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I am frequently confronted with the question, “How do you know what is wrong and how to fix it, especially if it is something unusual?”  This question is common to every profession.  That is why there is extensive training, licensing, years of experience, and, of course, continuing education to keep us abreast of the latest in knowledge and technology.

Even something so seemingly straight-forward as an ear infection may be extremely complex.  Using this example, let’s explore an actual case of out-of-control otitis externa (external ear infection) and how we are approaching it. 
This patient’s name is Roscoe.  He is a six-year-old Blue Heeler.  He has a history of occasional ear infections, sometimes severe, and has even had one ear operated in the past.  The first thing I must point out is that the vast majority of ear infections in dogs are secondary to allergies.   It is very important to address the underlying allergies in addition to treating the ear infection itself.  Testing is commonly done to identify the specific organisms involved so the proper medication may be chosen.  Toward this end, we typically do cytology on the exudate in the horizontal ear canals themselves. 

Unfortunately, with Roscoe, the canals were so inflamed and hyperplastic (the tissue lining the external ear canal was overgrown) that we couldn’t even get an acceptable sample to evaluate.  Radiographs showed that his ear canals were even calcified.  We chose to start oral medication with a broad spectrum antibiotic and do an initial therapy with the MicroLight ML830 therapeutic laser to reduce pain and inflammation.
Four days later, Roscoe was feeling much better but we still couldn’t reach the horizontal ear canals.  We chose to operate.  He was anesthetized and, using a Luxar surgical laser, the overgrown tissue, including calcified ear cartilage, was removed until we could locate and enter the ear canals.  Now we could take samples, examine and adjust medication accordingly.  To try not to lose any ground we did another therapeutic laser treatment, but decided against any topical therapy, which could be very uncomfortable to administer.  As of the writing of this column, Roscoe is doing great.  It has been one week and he is running and playing Frisbee with minimal discomfort.  He can even hear much better now.  

We are far from through with Roscoe, as this is an ongoing case and the key to these guys is “control” rather than “cure”.  This may range from symptomatic control, especially when it has a seasonal occurrence, to allergy testing and hyposensitization.  Even then we may find that a combination approach is necessary and, when it is this severe, recurrence is possible even with the best of care. 
Using what we already know and integrating newer findings and modern technological advances we are better able to manage these difficult cases.  For now, though, Roscoe and family are enjoying a much better quality of life.
