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Lidocaine Ear Drops Help Quell Pain of AOM

The majority of patients in both groups also had
taken oral analgesics, but ear drops still had an effect.

BY JOHN R. BELL

Associate Editor

idocaine drops for analgesia in chil-
Ldren and teens with acute otitis me-

dia provided better pain relief than
did a placebo for most patients, according
to results of the first published trial.

Dr. Penny Bolt and her colleagues at the
University of Mel-
bourne’s emergency
department  (ED)
conducted a random-
ized, double-blind tri-
al of patients with
acute otitis media
with no evidence of
perforation.

The authors ran-
domly assigned 31
patients to aqueous lidocaine 2% and 32 to
a saline placebo.

All participants were offered a 15 mg/kg
dose of acetaminophen if they had not
taken an oral analgesic 4 hours before
presenting to the ED.

heen reduced

In the ED, significantly more
patients said their pain had

50% at 10 minutes post
treatment in the lidocaine
than the placebo group.

Each patient’s pain was assessed at base-
line and at 10, 20, and 30 minutes, using a
face pain scale for patients younger than
7 years and the visual analog scale for
those aged 7-17 years.

The mean patient age in each group was
approximately 6 years (range from 3 to 17
years). Patients were followed up at 1 day
and 1 week post treatment and were
given ear drops to
use at home if need-
ed (Arch. Dis. Child
2008;93;40-4[doi:
10.1136/adc.2006.
110429)).

In the ED, signifi-
cantly more patients
reported that their
pain had been re-
duced by at least 50%
at 10 minutes post treatment in the lido-
caine group than in the placebo group
(52% and 25%, respectively; relative risk
2.06).

The same was true at 30 minutes post
treatment (90% vs. 63%; RR 2.04); the dif-

by at least

ference at 20 minutes was not statistically
significant. The same trend was seen in the
portion of patients in each group who re-
ported a 25% pain reduction, with a sig-
nificant relative risk in favor of lidocaine
at all three time points.

There were no adverse events during the
study period in the ED and no serious side
effects within 1 week of treatment.

Five patients reported ear discharge 1-3
days post treatment, resolving within 1
week: two (7%) were in the lidocaine
group and three (10%) in the placebo
group.

Dr. Bolt and her colleagues noted that
they did not control for concurrent anal-
gesic use before baseline, but the portion
of patients who had taken such medica-
tion was similar in the lidocaine and place-
bo groups (77% and 75%). They ac-
knowledged that oral analgesia was a
“likely contributor” to the pain relief in the
study population.

The investigators noted that previous
studies have shown that aqueous lido-
caine does not penetrate noninflamed
squamous epithelium, including that of
the external tympanic membrane.

Greater drug uptake via inflamed ep-
ithelium, such as that concomitant with

otitis media, may explain why the treat-
ment was effective in these patients.

The use of lidocaine drops for acute oti-
tis media is recommended in the clinical
practice guidelines of the authors” insti-
tution, they said.

Dr. Bolt and her associates reported no
conflicts of interest. L]

Children Reporting At Least
A 50% Reduction in Pain
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Note: Based on a study of children aged

3-17 years with acute otitis media.
Source: Archives of Disease in Childhood
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