
Ear Tubes 
 
What are ear tubes? 
 
Ear tubes are tiny cylinders placed through the ear drum to allow air into the middle ear. 
They also may be called tympanostomy tubes, myringotomy tubes, ventilation tubes or 
PE (pressure equalization) tubes. There are two basic types of ear tubes: short-term 
and long-term. Short-term tubes are smaller and typically stay in place for six months to 
a year before falling out on their own. Long-term tubes are larger and have flanges that 
secure them in place. Long-term tubes may fall out on their own, but removal by an 
otolaryngologist is often necessary. 
 
Each year, more than half a million ear tube surgeries are performed on children, 
making it the most common childhood surgery performed with anesthesia. The average 
age of ear tube insertion is one to three years old. Inserted ear tubes may: 
 

 Reduce the risk of future ear infection 
 Restore hearing loss caused by middle ear fluid 
 Improve speech problems and balance problems  
 Improve behavior and sleep problems caused by chronic ear infections 

 
What happens during surgery? 
 
A light general anesthetic is administered for young children. Some older children and 
adults may be able to tolerate the procedure without anesthetic. A myringotomy is 
performed, and the fluid behind the ear drum in the middle ear space is suctioned out. 
The ear tube is then placed in the hole. Ear drops may be administered after the ear 
tube is placed and may be necessary for a few days. The procedure usually lasts less 
than 15 minutes and patients awaken quickly. Sometimes the otolaryngologist will 
recommend removal of the adenoid tissue (lymph tissue located in the upper airway 
behind the nose) when ear tubes are placed. This is often considered when a repeat 
tube insertion is necessary. Current research indicates that removing adenoid tissue 
concurrent with placement of ear tubes can reduce the risk of recurrent ear infection 
and the need for repeat surgery. 
 
What can I expect after the surgery? 
 
After surgery, the patient is monitored in the recovery room and will usually go home 
within an hour if no complications are present. Patients usually experience little or no 
postoperative pain, but grogginess, irritability and/or nausea from the anesthesia can 
occur temporarily. Hearing loss caused by the presence of middle ear fluid is 
immediately resolved by surgery. Sometimes children can hear so much better that they 
complain that normal sounds seem too loud. 
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