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Introduction

• Earwax removal is the commonest ENT procedure performed in primary care1,2,3.

• High-quality evidence for the most effective way to remove earwax is lacking.  

• Microsuction, following use of pretreatment softeners such as olive oil, is a method commonly used to remove earwax. 

• Olive oil is available to purchase as a spray or drops. 

• Audiology practitioners in two local services report that patients find the spray easier to use. 

• No previous research study has compared the administration method of a pretreatment wax softener. 

• To address this gap-in-knowledge we compared the clinical effectiveness of pretreatment olive oil spray and drops prior to microsuction.

Method – cluster randomised control trial

Olive oil drops or spray: is one better than the other? 

Methodology and progress to date.
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Progress and successes to date

• Study registered on two databases (ISRCTN and OSF).

• Data collection is continuing, analysis expected to be

completed by December 2025 with submission to peer-

reviewed journal and professional magazine during 2026.

• Interim analysis complete with data collected from January

- July 2025: total of 1913 patients, 839 olive oil drops and

1074 spray (74% power).

• PPI involvement invaluable during methodology

development and ethical approval.

Barriers and challenges

• Ethical approval was a challenge – from initial planning to

start of data collection took 28 months4.

• Protocol adherence has been poor to date – 80% of

patients used olive oil but only 38% used the correct

administration method allocated to the cluster5 (reflective of

a pragmatic clinical effectiveness trial).

• Variable engagement from GP practices.
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Population

• Adult patients (18+) seen 
for wax removal in GP 
practices (clusters)

• 26 clusters randomised

Intervention

• Olive oil spray 
pretreatment

• 3 sprays once a day for 7 
days

Comparator

• Olive oil drops 
pretreatment

• 3 sprays once a day for 7 
days

Outcome

• Primary: success of wax 
removal at first attempt

• Secondary:

• Amount of residual wax

• Improvement in self-
reported symptoms

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clusters/GP practices assessed for eligibility  
(n=42) 

 

Randomisation of clusters (n=26) 
(n=26) 

INTERVENTION 
 olive oil spray (n=13) 

COMPARATOR 
olive oil drops (n=13) 

START of patient participation: 
 

Patient contacts GP reporting symptoms consistent with wax build-up 
OR 

Healthcare professional recommends/arranges earwax removal due to clinical indication 
 

Patient attends wax removal appointment with Audiology Practitioner at 
GP practice/community clinic.  

• Routine service information collected from patient including 
symptoms/need for wax removal. 

• Audiology Practitioner performs otoscopy followed by wax 
removal via microsuction (unless contraindicated). 

• Following completing microsuction Audiology Practitioner 
completes otoscopy to rate clearance of wax. 

• Follow up questions asked regarding resolution of symptoms. 

• Patient completes feedback slip. 
END of patient participation. 

Data analysis and dissemination 
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