Otitis externa in dogs

FOCUS < COMPANION ANIMAL

Anita Patel BVM DVD FRCVS,RCVS specialist in veterinary dermatology explores the
reasons why we don’t always succeed in preventing recurrence of otitis externa in dogs

Otitis externa in dogs is common and, in many, it can become
a recurring problem. With time, the pathological changes to
the ear canals will become irreversible; in these cases, the
best alternative treatment is total ear canal ablation. To avoid
this outcome, an understanding of the normal physiology
and how to restore it by reversing the pathophysiological
changes within the ear is paramount to successful long-term
management.

Otitis is considered a multifactorial condition. The primary
causes (see Table 1) must be managed in order to prevent
recurrence; however, managing them alone will not
necessarily prevent recurrences of the ear disease, nor

its progression to a chronic state. Secondary infections,
pathological changes to the ear canals and perpetuating
factors also need to be addressed (see Table 1). These factors
interfere with the normal physiological function and alter the
anatomical structures within the ear making it more difficult to
resolve. Progressive otitis externa can result in otitis media.
So, to understand how a normal ear functions and how
anatomical changes result in ongoing disease, the following
questions need to be addressed.

WHAT IS THE SELF-CLEANING MECHANISM?

This is the process by which the epithelial cells lining the
ear canals and the tympanum turn over and migrate from
the tympanic membrane towards the external auditory
meatus. The process removes cerumen, cellular debris,
microorganisms and allergens, thus maintaining a healthy

Table 1: Causes of otitis in the dog.

Primary Causes Secondary Infections

. Bacterial
Ectoparasites Staphylococci s
Otodectes Py | PP
Streptococci
Demodex E.coli
Neotrombicula autumnalis .
Proteus spp
Sarcoptes
) Pseudomonas spp
Ticks .
Corynebacterium
Fungal
Malassezia
Foreign bodies Candida
Aspergillus spp
Dermatophyte

Atropic dermatitis
Adverse food reactions

Neoplasia

Autoimmune and immune-
mediated diseases

Predisposing Factors

Hypothyroidism

Hyperadrenocorticism

microenvironment within the ear. Epithelial migration has
been extensively studied in humans and rats, and epithelial
migration, radially outwards from the tympanum, has been
reported in dogs (Tabacca et al, 2011). Inflammation will
disrupt this self-cleaning mechanism; the earlier it is restored
the less likely it is to progress into chronic inflammatory
disease with irreversible changes.

WHY DOES THIS MECHANISM BECOME DISRUPTED?
Disruption usually stems from inflammation arising from
primary causes, secondary infection, predisposing factors
and perpetuating factors. The signs of inflammation: oedema,
erythema, increased secretions and hyperplasia, lead to
stenosis (see Figure 1), which interferes with the rate of

cell turnover, drainage and subsequently the self-cleaning
mechanism. Chronic, or recurrent, inflammation results in

the progressive thickening of the epidermis and increased
secretion and retention of cerumen within the ear canal
lumen, all of which favour microbial growth (see Figure 2). This
vicious cycle of increased thickening, changes in microbiome,
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Figure 1:Pathophysiological changes lead to otitis externa.

Perpetuating Factors

Increased ambient temperature ~ Overcleaning
Abnormal anatomical confirmation ~ Stenosis
Congenital stenosis

Increased epidermal folds
Hirsute ear canal

Fibrosis and calcification of
the ear cartilages
Cholesteatoma

Otitis media

Contact irritant or allergic
reactions to topical
medications
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further thickening, etc., leads to fibrosis and calcification of the
cartilages making therapy more difficult.

HOW TO RESTORE THE SELF-CLEANING MECHANISM
Reversing the changes associated with inflammation, ie.
oedema, erythema and exudation, and treating secondary
microbial infections will restore the epithelial migration.
Glucocorticoids are indicated to reverse the oedema,
erythema and exudation. Antimicrobials are indicated for the
infection. Once treated the epithelium should be smooth,
glistening and pale (Figure 3). The sooner the swelling is
reversed, and drainage re-established, the less likely it is to
lead to chronic irreversible changes.

Figure 2:
Inflammation,
oedema,
erythema,
hyperplasia,
stenosis and
purulent
exudate can
be found in
the vertical
ear canal.

Figure 3:Post
treatment,
the epithelial
lining should
be smooth
and pale.

The preparations available in the veterinary market contain a
combination of glucocorticoids, antibiotics and antifungals;
however, they differ in their antibacterial and antifungal
ingredients and in the level of potency of the glucocorticoid.
The choice of medication depends on individual needs at the
time. It may be necessary to use systemic glucocorticoids
for a short period, for example five to 14 days, to reverse

the inflammation rapidly, even though most of the ear
preparations contain some form of steroid. On the practical
side, systemic glucocorticoids help reduce swelling and
subsequently the pain, making topical treatment easier for
the owner to do.

Systemic antibiotics are not indicated as they have very
limited value in resolving secondary infections in otitis
externa. If further pain relief is needed it is probably
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better to add opioid analgesics combined with systemic
glucocorticoids, as non-steroidal anti-inflammatory drugs
have little effect on reversing the oedema.

Ear cleaning is an essential part of the therapeutic regime,
whether done as home flushing alone, or following flushing
in the clinic under general anaesthetic. Cleaning facilitates
the removal of ceruminous debris, bacteria and bacterial
toxins, pus and by-products of inflammation, which aids

in restoring the microenvironment within the ear lumen.
However, overcleaning can lead to maceration of the
epithelium, preventing restoration of the self-cleaning
mechanism and so perpetuating the otitis.

SUMMARY
Restoring the self-cleaning mechanism is essential to
prevent recurrence of the otitis.
Topical therapy is the mainstay of treatment of otitis
externa.
Glucocorticoids reduce inflammation and stenosis and
often reduce discomfort.

«  More severe or chronic cases may require systemic
glucocorticoids.
Systemic antibiotics have no, or very little, value in the
management of otitis externa.

This article was first published in Veterinary Practice,
February 2020. Published here with kind permission of the
author, Anita Patel, and Veterinary Practice editor, Amelia
Powell.
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