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VENTILATION TUBE REMOVAL AND PAPER PATCH OR FAT GRAFT
MYRINGOPLASTY--PATIENT INFORMATION

What are the reasons why one might undergo ventilation tube removal and paper
patch?
Ventilation tubes have a useful lifespan in most patients and usually fall out on their own
in 6-18 months after they are placed. Some patients need to have them removed for a
variety of reasons, such as resolution of the original symptoms that prompted the need
for a tube, prolonged persistence of the tube in the eardrum beyond the expected time,
need to swim or scuba dive, or another reason noted by Dr. Warrick.

How is the procedure performed?
The ventilation tube is removed under the microscope, either in the office or operating
room, depending on your preference, or Dr. Warrick’s recommendation. After the tube
is removed, the hole left by the tube is “freshened” so that it bleeds very slightly, to enable
proper healing. A patch is placed on the drum, or fat is harvested from the earlobe, to
enable optimal healing. Dr. Warrick will inform you in the office about which of these
options applies in your case.

What should I expect before ear tube removal?
1) There is no special preparation required before your tube removal. If your child has an
active ear infection, he/she may take antibiotic and pain medication up to the day before
surgery.
2) While our office will make every attempt to keep your primary care provider informed
about you or your child’s surgery, it is incumbent on you to do so also.
3) Due to the frequently changing operating room schedule, the surgery center will typically
call you one business day before your child’s surgery date to inform you of the surgery
time. Depending on the time of your child’s surgery, the surgery center will instruct you
on the specific time to stop eating before surgery.

What should I expect during ear tube removal surgery?
If the ear tubes are removed under anesthesia, the surgical team will include your surgeon,
anesthesiologist or anesthetist, scrub technician, circulating nurse, and additional support
staff as needed to ensure your child’s safety. The procedure usually takes about 5 to 10
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minutes. However, the process may take up to 30 minutes due to transport times and
anesthesia induction/recovery. Your child will need to be asleep but will not feel any pain
during the procedure. In general, the blood loss from ear tubes is minimal (≤ 1 drop). In adults,
the tubes are usually inserted in the office while awake. You may have some discomfort
while the tube is removed, the eardrum is freshened, and the patch is placed. Dr. Warrick
endeavors to let you know when each of these steps are reached, so that you can be
forewarned. However, most adults tolerate the procedure well without any significant
lingering discomfort.

How can I prepare for the procedure?
1) Do not (or allow your child to) eat or drink, even water, after midnight before the
procedure unless directed to take some of your medication with sips of water in the
preoperative telephone interview with operating room personnel.
2) Bear in mind that sometimes, the operation may need to be rescheduled. If cough or
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center
or hospital early the morning of surgery to determine how to proceed.

What should I expect after ear tube removal?
1) Pain is minimal after ear tube removal; if there is any residual pain, Tylenol®
(acetaminophen) or Advil®/Motrin® (ibuprofen) can be used for adequate pain control—
ensure you consult packaging for an appropriate dose for your child’s weight.
2) Your child may continue to have some drainage, particularly with use of ear drops.
3) The eardrum typically takes about 2-3 weeks to heal. A follow-up hearing test is typically
performed 6 weeks to 3 months postoperatively.
4) You will need to follow up in 6 weeks after surgery and every six months thereafter for
a tube check. Mineral oil, given as 4 drops in each ear stop at bedtime per week is a safe
and effective tool to soothe itching and minor discomfort in the ear canal while you await
your follow up appointment with Dr. Warrick.

What are the risks of ventilation tube removal and paper patch/fat graft
myringoplasty?
As with all surgical procedures, ear tubes are associated with risk. With meticulous planning
and appropriate precautions, complications from ear tube removal are rare. Nonetheless, it
is important that you understand the potential complications and ask Dr. Warrick about any
concerns you may have.
1) Recurrence of disease--About 80% of children who require ventilation tube removal only
need one set of tubes, because the Eustachian tube moves into adult position (about 45
degrees from the horizontal) with skull growth by 18 months of age. However, a small
group of patients will develop recurrent infections after the first set of tubes have fallen
out. As a result, repeat tube placement may be needed in the months or few years after
the first set fall out or are removed. Sometimes this will be accompanied by an
adenoidectomy for children who are over age 4. Adults who continue to require
ventilation tubes may be offered Eustachian tube dilatation.
2) Persistent hole in eardrum--The hole where the tube was situated will heal up
spontaneously in most cases after paper patch or fat graft myringoplasty (eardrum repair)
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with close observation. In some cases, eardrum perforation may open and a patch may
be required. Short-acting ear tubes will remain in place for about 12 to 18 months; in
some cases, the tubes may fall out much sooner. When tubes remain in place longer than
expected without signs of recurrent infection (usually about one year), they can be
removed with or without general anesthesia. More typically, the hole will heal
spontaneously after the tube falls out.

What post-operative restrictions can I expect after ventilation tube removal?
1) You should avoid swimming for at least 3 weeks after ventilation tubes are removed and
the paper patch is placed. If there is concern about a persistent hole in the eardrum after
the follow up appointment, Dr. Warrick recommends you protect the ears by using fitted
earplugs and neoprene head band shaped to hold in earplugs (Docplugs® and Mack’s
Earband®, respectively). These are both sold in our office. These protective devices
should be used together if you or your child are swimming in a dirty body of water such
as a lake, river, or ocean after ventilation tubes are placed.
2) If you are the patient, you must have a responsible adult/driver arranged to take you
home the day of surgery and stay with you for the first night postoperatively.
Dr. Warrick is committed to providing you and your family with the highest level of care. Please
feel free to ask questions about any aspect of your care.
For more information, please visit the website: ENThealth.org.
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