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ABSTRACT
 
Background: Otalgia, one of the most common complain reported in OPD of otorhinolaryngologist, is 
agonizing and affects all age groups. The objective of the study was to highlight the use of Multidisciplinary 
team approach to the management of otalgia patients for speedy recovery.

Methods: A cross sectional study was conducted on patients having ear pain. These patients presented to 
the out-patient department (OPD) of otolaryngology of a tertiary care hospital. Data was collected through 
questionnaire prepared in advance. Informed oral consent was taken from participants before administra-
tion of the questionnaire.

Results: A total of 216 patients were included in the study. Out of these only 33(15.2%) were less than 18 years 
of age. Majority [139(64.35%)] of subjects belonged to a low socioeconomic class. Out of these patients 
119(55.1%) had ear infections who has to be seen by otolaryngologists. 63(29.2%) of patients had temporo-
mandibular joint pain, referred to the Maxillofacial Surgeons and 34(15.7%) of patients suffering from neck 
pain, referred to Orthopaedic Surgeon. 

Conclusion: Multidisciplinary team approach was found effective in treating otalgia patients visiting the 
otorhinolaryngology clinics for the symptom, should be closely examined and referred to concerned depart-
ments if required for complete recovery.
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INTRODUCTION

Otalgia, commonly considered to be due to ear 
infection, is one of the common symptoms. In half of 
the patients visiting general practitionars, it is 
because of some underlying pathology  While most 
often linked to chronic debilitating diseases such as 
cancer, it is also important in other common diseas-
es, including one of the most common causes of 
visits to an otorhinolaryngologist; Otitis Media (OM). 
1,2 OM affects an estimated 709 million people 

yearly, and more than half (51%) of the patients are 
under five. 3,5,14

Otalgia is one of the most common features of Otitis 
Media.4

Otalgia might be primary (due to ear pathology) or 
secondary , referred from other causes, like 
temporomandibular joint dysfunction and neck 
pain, however neither the incidence nor preva-
lence is known.5,6 It can be safe to assume that it is a 

common complaint to present to the otorhinolaryn-
gology outpatient. And like all pain it is unpleasant 
and possibly disruptive for the patient. Because of 
the solitary presentation, sometimes it is misdiag-
nosed as primary otalgia when it can be of other 
reasons (secondary otalgia).7   For better manage-
ment of otalgia a multidisciplinary team will be 
beneficial for the patients.

Along with potential day to day disruption occurring 
with otalgia, this research was designed to find out 
about the better management, risks and associa-
tion of ear pain such as temporomandibular joint 
pain and neck pain with the proper referral to 
respective specialists.

METHODS

A cross sectional study was conducted on patients 
having ear pain. These patients presented to the 
out-patient department (OPD) of otolaryngology in 
the Dr. Ziauddin Hospital Kemari campus of Karachi. 
This hospital was selected due to large number of 
patients in OPD of otolaryngology since it is the only 
hospital that caters to the entire population of that 
area.

Our target population was patients who present 
with complain of ear pain.  A sample size of n=216 
patients was taken. This study was conducted in the 
month of July-August 2016. 

Patients included in the study were those having ear 
pain due to any cause. Patients excluded from the 
study were those who were not willing to consent, 
and those having language barrier. Sampling tech-
nique employed was convenience sampling tech-
nique. 

Data was collected through questionnaires and 
informed oral consent was taken from participants 
before administration of the questionnaire. They 
were asked about their ear pain, its duration, 
whether unilateral or bilateral, associated symp-
toms such as dizziness, vertigo, hearing loss ,  tender-
ness at temporomandibular joint and neck and the 
duration of the pain. The questionnaire also includ-

ed questions regarding the use of medicines for 
their presenting complaint and its associated symp-
toms if there were any. Some of the risk factors such 
as cleaning their ears with ear buds, sticks, keys and 
regular swimming were determined.

Data was analysed on SPSS version 20. All qualita-
tive variables are presented as frequency and 
percentages and all quantitative variables are 
presented as mean and standard deviation. 
Chi-square test was used to find association 
between categorical variables. P-value less than 
0.05 were considered as significant. 

Informed consent was taken from participants 
before including them in the study. Also permission 
from administration of hospital and department of 
otolaryngology was taken before conducting the 
study in their hospital. 

RESULTS

A total of n=216 patients were included in the study 
of which 130 (60.2%) were male and 85 (39.4%) were 
females. Out of these only 33(15.2%) were less than 
18 years of age. Most of our sample population 
belonged to a low socioeconomic class that is 
139(64.35%), which was determined from the area 
where they reside and their occupation.

When the patients presented to us in the outpatient 
department with complain of otalgia, a detailed 
history of pain was taken from them. It determined 
that 152(70.4 %) of the patients presented with in 
less than 7 days of pain.170(78.7%)  patients present-
ed with unilateral ear pain while the rest had bilater-
al otalgia. The type of pain that patients described 
was almost equally divided with 112(51.9%)  having 
dull continuous type of pain and the rest were 
having sharp intermittent pain, I09(50.46%) of the 
patients had moderate pain. The intensity of pain 
was asked from each patient and was graded as 
described below in table 1. In 63(29.2%) patients 
otalgia was associated with temporo-mandibular 
joint while for 44(20.4%) patients; pain was extended 
beyond and caused toothache.
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Number of patients Severity of Pain Grading on Pain 

scale 

Percentage  

63 Mild 1-3 (29.2%)  

 109 Moderate 4-6 (50.46%)  

 44 Severe 7-10 (20.4%)  

Table 1: Percentage of patients and their severity of pain.

Ear pain can have many associated symptoms with 
it and on further inquiring from the patients we 
determined that it was associated with ear 
discharge in 82(38%), 62 out of 82 had serous 
discharge. Some serious associated symptoms were 
found too that were affecting the patients with their 
daily lives. 105(48.6%) of the patients complained 
hearing loss, 149(69%) had trouble sleeping at night 
secondary to the neck pain while 38(17.6%) had 
decreased appetite due to the painful chewing.

When the patients were asked about the risk factors 

for ear pain which includes swimming, surprisingly 
only 33(15.3%) of the patients said they were regular 
swimmers. In response to the use of any object to 
clean their ears, 120(55.6%)  patients said that they 
either use cotton buds or keys to clean their ears 
regularly.

When examined, those patients who had primary 
otalgia were treated in the Otolaryngology depart-
ment of Dr Ziauddin Hospital Kemari while those 
who had underlying pathology they were referred 
to the respective department as shown in table 2.
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Table 2: Causes of otalgia and their referral to respective departments.

Number of 

patients 

(n=216) 

Frequency 

in 

Percentage 

 

Causes of  Otalgia  Referrals 

119 55.1% Ear Infections Otolaryngology 

63 29.2% Temporomandibular  joint 

tenderness 

Maxillofacial Surgeon  

34 15.7% Neck pain Orthopaedic Surgeon 

 

DISCUSSION

Multidisciplinary approach is when healthcare 
professionals from different specialties work togeth-
er to provide a patient with well rounded treatment 
keeping all of his/her signs and symptoms in mind.22 
Otalgia is usually considered to be the presentation 
of some infection inside the ear8,9 and most of the 
times it is treated as an infection which masks the 
root cause and can lead to serious and permanent 
ear pathologies therefore a detailed examination 
of the adjacent structures should be performed.8-10 
So, we conducted a study to highlight the impact of 
multidisciplinary team approach on the better 
management of otalgio in terms of the root prob-
lem. In our study 15.7 % of the patients were referred 
to the Orthopaedic surgeon for their neck pain and 
29.2% were referred to the Maxillofacial Surgeon for 
their Temporomandibular joint pain. The percent-
age of male patients in our study were higher (60%) 
compared to other studies. Of the 216 patients, only 
33% were 18 years old or younger. Most of the 
researches done were on the pediatric patients, 
however our study shows that the otalgia is signifi-
cant for all age groups with almost 183(85%) of our 
patients were greater than 18 years. The median 
age was also higher for our research which was 30 
versus 25 in another study conducted in Europe in 
2015. 24

A study conducted in University of Florida otolaryn-
gology clinic determined that 97(45%) of patients 
had 2 days or less of school missed while our study 
determined that 73.6 percent of the patients report-
ed ‘less than 3 days of work/school missed11 This 
can be due to the misdiagnosis of the root cause 
and this can be prevented by the consult of other 
specialists according to the respective associated 
pain. 

In our study, a large number of cases with otalgia 
were found to be associated with hearing loss in 
48.6% cases, whereas another similar study 
conducted in Europe had hearing loss associated 
with otalgia in only 2.5% of them. 12 Another study 
conducted in South Korea had a similar result to 

ours with 35% association with hearing loss in 
otogenic otalgia.13 These differences however can 
be due to the difference in the primary disease 
causing otalgia and the extent to which the disease 
had spread before the presented to the outpatient 
clinic. 

An association that can worse the patient’s symp-
toms is the Vertigo which was appreciated in 44.9% 
of cases in our study as compared to only 13.9% in 
another study conducted in South Korea. However 
frequency of discharge determined was similar in 
both studies with 38% in ours versus 34.6% in their 
study. The frequency of unilateral pain was also 
similar in both studies that was 78.7% in ours versus 
83.7% in that study.13 This shows the seriousness of this 
symptom on the patients health and why it should 
be referred early to an otorhinolaryngologist as 
early as possible so that proper diagnosis can be 
made and appropriate treatment started.

A study conducted on otalgia in adult population 
of Finland determined that that 74% of otalgia 
patients had difficulty in falling asleep. This result is 
similar to our study which determined that 69% of 
patients had difficulty in sleeping due to otalgia.17 A 
study conducted in 2010 determined that secondry 
otalgia is more common in adults. Majority of our 
patients belonged to the adult group. Pathologies 
of cervical spine18 can present as secondary 
otalgia and sleep disturbances.15, 16  

Decreased appetite is reported to have a high 
sensitivity; it was found to have 36% sensitivity in 
acute otitis media patients in a review published 
from Oklahoma. However, in our study it was found 
to be present in only 17.6% of patients with otalgia. 
It is important to consider that there is a stark differ-
ence in both as the former is a disease while the 
latter is a symptom which can occur in many 
disease involving both the ear (primary otalgia) and 
from the pathology of the surrounding structures 
(e.g secondary otalgia due to temporomandibular 
joint pain).19,20,21,23 Our study determined that for 
63(29.2%) , ear pain was referred to their tempo-
ro-mandibular joint while for (20.4%) 44 it extended 

beyond and caused toothache. Therefore, patients 
complaining of otalgia with no pathology inside ear 
may need to be referred early to other departments 
like maxillofacial surgery and orthopaedic surgey to 
exclude any condition that may cause referred 
pain to the ear.

The limitation of our study was that our target popu-
lation belonged to low socioeconomic group and 
had low literacy rate therefore the risk factors for 
otalgia and ear diseases were different than most of 
the other developed countries, a pre-defined 
proper questionnaire could not be used and we 
had to design our own according to most prevalent 
risk factors that were observed in our out-patient 
department. Due to low socioeconomic back-
ground and patients not being able to afford the 
investigation, they were unable to keep up with the 
follow up visits; hence, a proper diagnosis could not 
be reached. Because of this comparison with other 
studies worldwide was difficult. We still recommend 
that secondary otalgia should be referred to 
respective fields.

CONCLUSION

In this study, we have shown that otalgia doesn’t 
necessarily arise from the ear but also can be 
secondary to ailments that originate from other 
locations in the body especially from problems in 
the cervical and temporo-mandibular region. This 
painful symptom can not only cause functional 
problems like low appetite and sleep disturbance 
but can also lead to permanent and possibly life 
threatening problems like hearing loss and vertigo 
respectively. Henceforth our study sheds a light on 
these issues by recommending that a multidisci-
plinary team approach including a maxillofacial 
surgeon and orthopaedic surgeon should be 
applied to investigate, manage and treat otalgia. 

REFERENCES

1. Crawford B, Hashim SS, Prepageran N, See GB, 
Meier G, Wada K, Coon C, Delgleize E, DeRosa M. 
Impact of Pediatric Acute Otitis Media on Child and 
Parental Quality of Life and Associated Productivity 
Loss in Malaysia: A Prospective Observational Study. 
Drugs-real world outcomes. 2017;4(1):21-31.
2. Hernández L, Cella D. Health-related quality of 
life: important result of cancer treatments. Puerto 
Rico health sciences journal. 1998 ;17(1):89-91.
3. Monasta L, Ronfani L, Marchetti F, Montico M, 
Brumatti LV, Bavcar A, Grasso D, Barbiero C, 
Tamburlini G. Burden of disease caused by otitis 
media: systematic review and global estimates. 
PloS one. 2012;7(4):36226.
4. Uhari M, Niemelä M, Hietala J. Prediction of acute 
otitis media with symptoms and signs. Acta Paedi-
atr. 1995;84(1):90–92.
5. Leung AK, Fong JH, Leong AG. Otalgia in children. 
J Natl Med Assoc. 2000;92(5):254–260.

6.  Leonetti JP, Li J, Smith PG. Otalgia. An isolated 
symptom of malignant infratemporal tumors. Am J 
Otol. 1998;19(4):496–498.
7. Mazlumoglu MR, Kuduban O, Duksal T, Cetin A, 
Sagsoz ME. Chronic Secondary Otalgia: Multidisci-
plinary Evaluation and Relationship with Cervical 
Spine Disease. Inter J Otorhinolaryngology. 
2017;4(1): 3.
8. Shah RK, Blevins NHOtolaryngol Clin North Am. 
2003; 36(6):1137-51.
9.  Reiss M, Reiss G Schmerz. 1999; 13(6):392-7.
10. Wazen JJ.Otolaryngol Clin North Am. 1989 ; 
22(6):1205-15.
11. Richards M, Giannoni C. Quality-of-life outcomes 
after surgical intervention for otitis media. Archives 
of Otolaryngology–Head & Neck Surgery. 
2002;128(7):776-82.
12. Mazlumoglu MR, Kuduban O, Duksal T, Cetin A, 
Sagsoz ME. Chronic Secondary Otalgia: Multidisci-
plinary Evaluation and Relationship with Cervical 
Spine Disease. Inter J Otorhinolaryngology. 
2017;4(1): 3.
13. Kim SH, Kim TH, Byun JY, Park MS, Yeo SG. Clinical 
differences in types of otalgia. Journal of audiology 
& otology. 2015;19(1):34-8.
14. McCormick DP, Jennings K, Ede LC, Alvarez-Fer-
nandez P, Patel J, Chonmaitree T. Use of symptoms 
and risk factors to predict acute otitis media in 
infants. International journal of pediatric otorhinolar-
yngology. 2016;81:55-9.
15. National Institute of Mental Health The use of 
medications to promote sleep.  
JAMA.1984;251:2410.
16. Fricton  JRKroening  RHaley  DSiegert  R Myofas-
cial pain syndrome of the head and neck: a review 
of clinical characteristics of 164 patients.  Oral Surg 
Oral Med Oral Pathol.1985;60:615-623.
17. Kuttila SJ, Kuttila MH, Niemi PM, Le Bell YB, Alanen 
PJ, Suonpää JT. Secondary otalgia in an adult 
population. Archives of Otolaryngology–Head & 
Neck Surgery. 2001;127(4):401-5.
18. Jaber JJ, Leonetti JP, Lawrason AE, Feustel PJ. 
Cervical spine causes for referred otalgia.
Otolaryngol Head Neck Surg. 2008; 138(4):479-85.
19. Bonjardim LR, Gaviao MB, Carmagnani FG, 
Pereira LJ, Castelo PM. Signs and symptoms of 
temporomandibular joint dysfunction in children 
with primary dentition. J Clin Pediatr Dent. 
2003;28(1):53–58
20. Beaton  RDEgan  KJNakagawa-Kogan  HMorri-
son  KN Self-reported symptoms of stress with 
temporomandibular disorders: comparisons to 
healthy men and women.  J Prosthet 
Dent.1991;65:289-293.
21. Kuttila  M Treatment Need for Temporomandibu-
lar Disorders in Adults: A Longitudinal Study [thesis].  
Turku, Finland: University of Turku; 1998.
22. The Royal Australian College of General Practi-
tioners. (n.d.). The RACGP Curriculum for Australian 
General Practice 2016., 2017, from http://curricu-
l u m . r a c g p . o r g . a u / s t a t e m e n t s / m u l t i d i s c i -
plinary-care/

23. Murphy DR, Gay CW. Manual therapy and ear 
pain: a report of four cases. The Journal of the 
Canadian Chiropractic Association. 2011;55(1):40.
24. Holl K, Rosenlund M, Giaquinto C, Silfverdal SA, 
Carmona A, Larcombe J, Garcia-Sicilia J, Fuat A, 

Muñoz ME, Arroba ML, Sloesen B. The impact of 
childhood acute otitis media on parental quality of 
life in a prospective observational cohort study. 
Clinical drug investigation. 2015;35(10):613-24.

SALMAN BAIG MUAAZ KARIM ABDUL AHAD SOHAIL  ALI ZOHAIB KAKA AHSAN PANHWAR MINA AFZAL LAKHA ZAWWAR REZA MUJEEB-U-REHMAN MAHA HASSAN
NOOR-E- ZAHRA EIMAN RAHAT SHAHWAR KAZMI HASHAM MASOOD SYED ALI SHAYAN MARIA OWAIS SALEEM KHAN  RABIA BHADELIA JAWAHAR KHAN DURRANI



20 PAKISTAN JOURNAL OF MEDICINE AND DENTISTRY 2018, VOL. 7 (01)

DISCUSSION

Multidisciplinary approach is when healthcare 
professionals from different specialties work togeth-
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keeping all of his/her signs and symptoms in mind.22 
Otalgia is usually considered to be the presentation 
of some infection inside the ear8,9 and most of the 
times it is treated as an infection which masks the 
root cause and can lead to serious and permanent 
ear pathologies therefore a detailed examination 
of the adjacent structures should be performed.8-10 
So, we conducted a study to highlight the impact of 
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their Temporomandibular joint pain. The percent-
age of male patients in our study were higher (60%) 
compared to other studies. Of the 216 patients, only 
33% were 18 years old or younger. Most of the 
researches done were on the pediatric patients, 
however our study shows that the otalgia is signifi-
cant for all age groups with almost 183(85%) of our 
patients were greater than 18 years. The median 
age was also higher for our research which was 30 
versus 25 in another study conducted in Europe in 
2015. 24

A study conducted in University of Florida otolaryn-
gology clinic determined that 97(45%) of patients 
had 2 days or less of school missed while our study 
determined that 73.6 percent of the patients report-
ed ‘less than 3 days of work/school missed11 This 
can be due to the misdiagnosis of the root cause 
and this can be prevented by the consult of other 
specialists according to the respective associated 
pain. 

In our study, a large number of cases with otalgia 
were found to be associated with hearing loss in 
48.6% cases, whereas another similar study 
conducted in Europe had hearing loss associated 
with otalgia in only 2.5% of them. 12 Another study 
conducted in South Korea had a similar result to 

ours with 35% association with hearing loss in 
otogenic otalgia.13 These differences however can 
be due to the difference in the primary disease 
causing otalgia and the extent to which the disease 
had spread before the presented to the outpatient 
clinic. 

An association that can worse the patient’s symp-
toms is the Vertigo which was appreciated in 44.9% 
of cases in our study as compared to only 13.9% in 
another study conducted in South Korea. However 
frequency of discharge determined was similar in 
both studies with 38% in ours versus 34.6% in their 
study. The frequency of unilateral pain was also 
similar in both studies that was 78.7% in ours versus 
83.7% in that study.13 This shows the seriousness of this 
symptom on the patients health and why it should 
be referred early to an otorhinolaryngologist as 
early as possible so that proper diagnosis can be 
made and appropriate treatment started.

A study conducted on otalgia in adult population 
of Finland determined that that 74% of otalgia 
patients had difficulty in falling asleep. This result is 
similar to our study which determined that 69% of 
patients had difficulty in sleeping due to otalgia.17 A 
study conducted in 2010 determined that secondry 
otalgia is more common in adults. Majority of our 
patients belonged to the adult group. Pathologies 
of cervical spine18 can present as secondary 
otalgia and sleep disturbances.15, 16  

Decreased appetite is reported to have a high 
sensitivity; it was found to have 36% sensitivity in 
acute otitis media patients in a review published 
from Oklahoma. However, in our study it was found 
to be present in only 17.6% of patients with otalgia. 
It is important to consider that there is a stark differ-
ence in both as the former is a disease while the 
latter is a symptom which can occur in many 
disease involving both the ear (primary otalgia) and 
from the pathology of the surrounding structures 
(e.g secondary otalgia due to temporomandibular 
joint pain).19,20,21,23 Our study determined that for 
63(29.2%) , ear pain was referred to their tempo-
ro-mandibular joint while for (20.4%) 44 it extended 

beyond and caused toothache. Therefore, patients 
complaining of otalgia with no pathology inside ear 
may need to be referred early to other departments 
like maxillofacial surgery and orthopaedic surgey to 
exclude any condition that may cause referred 
pain to the ear.

The limitation of our study was that our target popu-
lation belonged to low socioeconomic group and 
had low literacy rate therefore the risk factors for 
otalgia and ear diseases were different than most of 
the other developed countries, a pre-defined 
proper questionnaire could not be used and we 
had to design our own according to most prevalent 
risk factors that were observed in our out-patient 
department. Due to low socioeconomic back-
ground and patients not being able to afford the 
investigation, they were unable to keep up with the 
follow up visits; hence, a proper diagnosis could not 
be reached. Because of this comparison with other 
studies worldwide was difficult. We still recommend 
that secondary otalgia should be referred to 
respective fields.

CONCLUSION

In this study, we have shown that otalgia doesn’t 
necessarily arise from the ear but also can be 
secondary to ailments that originate from other 
locations in the body especially from problems in 
the cervical and temporo-mandibular region. This 
painful symptom can not only cause functional 
problems like low appetite and sleep disturbance 
but can also lead to permanent and possibly life 
threatening problems like hearing loss and vertigo 
respectively. Henceforth our study sheds a light on 
these issues by recommending that a multidisci-
plinary team approach including a maxillofacial 
surgeon and orthopaedic surgeon should be 
applied to investigate, manage and treat otalgia. 
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DISCUSSION

Multidisciplinary approach is when healthcare 
professionals from different specialties work togeth-
er to provide a patient with well rounded treatment 
keeping all of his/her signs and symptoms in mind.22 
Otalgia is usually considered to be the presentation 
of some infection inside the ear8,9 and most of the 
times it is treated as an infection which masks the 
root cause and can lead to serious and permanent 
ear pathologies therefore a detailed examination 
of the adjacent structures should be performed.8-10 
So, we conducted a study to highlight the impact of 
multidisciplinary team approach on the better 
management of otalgio in terms of the root prob-
lem. In our study 15.7 % of the patients were referred 
to the Orthopaedic surgeon for their neck pain and 
29.2% were referred to the Maxillofacial Surgeon for 
their Temporomandibular joint pain. The percent-
age of male patients in our study were higher (60%) 
compared to other studies. Of the 216 patients, only 
33% were 18 years old or younger. Most of the 
researches done were on the pediatric patients, 
however our study shows that the otalgia is signifi-
cant for all age groups with almost 183(85%) of our 
patients were greater than 18 years. The median 
age was also higher for our research which was 30 
versus 25 in another study conducted in Europe in 
2015. 24

A study conducted in University of Florida otolaryn-
gology clinic determined that 97(45%) of patients 
had 2 days or less of school missed while our study 
determined that 73.6 percent of the patients report-
ed ‘less than 3 days of work/school missed11 This 
can be due to the misdiagnosis of the root cause 
and this can be prevented by the consult of other 
specialists according to the respective associated 
pain. 

In our study, a large number of cases with otalgia 
were found to be associated with hearing loss in 
48.6% cases, whereas another similar study 
conducted in Europe had hearing loss associated 
with otalgia in only 2.5% of them. 12 Another study 
conducted in South Korea had a similar result to 

ours with 35% association with hearing loss in 
otogenic otalgia.13 These differences however can 
be due to the difference in the primary disease 
causing otalgia and the extent to which the disease 
had spread before the presented to the outpatient 
clinic. 

An association that can worse the patient’s symp-
toms is the Vertigo which was appreciated in 44.9% 
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another study conducted in South Korea. However 
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otalgia is more common in adults. Majority of our 
patients belonged to the adult group. Pathologies 
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otalgia and sleep disturbances.15, 16  

Decreased appetite is reported to have a high 
sensitivity; it was found to have 36% sensitivity in 
acute otitis media patients in a review published 
from Oklahoma. However, in our study it was found 
to be present in only 17.6% of patients with otalgia. 
It is important to consider that there is a stark differ-
ence in both as the former is a disease while the 
latter is a symptom which can occur in many 
disease involving both the ear (primary otalgia) and 
from the pathology of the surrounding structures 
(e.g secondary otalgia due to temporomandibular 
joint pain).19,20,21,23 Our study determined that for 
63(29.2%) , ear pain was referred to their tempo-
ro-mandibular joint while for (20.4%) 44 it extended 

beyond and caused toothache. Therefore, patients 
complaining of otalgia with no pathology inside ear 
may need to be referred early to other departments 
like maxillofacial surgery and orthopaedic surgey to 
exclude any condition that may cause referred 
pain to the ear.

The limitation of our study was that our target popu-
lation belonged to low socioeconomic group and 
had low literacy rate therefore the risk factors for 
otalgia and ear diseases were different than most of 
the other developed countries, a pre-defined 
proper questionnaire could not be used and we 
had to design our own according to most prevalent 
risk factors that were observed in our out-patient 
department. Due to low socioeconomic back-
ground and patients not being able to afford the 
investigation, they were unable to keep up with the 
follow up visits; hence, a proper diagnosis could not 
be reached. Because of this comparison with other 
studies worldwide was difficult. We still recommend 
that secondary otalgia should be referred to 
respective fields.

CONCLUSION

In this study, we have shown that otalgia doesn’t 
necessarily arise from the ear but also can be 
secondary to ailments that originate from other 
locations in the body especially from problems in 
the cervical and temporo-mandibular region. This 
painful symptom can not only cause functional 
problems like low appetite and sleep disturbance 
but can also lead to permanent and possibly life 
threatening problems like hearing loss and vertigo 
respectively. Henceforth our study sheds a light on 
these issues by recommending that a multidisci-
plinary team approach including a maxillofacial 
surgeon and orthopaedic surgeon should be 
applied to investigate, manage and treat otalgia. 
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