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Grommet insertion: a novel technique
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Abstract
We describe a new technique for inserting grommets which is both easy to master and provides better
visualization of the tympanic membrane. This is particularly helpful in patients with narrow ear canals.
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Introduction

Myringotomy with grommet insertion is commonly per-
formed in the UK for persistent otitis media with effusion
and/or recurrent acute otitis media. An estimated 70 000
operations are carried out in Britain per anum.1

It has been conventional teaching to grasp the grommet
at either its upper or lower edge (Figure 1a) with fine
crocodile forceps prior to insertion. Care should be taken
not to insert the jaw into the lumen of the ventilation
tube as this makes inserting the flange under the superior
margin of the incision more difficult.2 A disposable
grommet introducer is available in which a retractable
stylet inserted into the lumen of the grommet is used, but
the orientation of this makes the procedure difficult when
inserting a Shah grommet.
We describe a new method of holding the grommet,

which has been developed and practised by the senior
author. To the best of our knowledge, this has not been
described elsewhere in the literature.

Technique

A myringotomy incision is made in the antero-inferior
quadrant of the tympanic membrane unless there is a
reason for not doing so. The grommet is positioned using
a ‘non-touch’ technique and picked up from its pack
using fine crocodile forceps. It is held at its waist with the
jaws of the forceps at the sides of the grommet and the
hand grip turned to the right ( for a right-handed
surgeon) (see Figure 1b). The grommet is inserted into
the ear canal such that the shaft of the forceps is parallel
to the flange (Figure 2), which can be easily slid under the
anterior edge of the incision and, if necessary, assisted
into position by a needle or a suction tip.
We have found this technique particularly suitable for

the Shah design of ventilation tube.

Discussion

Learning to insert a grommet can be a challenge to the
trainee surgeon.
We feel the above technique is substantially easier to

practise and master. It has been widely adopted by the sur-
geons in our department. Gripping at the waist provides a

firmer grasp and makes visualizing the incision and insert-
ing the ventilation tube a lot easier, with less potential
trauma to the ear canal.

This technique of holding the grommet with the forceps
also simplifies the mounting of the grommet for scrub
nurses, when they are called upon to do this. In patients
with narrow external auditory canals, we feel that visualiza-
tion of the tympanic membrane is also improved.

FIG. 1

(a) The Shah grommet is held in the conventional manner, at
its upper edge. (b) The grommet held at its waist, as proposed

by the new technique.
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FIG. 2

Insertion of grommet in the tympanic membrane.
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