes created for the tubes do not close up.

Though brief, the surgery requires anesthesia—which can be nerve-
wracking for parents and stressful for young children unaccustomed to
medical settings.

The procedure is typically covered by insurance when recommended by
a doctor, but can cost thousands for those who are uninsured and may
lead to unexpected bills for those with insurance if the anesthesiologist
happens to be out-of-network.

Antibiotics, taken orally, are another option for treating ear infections.
Hoberman and his colleagues found that a 10-day regimen of antibiotics
is as effective in knocking out an ear infection—no surgery, anesthesia
or major medical bills.

However doctors and parents in the past often favored ear tubes over
antibiotics because of concern that repeated use of oral antibiotics could
make children more vulnerable to antibiotic-resistant infections.

The UPMC study dispels some of those concerns.

For two years, researchers followed 250 children aged 6 months to 3
years at hospitals in Pittsburgh, Washington, D.C., and Bardstown, Ky.,
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who had been diagnosed with recurrent ear infections and who had
received the pneumococcal vaccine. Some were treated with antibiotics
when they developed an ear infection and others received ear tubes.

Children who received ear tubes experienced an average of 1.48 ear
infections a year, compared to an average of 1.56 ear infections a year
over the two-year study period among children treated with
antibiotics—not a statistically significant difference, Hoberman said.

What's more, children in the antibiotics group did not experience a
higher rate of antibiotic-resistant infections.

Combined, the findings suggest that ear tubes are not necessary for most
children, as antibiotics alone are an effective treatment for all but the
most persistent ear infections, Hoberman said.

"For most children with recurrent ear infections, why undergo the risks,
cost and nuisance of surgery?" he said.

Despite the study's findings, Zwillenberg said families may decide tubes
are the right choice if their child is in pain and they don't want to wait
for antibiotics to take effect, or if coping with a child's ear infection has
been especially disruptive to the rest of the family.

Many of Zwillenberg's patient families can't repeatedly take time off
work for doctor's appointments or to stay home with a sick child, and opt
for tubes as a way to buy time until their child ages out of the ear-
infection phase, he said.

He pointed to a note in the UPMC study that about 45% of the children
assigned to antibiotic group ended up having ear-tube surgery. Of the
121 children in that group, 35 (29%) had tubes placed because they
experienced ongoing severe ear infections. The study's protocol called
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for children experiencing severe symptoms to be treated with tubes
regardless of their original group assignment. Another 19 children (16%)
had tubes placed at their parents' request.

Only 10% of the children assigned to the tube placement group opted out
of the procedure.

After a year and a half of monthly ear infections treated with antibiotics,
Rupnarine was ready to try something else for her son Ryan, now 7.

"I get to a point with my kids if I can get something done, even if it's
surgical, to help them have a better life, they get it done," she said.

The family had relatives who had received ear tubes, and after reading
about the potential risks and benefits, Rupnarine decided it was worth a
try.

Ryan had his tubes placed at the end of 2019 and hasn't had an ear
infection since.

2021 The Philadelphia Inquirer, LLC. Distributed by Tribune Content
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