
ALGORITHM 9: MANAGEMENT Tympanostomy Tube Otorrheoa (TTO)

• Cleaning (Dry mopping or syringing)
• Topical ciprofloxacin 5 drops 2 times a day for 7 days
• Review weekly for 4 weeks

TTO PRESENT TTO NOT PRESENT

• Cleaning (Dry mopping or syringing)
• Topical ciprofloxacin 5 drops 2 times a 

day for 7 days
• Review weekly for 4 weeks
• Refer for ENT assessment
• Refer for a hearing assessment

Complicated TTO
• Add amoxycillin with ciavulanate* 

(amoxycillin component 90 mg / kg / day) 
2-3 times a day for 7 days

 *7:1 ratio amoxycillin : ciavulanate
• Urgent refer for ENT assessment
• Refer for hearing assessment

Prevention of Tympanostomy Tube Otorrheoa (TTO)

• Treat with antibiotic or saline wash at time of surgery
• Review weekly for 4 weeks

Review regularly
(see algorithm 1)

INTERMITTENT OR  
RECURRENT TTO  
FOR 3 MONTHS

CONTINUOUS TTO FOR 4 WEEKS 
AND fever**  

OR cellulitis behind the ear

BLEEDING  
(suggests polyp and  

inflammation)

Complicated TTO
• Ciprofloxacin and hydrocortisone (Cipro HC) 

drops, 5 drops 2 times a day for 7 days
• Urgent refer for ENT assessment
• Refer for hearing assessment

**For cellulitis systemic antibiotics that provide Gram-negative cover (seek advice of an infectious diseases specialist) and urgent ENT referral are recommended (consensus recommendation).


