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= |f you are viewing this course as a
recorded course after the live webinar, you
can use the scroll bar at the bottom of the
player window to pause and navigate the
course.

» This handout is for reference only. Non-
essential images have been removed for
your convenience. Any links included in the
handout are current at the time of the live
webinar, but are subject to change and
may not be current at a later date.
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No part of the materials available through the continued.com site
may be copied, photocopied, reproduced, translated or reduced to
any electronic medium or machine-readable form, in whole or in part,
without prior written consent of continued.com, LLC. Any other
reproduction in any form without such written permission is
prohibited. All materials contained on this site are protected by
United States copyright law and may not be reproduced, distributed,
transmitted, displayed, published or broadcast without the prior
written permission of continued.com, LLC. Users must not access or
use for any commercial purposes any part of the site or any services
or materials available through the site.
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Technical issues with the Recording?

= Clear browser cache using these instructions

= Switch to another browser
= Use a hardwired Internet connection
= Restart your computer/device

Still having issues?
= Call 800-753-2160 (M-F, 8 AM-8 PM ET)
= Email customerservice@AudiologyOnline.com
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Managing the
“Earie” Canal

Cerumen Removal Part 1

Rita R. Chaiken, AuD
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Learning Outcomes

After this course, participants will be able to:

= Describe pertinent features of outer ear anatomy and
physiology.

= Describe characteristics of cerumen.

= Name at least three contraindications to performing
certain cerumen management methods.
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Yikes!

continulEy

This training is usually didactic and
experiential
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The goal is for you routinely remove
cerumen

= Perform basic cerumen management techniques
= Improve and expand current services

conTinulEy

How we will reach our goal

Prof.
Issues

Methods

Physical Setup

Basics

conTinuEs)

8/1/19



8/1/19

conTinu®y

Why Should Must
Audiologists Perform
Cerumen Management?

1
conTinuEs
WARNING:
= The Primary Danger of a Foreign Object in the Ear
Lies in its Careless Removal!!
1
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How can you minimize your liability?

Proper
Training

Manageable
Patients

Accepted
Techniques

conTinuay

The case history may reveal concerns
for performing cerumen management

Recent or External Post Otic Hx/Tx for
Current otitis Surgery External
Chronic Ear

Otitis Pathology

Media

Heart Chronic Other Dizziness
Bleeding Systemic

Disease

Disorders Diseases
(HIV, Hep)
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A patient’s medications can lead you to
their health conditions

= Anticoagulants/Antiplatelets

= Thrombolytic meds.

= Prescription ear drops, creams etc.
= Steroids, chemotherapy meds.

= Herbal supplements/vitamins

Audiology Today, vol 20, No 5, September —October 2008 pg 60

https://www.audiology.org/sites/default/files/audiologytoday/2008 AT SeptOct.pdf
Adverse drug reactions go to CNS Side Effects section: http:/www.rxlist.com/

For drug-drug interactions go to: http://www.drugs.com/drug_interactions.php

i
conTinuEy
Herbs With Blood Thinning Properties
O\}(W Ging Licorice g’"";‘:é
G Bf/obs Onion Root %)
_ et
Ginseng & <
¥ Pansley
SWEET Glucosamine 2%5
CLOVER
i
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Thorough otoscopy must precede

cerumen management

1. Squamous cell
carcinoma

2. Contact
dermatitis

3. Basal cell
carcinoma

4. Melanoma

conTinu[Es
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Basal cell carcinoma Melanoma

Squamous cell carcinoma Contact dermatitis
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Otoscopy 1
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Otoscopy 1
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Otoscopy 2
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External Ear Canal

= 25 mm long/9mm high
7 mm wide
= Osseous- 2mm thick
= Cartilaginous- .5-1mm thick
= Isthmus

= Fissures of Santorini — Parotid gland

= Antero-inferior wall approximately
6mm longer

= Superior & anterior wallls less sensitive

= Inferior & posterior walls more
discomfort

conTinu[Es
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The external ear is vulnerable to
abrasions and sensitive to touch

Cranial Nerves V, VI, IX, X

Arnold’s (Vagul) Reflex (VII, 1X, X)
Inferior and posterior walls
Auricular branch of the vagus nerve

conTinulEy

The external ear is
susceptible to bleeding

= External carotid artery

= Superficial temporal & posterior auricular veins which
connect to the jugular vein
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The external canal is a dark, moist
environment

= 1000-2000 glands
= Prone to infection

= Covered by epithelium
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What are Ceruminous Glands?

sebaceous Hologrine
£  glands
it \ 4

Modified apocrine
glands
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How does cerumen migrate?

Keratin layer of tm
6-12 weeks
Centrifugal motion

conTinulEy

Cotton
Swab
Use

Hearing
Aids/Protection
Cerumen

/ Build-up P—
/ \ Radiation
Hypothyroidism
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Cerumen impaction
causes other problems

Otitis externa

Hearing loss Keratosis Obturan

Otalgia, vertigo, tinnitus

fullness, coughing Hearing aid problems

conTinulEy

Cerumen is usually wider at the
inferior canal walll
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1. Keratosis Obturan

2. Acute Otitis Externa

3. Foreign Object

4. Otomycosis

Acute Otitis Externa
Otomycosis

Foreign Object Keratosis Obturan

conTinu[Es
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Cerumen insufficiency also causes
certain conditions

Self cleaning
Swimming

Chronic Otorrhrea
Radiation

Chronic Acute Inability to wear Foreign bodies/dirt
Ctitis Externa Ctitis Externa Hearing aids Migrate to TM
conTinuEy

An Earwax Plug

conTinu[Es)
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Incidence of cerumen impaction

TABLE |

Incidence of Excessive/Impacted
Cerumen

@ Children @ Normal Healthy Adults
@ Older Adults @ Nursing Homes

Staab, HHTM, May, 2016
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Why Does Cerumen Vary in Color?

Oxidation/Age of
Cerumen

conTinu[Es

8/1/19

17



8/1/19

conTinulEy

HERE, LET ME ff TTHINK  MAYRE. OUT
REACH IN MY EAR THAT'S I'M PUTTING
AND PULL IT OUT EAR WAX, IT BACK

SOMETIMES T FEEL
SELF-CONSCIOUS
CECAUSE MY BRAIN

L=
SARIG tmen $0011004880 000 COW
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Questions?

Rita R. Chaiken, AuD
rita.chaiken@gmail.com
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