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EAR CARE ADVICE FOR PATIENTS 

 
The ear consists of three parts, outer, middle and inner ear. The complex folds that form the 

outer ear not only act as an amplifier, but also as a shield to stop objects such as insects 

entering the ear. 

 

Ear wax is required as it contains anti-bacterial properties. A small amount of wax is normal 

and self-cleaning naturally occurs with talking and chewing (jaw movement). Ear wax only 

becomes a problem if it causes deafness or pain. The amount of wax produced varies from 

person to person, some people produce excess wax and this can block the canal. Wearing ear 

plugs, hearing aids or headphones can interfere with wax expulsion, along with narrow/hairy 

canals and dry skin. 

 
GENERAL EAR CARE 

 
Ear canals have a self-cleaning mechanism; therefore you should not use cotton buds or any 

other instruments to clean your ears. This could damage the delicate lining of the ear canal 

resulting in infection and may even perforate the ear drum. 

 

If you suffer from excessive wax, the use of olive oil can help clean the ear itself and also 

help to reduce itching. Try and keep your ears dry when washing your hair, showering or 

swimming by putting some Vaseline around the inner part of the ear. If you regularly get 

blocked years use olive oil drops weekly. Excessive wax can be sign of raised cholesterol-

please speak to a doctor or a nurse. 

 

EAR IRRIGATION (SYRINGING) 

 
This is only usually considered if you have used olive oil for a minimum of 3 weeks prior to 

syringing so that the wax is soft and easier removed. Although the risks are low, there is still 

a small chance of complications occurring, such as a perforated ear. 

 

You must also inform the nurse beforehand if you have had any of the following: 

 

- Complications following the procedure in the past 

- A history of middle ear infection in the last 6 weeks 

- Had any ear surgery 

- A perforation or history of mucous discharge in the last year 

- A cleft palate (repaired or not) 
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- Any pain or tenderness in the outer ear 

- Tinnitus or dizziness 

 

 

USING OLIVE OIL EAR DROPS 

 
Drops are available to buy from dispensary and should be administered as follows: 

 

- Apply drops at night 

- Lie down on your side with the affected ear upwards. Gently pull the outer ear 

backwards and upwards. Use olive oil at room temperature, drop 1-2 drops into 

the ear canal and gently massage the area in front of the ear 

- Remain lying down for 10 minutes and wipe away any excess oil 

- Do not put cotton wool in your ear as this will absorb the oil. 

 

This method can also be used weekly to prevent excess buildup of wax and prevent 

the need for irrigation. 

 

CARE FOLLOWING SYRINGING 

 
- Keep ear dry for the next few days to help prevent infection 

- When bathing/showering it is advisable to apply petroleum jelly (Vaseline) using 

a cotton bud at the entrance of your ear. 

 

COMPLICATIONS OF EAR SYRINGING (1 IN 1000 ears 

syringed) 

 
- Otitis externa-an inflammation of the skin lining the outer canal of the ear 

- Perforation of the ear drum 

- Ear canal laceration 

- Failure of wax removal resulting in referral to ENT specialist services. 

 
 

 

 
 


