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EAC FOREIGN BODIES 
Removal Techniques 

 Crocodile forceps 
 Wire loop 
 Fine hooks 
 Wool carrier 
 Suction 
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Fine alligator forceps are ideal to remove harder objects 
that may be grasped and drawn out. 
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Wax hooks. Used to reach beyond the object and withdraw. 
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Ballieu pattern fine wire loop. Used to reach over and 
withdraw an object or to remove firm debris piecemeal. 
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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). The larger gauge red model is generally used 

inn the EAC.    ©  Bruce Black MD                                         

 
          



Wool carrier. For wiping away soft or fluid debris. The distal 
2 mm of the mop should be clear of the wire to prevent 

jabbing injury. Ensure the wool is wound on firmly.    ©  Bruce Black MD                                         

 
          



A Schuknecht foreign body suction tip. Not very effective, 
difficult to insert into the EAC. 
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Cotton wool ball occluding the canal. Gentle forceps 
removal. 
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Ant in ear. Prior tympanoplasty. Remove the insect with 
crocodile forceps. 
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A winged insect on the floor of the canal. Removal attempts 
without specialised instrumentation may prove distressing. 
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A small cockroach in the anterior angle. Drown with 
eardrops to alleviate struggling sound/.distress. Will need 

expert removal to avoid drum trauma.    ©  Bruce Black MD                                         

 
          



A folded paper fragment in a child’s ear. Remove with 
alligator forceps, avoid child admonition. 
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Extruded ossiculoplasty prosthesis, embedded in firm wax, 
adherent to the drum. Expert removal will utilise drops to 

moisten the wax, then suction or crocodile forceps.    ©  Bruce Black MD                                         

 
          



A mass of silicone ear putty. Notoriously soft and difficult to 
clear. Remove piecemeal with a fine loop, moisten the 

canal to diminish stickiness, then suction out the remainder.     ©  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 large piece of crayon occluding the EAC. Use a fine hook 
to bypass and remove the mass. 
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A red bead and adherent ceruminous debris in the deep 
canal. Sensitive area, expertise required for removal. 
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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                                         

 
          



A plastic fragment fixed between the drum and the anterior 
wall and partially obscured. Difficult and potentially 

dangerous to remove. Expert removal with a fine hook and  
microscope is advisable.    ©  Bruce Black MD                                         

 
          



Iatrogenic foreign body variant: “Kenocomb ear”. Oily drops 
have formed a meniscus against the (Rt) drum causing 
deafness and a sensation of fullness. Avoid oil in the 

external canal. Suction or wipe clear.    ©  Bruce Black MD                                         

 
          



Sand in the EAC. Usually asymptomatic. Moisten and 
suction clear if troublesome. 
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Moth on the right pars tensa. Drown if active, remove by 
suction. 
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Foreign bodies on and through the ear. Treat 
conservatively. 
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Grommet dislocated into the middle ear. Usually 
asymptomatic. Removal via a myringotomy if necessary. 
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Reinforced Silastic sheeting in the middle ear post-
tympanoplasty. Used to reduce adhesions in badly 

damaged repair sites.    ©  Bruce Black MD                                         

 
          



A “Lyric” hearing aid implanted in the EAC. Requires trained 
audiologists and routine expert maintenance. Wax 

production may intrude. The nylon loops facilitate removal.    ©  Bruce Black MD                                         

 
          



Hard wax on the drum. Do not remove. Covers a Duravent 
grommet, seen as a faint blue edge inferiorly. 
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Foreign body entering the ear. May require care for 
impending complications. 
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FOREIGN BODIES IN THE 
EAC 

Summary 
Foreign bodies are common 
Specialised removal techniques may be 
required 
If removal is difficult, engage an otologist 
Avoid admonishing children after self-
insertion   
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