Two ears.
One report.

With the IDEXX inVue Dx™ Cellular Analyser, your report
includes the left and right ears all from one run. Simplifying

your workflow, and giving you more insights.
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Results Details

J Cytology

Objective, consistent and
reproducible:
+ Quantifies yeast and
bacteria (rods and cocci)
+ Assesses for the presence
of white blood cells

Visit Notes

Source
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+ Assesses for the presence wac
of mites

Mites

Image gallery supports the Al-
assisted pathology findings.

Diagnostic Considerations

Diagnostic considerations
built with board-certified
dermatologist expertise guide
real-time clinical decisions.
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Visit type: First
of otitis including:

Case duration: Chronic. Clinical signs: Patient presented signs
« Left ear: Pain, itchy, discharge (purulent (pus), bloody)

Left Ear

Numerous rod-shaped bacteria present
Numerous coccoid-shaped bacteria present

None to trace seen

Absent

Results: Both rods and cocci observed

Consideration: The co-presence of rods and cocci support bacterial otitis.

Next Step(s): In cases of persistent or recurrent infections, especially those with pus or discharge,
evaluate the patient for the presence of biofilms, which can make bacteria resistant to antibiotics
and require thorough ear cleaning as part of treatment. Use clinical signs, history and diagnostics
to evaluate for deeper involvement of the middle or inner ear. Administer appropriate antimicrobial
and anti-inflammatory therapies based on clinical assessment.

User has indicated that there is purulent discharge in this ear. Consider suppurative otitis:
Clinically characterised by erythema, ulceration and a purulent discharge often with a biofilm.
These cases usually involve a Pseudomonas spp. infection but can rarely be associated with
Staphylococcus or Malassezia. Address potential primary, predisposing and perpetuating factors
such as atopic dermatitis (food or environmentally triggered), tumour, otitis media, foreign body
presence, infection and its potential extension to the middle ear, and address biofilm as part of
your elected treatment as these protect bacterial colonies from antimicrobial therapy.

Yeast and WBC
Assessment (Composite)

Yeast and WBC
Assessment (Brightfield)

Bacteria Assessment

Right Ear

None
None to trace seen
None to trace seen

Absent

Results: Otodectes otitis.

Consideration: Any co-presence of bacteria, yeast and/or white blood cells is likely secondary to
ear mite infestation.

Next Step(s): Use an effective acaricide and manage any secondary infections or inflammation.

Yeast and WBC
Assessment (Composite)

Yeast and WBC
Assessment (Brightfield)

Bacteria Assessment

Add Test

Manage Results
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