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ABSTRACT

Necrotizing external otitis is a progressive infection of meatus acoustic 

external which may extend to the skull base. Most common underlying 

cause is diabetes mellitus in the elderly. Evidence suggests that the use 

of hyperbaric oxygen therapy as an adjuvant to antibiotic and surgical 

interventions may be beneficial for necrotizing external otitis, but the 

research in this area is still relatively limited. 

CONCLUSION

Hyperbaric oxygen therapy as an adjuvant for necrotizing external otitis is a valuable treatment due to improved recovery rate and minimal adverse effects, which may 
results in a shorter hospital stay.

METHODS AND MATERIALS

PubMed/MEDLINE, Google Scholar and Cochrane Library were 

searched for publications in English between 2015 and 2025 using 

PRISMA guideline. 

OBJECTIVES

To review and provide information regarding the role of hyperbaric 

oxygen therapy as an adjuvant.  

RESULTS

🔵  6 studies 

🟠 74 patients antibiotic only

🟠 105 patients antibiotic + hyperbaric oxygen therapy 

🔵 Median age 62 years [IR 56–72] 

🔵 Diabetes mellitus in 89,38% patients
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🔵 Most common bacteria (82.64%) Pseudomonas aeruginosa 

🔵 Fluoroquinolones and beta-lactams are the most used antibiotics

🔵 Facial nerve involvement 22.3% of patients

🔵 Hyperbaric oxygen therapy (average duration 83.3 minutes at a pressure of 

2–2.5 ATA) was given in conjunction with antibiotics in 88.8% patients

🟠 95% recovery rate when compared to antibiotic alone

🔵 Six patients with facial nerve palsy experienced a complete recovery. 

Fig 1. PRISMA Guideline

Fig 2. Demographic information of included studies.
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