
CLEANING THE EAR 

   ©  Bruce Black MD                                         

 
          



A head mirror offers inexpensive and portable good coaxial 
illumination and bimanual ability but restricts the examiner’s 

range of movement.    ©  Bruce Black MD                                         

 
          



Headlights offer good vision and bimanual ability but are 
more expensive and the power source may be restrictive of 

movement or cumbersome.    ©  Bruce Black MD                                         

 
          



Finest ear cleaning dictates an operating microscope and 
suction toilet ability. Patient stability and operator comfort 

are best afforded by the use of the bench.     ©  Bruce Black MD                                         

 
          



Operating microscopes offer excellent magnification, 
lighting, and bimanual ability, for delicate cleaning, but limit 

the operator’s movements, e.g. with fractious children.    ©  Bruce Black MD                                         

 
          



Hirsuit ears restrict vision and may obstruct syringing. Clear 
hair with fine-pointed and/or micro-alligator scissors. 
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Fine alligator forceps are ideal to remove harder objects 
that may be grasped and drawn out. 
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Soft or moist debris is optimally cleared by suction toilet 
under microscopy, which is atraumatic and efficient, albeit  

noisy, which may trouble infants.    ©  Bruce Black MD                                         

 
          



Inexpensive suction tips for fine toilet (Olympus-Gyrus, 
Memphis). 
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Use of the ear syringe. Water should be 370 to avoid 
vertigo. Direct the stream around debris to dislodge same. 

Avoid trauma to the EAC wall.    ©  Bruce Black MD                                         

 
          



Ballieu loop (Olympus/Gyrus, Memphis). The loop is 
optimal to evacuate firmer debris. 
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Ballieu loop, detail of the fine wire loop. 

   ©  Bruce Black MD                                         

 
          



Use of the Ballieu loop. The wire loop is angled 10-15o then 
passed deep to the wax mass to withdraw same. Avoid 

trauma to the canal wall.    ©  Bruce Black MD                                         

 
          



A fine wax scoop, common in parts of the Orient. 
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Self cleaning with the wax “spoon”. Don’t do this. 
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Wax hooks. Used for hard masses and foreign bodies. 
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Removal of smooth surfaced round objects. These are 
difficult to grasp or dislodge by other means. Engage the 

hook in the lumen of a bead if possible.    ©  Bruce Black MD                                         

 
          



The ubiquitous cotton-bud/Q-tip. Usually unsuitable for ear 
cleaning, resulting in ramrod-impaction of debris. 

   ©  Bruce Black MD                                         

 
          



Jobson-Horne probe, wool carrier and loop combination. 
Multiple manufacturers, but sometimes with ill-functioning 

carrier design and crude loops.    ©  Bruce Black MD                                         

 
          



Storz Gmb wool carrier. A good design that winds/unwinds 
wool effectively, facilitating dry mopping cleaning. 
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Use of wool carrier 1. Cotton wool is teased out to cover the 
terminal digit of the index. Use long fibre wool. 

   ©  Bruce Black MD                                         

 
          



2. The teased-out wool should extend beyond the tip of the 
carrier. 
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3. Wind the wool on firmly to prevent dislodgement during 
use. 
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4. Sufficient wool should extend beyond the carrier tip to 
soften the latter. 
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5. Final appearance. The distal 2 mm of the mop should be 
clear of the wire to prevent jabbing injury. 
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Use of the dry mop. The shaft is twirled as the tip moves 
around the canal wall, lifting debris free such that this can 

then be withdrawn with the mop.     ©  Bruce Black MD                                         

 
          



Clearing debris from the anterior angle. The mop is 
fashioned into a hockey-stick shape with a firm but angled 
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Use of the hockey-stick mop. The soft but firm angled tip is 
passed deep to the debris, which is then dislodged by 
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Angled forceps. Useful for inserting wicks into the EAC, but 
poorly adapted to grasping debris within the canal. 
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Wick technique. A thin (1 cm) wick is passed deep into the 
canal, transporting relevant medication to this site. 
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The wick is progressively packed from deep to superficial. 
Avoid excessive and premature superficial packing that 
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Correctly packed, the wick provides gentle pressure to 
reduce oedema, maintains a medication deposit, and 

absorbs discharge.    ©  Bruce Black MD                                         

 
          



Allevyn hygroscopic polyurethane wound dressing is an 
ideal material from which to fashion soft ear wicks, 

 2.5 x 2.5 x 30 mm for EAC infection treatment.    ©  Bruce Black MD                                         
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