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= Abstract =

Background and Objective : Ear candle is alternative health treatment advocated for cerumen

removal.

Materials and Method : A hollow candle is burned with one end in the ear canal with the intent of
creating negative pressure and drawing cerumen from the ear. This study evaluates the efficacy of

this alternative method for cerumen removal.

Results : Tympanometric measurement in an ear canal model demonstrated that ear candles do not
produce negative pressure. A limited trial(6 ears) showed no removal of cerumen from the external

auditory canal.

Conclusion : Ear candles have no benefit in the management of cerumen and may result in injury.
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Fig. |. Ear candle
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Fig. 2. Pressure measuring device with buming ear candle in
upper candle and tympanometer probe in lower canal.

Fig. ,3.‘ Ear candle treatment in progress
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Fig. 4. Pressure generated by each burning ear candle during
20 trials.
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