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EAR WAX REMOVAL 
& TINNITUS

What is ear wax? 
Wax is an important and natural secretion 
found in the ear. It keeps the ear canal 
lubricated and protects the ear against dust, 
dirt and bacteria, which helps to prevent 
infection. 

Wax, or cerumen as it is also known, is 
composed of epithelium (skin cells), dust 
and secretions from the sebaceous and 
ceruminous glands in the ear canal. These 
secretions lubricate the ear canal and prevent 
it becoming too dry. 

The composition of wax varies from individual 
to individual depending on diet, age and 
environment.

What should you do about 
ear wax build up?
If wax is not causing any problems, it is best 
left alone. The ear is self-cleaning and the wax 
should clear naturally, so it is unnecessary 
to try to remove the wax yourself. If wax is 
noticed on the outer ear, a wipe with a clean 
flannel may be all that is needed. Sometimes, 
however, wax may build up, particularly if it 
is very dry or if the person has a narrow or 
hairy ear canal. Wax may also build up if it has 
been pushed down the canal by cotton buds, 
hearing aids, hair clips or other implements. 
Cotton buds can also irritate the ear canal, 
stripping it of its natural oils and causing it to 
feel itchy. When water gets into the ear during 
swimming or showering this may cause the 
wax to expand, giving a sensation of ‘blockage’ 
in the ear and increasing the perception of 
tinnitus.

If wax build up is causing deafness, problems 
with hearing aids, or is uncomfortable, it may 

This leaflet has been written to help 
you understand more about what 
causes ear wax build up, how to deal 
with it and whether it has any effect on 
tinnitus.

Whilst the BTA makes every attempt to ensure the accuracy and reliability of this information,  
it is not a substitute for medical advice. You should always see your GP/medical professional.



need to be removed. Some people with tinnitus 
feel that their tinnitus is more troublesome 
when their ears are full of wax.

How can you treat ear wax 
at home?
If you have any pain in your ears, or any 
discharge from them, do not attempt any 
treatment at home, but see your GP. 

Most people tend to use ear wax softening 
drops as the first option for wax removal. 
These may soften the wax enough to aid the 
natural expulsion from the ear. There are many 
ear drops on the market. Some proprietary 
drops may be harsh to use, particularly if 
the person has a sensitive skin or any skin 
condition such as eczema or psoriasis. Sodium 
bicarbonate ear drops can also be effective 
but again some people find them very drying. 

Rather than use such ear drops, many 
people find that olive oil is easily available, 
comfortable to use and does not need to be 
warmed before use. Two or three drops, twice a 
day for one to two weeks is usually sufficient, 
and the wax will often then come out by itself. 

When introducing drops into the ear, it is best 
to use a dropper and lay with your head on one 
side for a couple of minutes to allow the drops 
to move along the ear canal. After this period, 
tissue may be used to soak up any excess 
from the outside of the ear. Some people find it 
easiest to instil the ear drops when they are in 
bed, first thing in the morning and last thing at 
night.

If you often get a build-up of ear wax, using a 
couple of drops of olive oil once a week may 
help prevent the build-up.

Hopi ear candling
Practitioners of Hopi ear candling often claim 
that it is effective for removing ear wax but we 
remain concerned about this form of therapy. 
There is no good evidence that it helps the 
majority of people with tinnitus. There is, 
however, good evidence that the use of ear 
candles has damaged some people’s ears. In 
America, the Food and Drug administration 
have grave reservations about ear candles 
and have produced some guidance which 
can be accessed at: http://www.fda.
gov/ForConsumers/ConsumerUpdates/
ucm200277.htm

What clinical methods are 
used to remove ear wax?
One of the most frequent ways to remove 
wax in general practice is by ear irrigation, 
or syringing as it is commonly known. This 
procedure cannot be carried out if the person 
has had any ear surgery, recent infections 
or a perforation of the ear drum. It is also not 
advisable to carry out the procedure if the 
patient has any dizziness problems or very 
troublesome tinnitus.

During this procedure, the person sits in a 
chair and the ear is rinsed with warm water 
from an electronic irrigator. The wax and water 
is collected in a cup-shaped receiver which 
the patient holds under their ear. In the past 
clinicians used a large metal syringe; however 
the new electronic irrigators, which have 
controlled pressures, are gentler and safer. Ear 
syringing does make some noise but this is not 
excessive or uncomfortable. Most people who 
have irrigation find it to be a fairly pleasant 
procedure.
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Wax can also be removed by micro-suction. 
This procedure is most commonly carried 
out in hospitals although some primary 
care clinics can also now offer this.  During 
this procedure the clinician looks through 
a microscope and suctions the ear with a 
small instrument. Although some patients 
may find the procedure to be noisy or slightly 
uncomfortable it should not be painful.

Wax may also be removed by a clinician using 
a headlight and instruments. Never try to 
remove the wax yourself with an instrument 
or device as you will most probably push it 
further down the ear canal or cause damage.

If any method being used is uncomfortable, tell 
the clinician at once.

Can ear syringing affect 
your tinnitus?
Very occasionally people with tinnitus have 
reported that ear syringing made their tinnitus 
more troublesome. This could happen if 
the procedure has been an uncomfortable 
or unpleasant experience. Some people 
believe that ear syringing actually caused 
their tinnitus. However, considering that wax 
removal - particularly ear syringing - is the 
most common ear procedure carried out in 
primary care, complications are few and far 
between.

If the wax has been blocking the ear and 
reducing the sound getting in, the increased 
loudness of the sound after wax removal can 
increase awareness of tinnitus temporarily.

To summarise:
Wax is a natural secretion and if it is not a 
problem it is best left alone

Do not use cotton buds, hair grips, a pencil or 
other items to try to remove the wax

Consider ear wax softening drops or 
olive oil as the first option unless you are 
experiencing pain or discharge

Visit a clinician who will advise whether 
wax removal is necessary and what type 
of procedure is most appropriate for you 
depending on your medical history

References 
Details of the references consulted in the 
preparation of this leaflet are available from 
the BTA.

Alternative formats
This publication is available in large print on 
request.

For further information
Our helpline staff can answer your questions 
on any tinnitus related topics on 0800 
018 0527 (Monday-Friday, 9am-5pm). You 
may also find our website www.tinnitus.
org.uk helpful. We also offer a free tinnitus 
management e-learning programme at www.
takeontinnitus.co.uk.

BTA publications
Our information leaflets are written by leading 
tinnitus professionals and provide accurate, 
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reliable and authoritative information which 
is updated regularly. Please contact us if 
you would like to receive a copy of any of our 
information leaflets listed below, or they can 
be downloaded from our website. 
*available in Easy Read

All about tinnitus*
Complementary therapy for tinnitus: an 

opinion
Drugs and tinnitus
Ear wax removal and tinnitus
Flying and the ear
Food, drink and tinnitus
Hearing aids and tinnitus*
Hyperacusis
Ideas for relaxation without sound
Information for musicians
Mindfulness for tinnitus
Musical hallucination (musical tinnitus)
Noise and the ear
Otosclerosis
Pulsatile tinnitus
Relaxation
Self help for tinnitus*
Sound therapy
Sources of mutual support for tinnitus
Supporting someone with tinnitus
Taming tinnitus
Tinnitus and disorders of the temporo-
mandibular joint (TMJ) and neck
Tinnitus: a parent’s guide

Tinnitus: a teacher’s guide
Tinnitus and sleep disturbance
Tinnitus and stress
Tinnitus services*

Leaflets for children:
Ellie, Leila and Jack have tinnitus (for under 8s)
Tinnitus (for 8-11 year olds)
Tinnitus (for 11-16 year olds)
Ellie, Leila and Jack have tinnitus activity book 
Tinnitus activity book (for 8-11 year olds)
Tinnitus activity book (for 11-16 year olds)
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