
It's estimated that 80% of all children will 
develop acute otitis media (AOM) at least once. 
Of those children, between 80% and 90% will 
experience at least one episode of otitis media 
with effusion (OME) before they reach school age.1

For many years, physicians relied on reported 
symptoms to diagnose this common childhood 
condition—even when ear exams showed no 
inflammation. In the wake of antibiotic resistance 
and increased concerns about antibiotic 
overprescribing for children, the American 
Academy of Pediatrics (AAP) issued new guidelines 
in 2004 about the diagnosis and treatment of 
AOM. These guidelines stated that clinicians 
should only diagnose AOM in children who have2:

• Moderate to severe bulging of the tympanic 
membrane (TM)

• New onset of otorrhea not due to acute 
otitis externa

• Mild bulging of the TM and recent (less than 48 
hours) onset of ear pain or intense erythema of 
the TM
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These updated guidelines called for pneumatic 
otoscopy and/or tympanometry to identify middle 
ear effusion (MEE), making the physical exam even 
more critical for diagnosing AOM in children. 
However, this new approach posed a challenge 
for clinicians: Getting a clear enough view of the 
middle ear to spot MEE.

Advanced otoscopes with wide view, higher 
magnification and digital imaging can and should 
play a role in more accurate diagnosis of MEE, but 
the benefits of advanced otoscopic technology go 
far beyond accurate diagnoses. It may also help 
physicians monitor for symptom variability, reduce 
errors associated with fatigue and increase their 
confidence. As a result, advanced optics, brighter 
LED illumination and digital imaging can make 
exams quicker and more convenient and may be 
key to curbing over prescription in children.

According to a study published in Family Practice 
comparing the diagnostic accuracy of physicians, 
there was “substantial discrepancy in diagnoses” 
of AOM. Since children are not reliable narrators 
of their symptoms, these discrepancies may 
come down to the lack of reliability in reported 
symptoms when relying on 
symptomatology alone.

The use of a pneumatic otoscope and 
tympanometry, however, reduced AOM diagnoses 
by more than 30%3— suggesting that the physical 
exam may be the missing link in accurately 
diagnosing pediatric AOM.

Plus, since many symptoms associated with AOM 
are highly variable, high-magnification optics and 
digital imaging may be powerful tools for 
identifying illness even when children are unaware 
of or unable to convey symptoms related to their 
condition. Wide-view optics mean more of the 
anatomy is in view at once and SureColor™ 
illumination provides a brighter image, which is 
important when examining young patients who 
move and squirm, especially when they’re not 
feeling well.
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AOM Misdiagnosis

In fact, a study of 302 children with AOM found 
that 40% of these children never complained of or 
never had any symptoms of an earache, 31% did 
not have a fever, and half did not experience any 
sleep disturbances.4

Though symptoms like pain and fever should still 
play a role in the diagnosis of AOM in children, 
they are only part of the equation. Through the 
use of wide-view otoscopes coupled with digital 
imaging, physicians may have more confidence 
when detecting symptoms like MEE, and deter-
mine if a patient truly needs antibiotics.
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Symptom variability aside, there are other factors 
that contribute to incorrect diagnosis and 
treatment of AOM in children. This includes 
physician fatigue and burnout, which according to 
a recent survey conducted by The Mayo Clinic is a 
growing issue facing physicians today. In the 
survey, a whopping 54.4% of physicians surveyed 
reported at least one symptom of burnout, 
compared to 45.5% just three years prior.5

This same research notes that excessive 
workloads and long working hours lead to 
physician fatigue, which can contribute to a rise in 
medical errors and a decrease in patient 
satisfaction.5 Technology that’s designed to make 
physical examinations faster and easier, however, 
can play a crucial role in reducing physician 
burnout and improving patient outcomes.

For example, advanced wide-view otoscopes, like the Welch Allyn® MacroView® Plus Otoscope + 
iExaminer® SmartBracket™, can provide a greater field of view and magnification. Additionally, SureColor™ 
LED lamps provide a brighter view and last longer than halogen lamps. The MacroView Plus otoscope allows 
clinicians to capture images and document progression while conducting live exams with the parent. These 
features were designed to help clinicians feel more comfortable and confident when conducting pediatric 
ear examinations.

Reducing Physician Fatigue with Improved Technology
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To accurately diagnose and treat AOM in children 
according to AAP guidelines, physicians need the 
tools and technology to help them diagnose 
patients faster and more easily. Advanced 
otoscopes do so by providing:

• Greater field of view of the auditory canal and 
tympanic membrane

• Greater magnification for closer inspection of 
the tympanic membrane

• Greater clarity to allow for easier definition 
of landmarks

Enhancing the physical exam with technology may 
help physicians more accurately diagnose AOM. 
Balancing high tech and high touch as part of the 
physical examination can help physicians better 
solve for the challenge of antibiotic 
overprescription while keeping patient outcomes 
and parent satisfaction top-of mind.

Solution

Learn more about how technology can enhance diagnostic accuracy in the physical assessment by 
downloading our eBook: Your Guide to Performing the Modern-Day Physical Exam.
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