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Conservative treatment in the management of inflammatory
aural polyp
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Abstract
This prospective study assesses the role of intensive outpatient based conservative treatment in the manage-
ment of aural polyp.

All cases of aural polyp that presented to the department during 1990 were included. Patients with obvious
cholesteatoma or in whom inner ear or intracranial pathology was suspected were excluded as were children
and patients who had undergone previous ear surgery.

We found that treatment with topical steroid/antibiotic decreases disease activity and renders subsequent
surgery less extensive.

Introduction
Little information exists on the nature and management of
aural polyps (Rhys Williams et al, 1989). Whilst there is
little doubt that the presence of an aural polyp signifies
active middle ear disease (Hussain, 1991), surgery is
easier to perform and likely to be more successful if the
ear is inactive (Browning et al., 1988).

The purpose of this study is to assess the role of inten-

sive conservative treatment in the management of aural

polyp-

Materials, methods and results
This is a prospective study of all cases of aural polyp

that presented to the department in 1990. Patients with
obvious cholesteatoma or in whom an inner ear or intra-
cranial pathology was suspected were not included. Chil-
dren and patients who had undergone previous ear surgery
were also excluded.

A total of seven patients were included (Table I).
All had intensive conservative treatment in the Out-

patients' department.
The ear was examined under the microscope and suc-

tion cleaned of any discharge. An assessment was made of
the size of the polyp and the type of tympanic membrane
perforation. The polyp was cauterized with silver nitrate
and a gentamicin and hydrocortisone laden wick was
inserted. This was changed weekly for three weeks.

Gentamicin was used as this is the only topical anti-
biotic with a product licence for use in the presence of a
perforated eardrum and also because studies by McKelvie
etal. (1975) and Browning et al. (1988) have shown that
gentamicin used topically is not ototoxic.

Conservative treatment has reverted two ears to normal.
In two cases the ears were rendered dry and may require a

simple repair procedure. In one case polypectomy was
performed as conservative treatment had been unsuccess-
ful; this ear is now dry and appears to be healing. Two ears
have remained moist although the polyps have dis-
appeared; these will each require a cortical mastoidec-
tomy and myringoplasty.

Discussion
The management of aural polyp is controversial.

Although surgery is the accepted treatment the type and
extent of surgery required is not so clear.

Veitch et al. (1988) retrospectively reviewed 200 aural
polypectomies to assess the proportion that subsequently
became inactive. They concluded that it was difficult to
justify aural polypectomy under general anaesthesia in
previously unoperated ears without carrying out a more
formal exploration at the same time.

However Rhys Williams et al. (1989) retrospectively
analyzed 65 cases of aural polypectomy and found that
58.3 per cent of their cases became inactive after this pro-
cedure. This increased to 72.7 per cent if only the tubo-
tympanic group was included. The result of their attico-
antral group was 50 per cent. The authors felt that aural
polypectomy was sufficient to render the majority of ears
dry thereby avoiding more extensive and unnecessary
procedures.

Previous studies (Browning et al., 1983) have under-
lined the failure of systemic antibiotics including metro-
nidazole in creating an inactive ear in chronic otitis media.

Our experience of the use of topical steroid/antibiotic in
this series has been encouraging. This treatment reduces
disease activity thereby making subsequent surgery less
extensive. Furthermore, in granulating otitis, the ossicular
chain is likely to be intact (Tos, 1979) so that modified rad-
ical procedures are generally not required.
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One of the problem with medical treatment is patient
compliance. In their work on active chronic otitis media
Browning et al. (1988) have shown that when medical
treatment with antibiotic/steroid ear drops is instituted
about 50 per cent of ears will be come inactive provided
compliance is greater than 70 per cent. Intensive out-
patient based conservative treatment has the advantage of
greater compliance.
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