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Background and Objectives Foreign bodies in the external auditory canal (EAC) are fre-
quently encountered by otolaryngologists, emergency care physicians and pediatricians. The
purpose of this study was to assess clinical characteristics, complications, as well as to investi-
gate the proper management of foreign bodies in the EAC.
Subjects and Method = We retrospectively reviewed and analyzed clinical records of patients
who presented with foreign bodies in the EAC at the otolaryngologic department of Keimy-
ung University Dongsan Hospital from January, 2011 to October, 2016.
Results One-hundred seventy patients with aural foreign bodies were identified. The age of
patients ranged from 12 months to 83 years, with 34.1% of the patients being under 10 years of
age. Thirteen different types of foreign bodies were found, where insects, cottons and beads
were the most common. Approximately 98% of the foreign bodies were removed without gen-
eral anesthesia by using proper instruments under direct vision. Complications were observed
in 5.8% of the patients: these included laceration and bleeding from the EAC (80%) and trau-
matic perforation of the tympanic membrane (20%).
Conclusion Various methods are available for foreign body removal from the EAC. In order
to remove foreign bodies successfully and reduce complications, patients should be given pre-
cautions, such as, regarding adequate immobilization, prior to removing foreign bodies using
proper instruments with a surgical microscope under appropriate anesthesia.
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Table 1. Age distribution of patients with aural foreign bodies vis-
iting ER or OPD
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(0.5%)°] I cH(Table 1)(Institutional Review Board No. 2017-
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Table 2. Types of aural foreign bodies by age
Age 1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81— Total (%)
Type
Insect 4 5 7 12 5 3 1 48 (28.2)
Cotton swab 4 3 6 6 2 37 (21.7)
Bead 23 4 27 (15.8)
Toy 12 2 14 (8.1)
Earring 2 2 7 2 13 (7.6)
Food 1 1 1 9 (5.2
Hair 1 1 1 4 1 8 (4.6)
Paper 4 1 5(2.9)
Earplug 1 2 3(1.7)
Soap 1 1 2 (1.1
Sand 1 1 2 (1.1)
Pencil lead 1 1 (0.5
Eraser 1 1(0.5)
Total 58 19 22 11 19 21 14 5 1 170 (100.0)
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Table 3. Complications after aural foreign body extraction gusl-HEg S = Qoo AAto g B 3}7]5 st
Complication Frequency (%) Zﬂﬂ 0}7] L0]3} o]&} LolFA] ¢k o]ELS 1L

No complication 160 (94.1)
External auditory canal abrasion 8 (4.7)
Tympanic membrane damage 2(1.1)
Total 170 (100.0)
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Fig. 2. Insect inside external audito-
ry canal (A). Black materials are on
tympanic membrane after insect re-
moval (B). Incubated insect eggs (C).
Intact tympanic membrane after ace-
tic acid irrigation (D).
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