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Outline of talk 

• A typical otitis ‘script’ (story) 

 

• What does the evidence say should I do? 

 

• New ‘AOM evidence’ 

 

• Yet another question……… 



Trust me, I’m a doctor 



Case scenario 

A 12mo boy comes to the 

clinic with 3 days of cough 

and runny nose. His mother 

noticed that he has been more 

irritable and pulling at his left 

ear. He has a low grade fever 

but he is not too unwell.   

 

His right eardrum is white and 

in the  neutral position.  The  

left side is red and bulging.  
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Clinical success 

53% versus 65% 



Cochrane Review, Australia 

Sanders et al, 2012. 

Persistent  ear pain 

16% versus 22% 
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New evidence 1 



Time to minimal symptoms 

Hoberman et al, 2011, NEJM 
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New evidence 2 



Time to treatment failure 



Antibiotics for AOM 
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The next question....... 

Among young children with a clinical diagnosis of 

AOM, does scheduling a review appointment 

(compared with review on demand), reduce the risk of 

persistent symptoms or perforation of TM at 7-14 

days? 



Cochrane Review, Australia 

Sanders et al, 2012. 
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The answer....... 

•Question not directly addressed in RCTs. 
 

•However, in RCTs that report both symptoms and 

otoscopic signs, the results are often different. 
 

•Clinical review of child appears to be associated with 

much higher rate of clinical failure and likelihood of 

additional antibiotic prescription. 
 

•Until better evidence is available, it may be 

reasonable not to schedule a review but ask parents 

to return if: i) pain gets worse or symptoms persist for 

7 days; or ii)TM perforation occurs.  For AOMwiP, 

treat with antibiotics, schedule review, and prepare 

for long-term antibiotics. 

 

 

 

 

 



Thank you 

To all the families who have participated in the Menzies 

research studies over the past 25 years. 

For more information…… 

http://www.healthinfonet.ecu.edu.au/  
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