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MYRINGOTOMY AND INSERTION OF VENTILATION TUBES (GROMMETS)
Myringotomy tubes are usually inserted for treatment of otitis media with effusion (glue ear), or recurrent middle ear infection.  The procedure can be done either by itself as a same day care unit type situation, or occasionally in association with an adenoidectomy or other procedure, where the child usually spends a night in hospital.  Myringotomy tubes usually remain in place for between 3 and 9 months, at which time they come out of the eardrum by themselves into the ear canal.

Precautions must be taken to prevent water entering the ear canal whilst bathing.  If water enters, or the patient has a cold, there may be some drainage from the ear, which fortunately is easily treated with antibiotic eardrops. The treatment of choice for discharging grommets is the application of 3 - 4 drops of Ciloxan ear drops 3 times a day for 3 days.  Occasionally ear washouts using Betadine 5% solution, and a plastic syringe are necessary - followed by the use of the drops as described.  In younger children ear putty or “Blue Tac” is effective in preventing water entering the ear while bathing or swimming.  Effective protection for older children may be obtained by use of a moulded ear plug which gives a more accurate fitting, and use of a bathing cap or “ear wrap”.  Children should not do “bombies” or dive or swim underwater, as water may enter the ear despite the ear protection.  

Children are reviewed every 6 - 9 months while the tubes are in place, to ensure that no discharge or problems have occurred, and to check the postoperative hearing.  They are reviewed once the tubes have come out as well, in case fluid has reaccumulated.  A second set of myringotomy tubes are required in approximately 30% of children. Adenoidectomy has been shown to reduce the rate of ear infections and may be recommended at the second grommet operation if required. Depending on the type of grommet between 1-10% of grommets may extrude leaving a persistent hole in the eardrum which may need further surgery to correct.
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