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Specific Scenarios: Step by Step

Acute and/or Infrequent Otitis Externa
  Ascertain whether this is a first-time 
episode, a recurrence, or an unresolved 
previous infection (acute-on-chronic 
otitis). Unfortunately, differentiating between 
recurrence and unresolved infection is often 
difficult because of the lack of good follow-
up, which emphasizes the importance of 
performing follow-up examinations on all 
otitis externa cases. The absence of clinical 
signs is not synonymous with resolution 
of disease. For dogs experiencing their first 
episode of otitis, educate the owners about the 
possible primary cause(s) and predisposing 
and perpetuating factors and outline the 
workups that may be necessary.
  Eliminate easily diagnosed primary 
causes (e.g., foreign bodies, parasites, 
masses) and perform a thorough otoscopic 
examination, including evaluation of the 
tympanic membrane. 
  Diagnose and treat secondary infection(s) 
and inflammation. My first line of treatment 
for inflammation is a topical glucocorticoid 
ointment; I base other treatment choices on 
the patient factors outlined in TABLE 1.
  Recheck the patient after 7–14 days of 
treatment. This is critical in the proper 
management of ear disease (TABLE 2).
  Continue treatment for 7–14 days beyond 
resolution of clinical signs.

Chronic Otitis (Recurrent and/or 
Unresolved)
  Follow the steps outlined for acute otitis 
externa.
  Identify and treat the primary cause, any 
predisposing factors (if possible), and 
perpetuating factors. 
  Treatment (TABLE 3) should last for a 
minimum of 30 days.

Chronic Pseudomonas Infections
These infections are especially challenging, and 
a discussion of the required therapy is beyond 
the scope of this article.

BOX 1

TABLE 3   Patient Factors and Therapy  
at Presentation for Chronic Otitis

Patient Factor Therapy 

Only yeast present   Depending on what products have already been 
used, switch to 1% clotrimazole, 1% miconazole, or 
compounded 2% ketoconazole lotion

  Add topical steroids either by mixing dexamethasone 
sodium phosphate to a final concentration of 0.1% 
with current product or by concurrent use of a product 
containing fluocinolone acetonide 

If drops are dispensed   Cleanse ear 

  In patients with severe ear inflammation, use a mild 
cleanser 

Cocci ± rods TrisEDTA (with or without 0.15% chlorhexidine) + either 
gentamicin or polymyxin B (depending on which 
antibiotics have already been used). Note: I rarely use 
fluoroquinolones in these cases unless the infection 
fails to respond to therapy. This means a follow-up 
examination is essential.

TABLE 2   Patient Factors and Therapy  
at Recheck for Acute Otitis

Patient Factor Therapy 

Tympanic membrane visible and 
swelling resolved

Discontinue prednisone; continue other therapy

Tympanic membrane not visible 
but swelling resolved

Perform ear lavage, using a standard otoscope or, 
preferably, a fiber-enhanced video otoscope with patient 
under general anesthesia

Tympanic membrane not visible 
and swelling not resolved

  Continue prednisone for another 10–14 days and recheck 

  If the ear canals are still narrowed at recheck, 
consider referring patient to a dermatologist before 
contemplating ear ablation

TABLE 1   Patient Factors and Therapy  
at Initial Presentation for Acute Otitis

Patient Factor Therapy 

Only yeast present Azole (for miconazole, add 3 mL of dexamethasone 
sodium phosphate [4 mg/mL concentration] to 30 mL  
of miconazole)

Cocci present ± rods Neomycin or gentamicin

Only rods present TrisEDTA + gentamicin

Dog is in pain Add systemic glucocorticoids ± analgesics (tramadol,  
2–5 mg/kg bid–tid and/or acetaminophen with codeine 
[codeine, 2 mg/kg bid–tid]); do not mix systemic 
glucocorticoids and NSAIDs.

Tympanic membrane not 
initially visualized (because of 
ear canal swelling)

Add topical fluocinolone acetonide + dimethyl sulfoxide 
+ oral glucocorticoids (prednisone, 0.50–0.75 mg/kg PO 
q12h for 10–14 days); recheck dog in 10–14 days


