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Abstract

of agreements) was - 0.093 (=0.20; 0.02) °C.

Background: During investigation and diagnosis of patients, accurate temperature measurement is of great
importance. The advantages of tympanic membrane thermometry are speed (temperature reading available within
seconds), safety, and ease of use. The aim of this study was to compare the accuracy of infrared tympanic
thermometers in comparison to mercury thermometers in measurement of body temperature.

Methods: Axillary and tympanic temperature was measured simultaneously in consecutive patients using mercury
glass and infrared tympanic thermometers at Omdurman Hospital, Sudan during October 2012.

Results: In total, temperature was measured in 174 patients, 95 of whom (54.6%) were male. The mean (SD) patient
age and weight was 33.18 (25.07) years and 52.13 (69.85) kg. There was no significant difference in mean (SD)
temperature measurement between mercury and infrared tympanic membrane thermometers, 37.29°C (0.91) versus
37.38°C (0.95), P=0.373, respectively. There was a significant positive correlation between axillary and tympanic
body temperature measurements (r=0.697, P < 0.001). The mean difference between the two readings (with limits

Conclusion: In this study, tympanic membrane thermometry is as reliable and accurate as axillary mercury glass
thermometry. Thus, tympanic thermometry can be used in clinical practice, especially in the emergency setting,
where ease of use and speed of obtaining the temperature reading are important.
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Background

Measurement of body temperature is one of the oldest
known diagnostic methods and still remains an import-
ant indicator of health and disease, both in everyday life
and in medical care [1]. Sudan has endemic levels of
many communicable diseases, such as malaria [2,3],
which necessitate speedy, safe and accurate temperature
measurement for screening for fever.

Body temperature depends on the type of thermom-
eter and the area of the body used for taking the meas-
urement [4]. Human body temperature varies depending
on the site from which the reading was taken - these dif-
ferences are actually no more than an approximation of
the true value that is being estimated [4,5]. Integration
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of thermal inputs occurs at numerous levels within the
central nervous system, involving the spinal cord, neu-
rons in the midbrain, reticular formation, and vagus,
finally arriving at the hypothalamus which is the master
thermoregulatory controller in mammals. Autonomic
thermoregulatory control has five main contributors, the
skin surface, deep abdominal and thoracic tissues, the
spinal cord, the hypothalamus and other portions of the
brain [6]. Although the temperature measured by
indwelling pulmonary artery catheters represents core
body temperature [7], this method is invasive and
unsuitable for most patients. Axillary thermometry is
a non-invasive technique which reflects the body
temperature and correlates with the rectal temperature
[8]. The use of mercury thermometers, especially glass
mercury thermometers is not without hazard [9].
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Table 1 Comparison of axillary and tympanic body
temperature measurement (°C)

Method of measurement Mean+SD Median (min; max) P
3729+091 37.20 (35.50; 40.70) 0373
3738+095 37.25 (35.20; 40.40)

Axillary temperature

Tympanic temperature

Infrared tympanic membrane thermometers are con-
sidered ideal because the tympanic membrane and the
hypothalamus share an arterial blood supply originating
from the carotid artery; therefore, the tympanic mem-
brane is considered to directly reflect core temperature
[10]. An infrared tympanic membrane thermometer
is easy to use and is favored over a conventional mer-
cury thermometer provided its accuracy is guaranteed
[11,12]. Few published data are available on the accuracy
of tympanic membrane thermometers. Thus, the aim of
the current study was to compare the temperature
obtained by tympanic membrane thermometers with
that obtained with mercury glass thermometers before
recommending tympanic thermometers for use in gen-
eral practice in Sudan.

Methods

Patient selection

This study was conducted at Omdurman Teaching
Hospital, Sudan during October 2012. Patients including
both adults and children above one year of age,
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presenting with or without fever to the emergency room
during this period were evaluated for inclusion in the
study. Patients were recruited by convenience sampling
(based on a 2-sided hypothesis tests using Epiinfo with
80% power and confidence interval of 95%) until 174
sets of simultaneous axilla and tympanic membrane
temperature measurements were obtained. Those with
otitis externa/media, soft tissue infection, severe illness,
trauma patients, those who had had a cold or hot drink
or who had smoked in the 20 minutes prior to examin-
ation, those wearing a hearing aid and those who were
unwilling to be enrolled in the study were excluded.

The study was approved by the ethical committee at
Omdurman Hospital, and written consent was obtained
from all patients or from a guardian for children.

Instruments

A Braun ThermoScan (IRT 4520, Braun GmbH,
Kronberg, Germany), a device validated in a previous
study [13], was used for the infrared measurement of
tympanic membrane temperature. A non-self-adjusted
mercury bulb thermometer was used to measure axillary
temperature. All the mercury bulb thermometers were
calibrated in a single water bath set at 38°C. Only those
thermometers with a deviation of less than 0.1°C were
used for the study. All patients were examined otoscop-
ically to exclude ear infection and occluding ear wax was
cleared. The same procedure using the right ear right
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Figure 1 Scatter plot of correlation between body temperature measurements by infrared tympanic and mercury glass thermometers.
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Table 2 Correlation, bias, and limits of agreement between axillary and tympanic measurements of body temperature

Axillary vs. tympanic temperature Correlation Coefficient

Bias + SD 95% ClI Limits of agreement

0.697

-0.093+0.72 -0.20; 0.02 —1.54to0 1.36

was used to measure the tympanic membrane tempera-
ture for each patient.

Procedure

A medical officer and three nurses received training on
the proper use of all temperature measuring devices.
Their visual acuity in both eyes tested 6/6. Patients who
fulfilled the study criteria had their axilla and tympanic
membrane temperatures simultaneously measured at
08.00 h. The probe of the infrared thermometer was
inserted into the external auditory meatus by pulling the
pinna backward, and directing the probe towards the
eye. The probe was held in the same position until
the beep was heard. The mercury bulb thermometer
was shaken before each recording to decrease its
temperature reading to below 35°C and then placed, for
a minimum of 5 minutes, in the patient’s axilla. The
same healthcare worker would read and document the
digital reading from the tympanic membrane thermom-
eter and the mercury bulb thermometer. Immediately,
another member of the team would then read and

document the mercury thermometer, blinded from the
results of the original healthcare worker.

Statistical analyses

The results were analyzed using SPSS, version 20.0 for
Windows (SPSS Inc, Chicago, IL, USA). Linear correla-
tions were made between tympanic and axillary temper-
atures. Differences between sets of data were plotted as
described by Bland-Altman [14]. Based on previously
pre-defined clinically acceptable limits, agreement be-
tween tympanic and axillary measurement methods was
accepted when the mean+2 standard deviations was
within + 0.2°C [15].

Result

General characteristics

Temperature was measured for 174 patients (67; 38.5%
were children <18 years), all of whom were medical
cases. There were 95 (54.60%) males, their mean age
(SD) was 30.1 (24.1) years (range 2—80 years) and mean
weight (SD) was 54.4 (69.8) kg. likewise for the females,
the mean age (SD) was 32.4 years (range 2—80) and the
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Figure 2 Bland-Altman plot of the differences between infrared tympanic thermometry and mercury glass temperature
measurements.
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mean weight (SD) was 56.1(62.7) kg. Out of these 174
patients, 61 (35.1%) patients were febrile (temperature
>37.5°C) according to both axillary and tympanic
readings.

Axillary body temperature versus tympanic body
temperature

The mean (SD) body temperature measurements were
3729 (0.91; axillary) and 37.38 (0.95; tympanic),
P =0.373°C (Table 1).

There was a positive correlation between body
temperature using axillary and tympanic methods
(r=0.697, P <0.001; Figure 1). The mean difference, with
limits of agreements, between the two readings was
-0.093 (-0.20; 0.02) °C (Table 2 and Figure 2).

Discussion

The main finding of the current study was a positive
correlation between axillary and tympanic methods of
measuring body temperature. This study positively an-
swered the question ‘How well does tympanic mem-
brane temperature measurement agree with standard
axillary measuring technique?, or can the new device
substitute for the old? Infrared tympanic membrane
thermometers take seconds to measure the natural emis-
sion of infrared thermal radiation from the tympanic
membrane. However, doubts have been expressed about
the accuracy of tympanic membrane thermometry
[16,17] and differences have been observed when mea-
surements are made in both ears. Ear infections e.g.
otitis media can influence the true temperature of the
tympanum [18]. A further study comparing rectal
temperature measurement with infrared tympanic
thermometer measurement did not find excellent agree-
ment of results [19]. Similar results to the present study
were obtained by Chue et al, 2012 who compared tym-
panic and oral mercury thermometers in 201 patients on
the Thai-Myanmar border, and found the mean differ-
ence in the two devices for all observers/devices to be
0.09°C (95% CI: 0.07-0.12) [10]. More than one reading
was used by Chue et al., and only one reading was used
in the current study. Likewise, Rabbani et al, 2010
reached the same conclusion, especially in young pa-
tients, where both tympanic membrane and oral cavity
temperatures were recorded, as well as oral temperature
as standard [20]. However, Edelu et al, 2011 compared
infrared tympanic thermometer in oral mode with mer-
cury glass thermometer readings for measuring the
temperature in febrile and afebrile children less than
5 years old, and found a mean difference of 0.41 + 0.37°C
(P<0.001) in the febrile group and 0.47 +0.39°C
(P<0.001) in the afebrile group. Although tympanic
membrane thermometers have a fairly good sensitivity
and specificity, the study concluded that they may not
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be reliable in estimating ‘core’ body temperature in chil-
dren [21].

Findings from the present study support the use of in-
frared tympanic membrane thermometers, because of
their safety, ease of use and the fast speed for obtaining
temperature readings. Moreover, the hazards of mercury
toxicity makes infrared thermometers preferable to the
old mercury glass thermometers, although some might
prefer the latter based on their low cost compared with
tympanic membrane thermometers.

One of the limitations of the present study was the use
of axillary temperature as a measurement of core
temperature rather than the rectal one. Axillary tempe-
rature is easy to use, commonly used in our setting and
might be acceptable by the traditions and customs in
this setting. Pulmonary artery temperature correlates
best with core temperature, but to measure this requires
an invasive procedure which is unsuitable for use in rou-
tine emergency care practice. Furthermore, this study
did not include patients with hypothermia, and so its
findings cannot be extrapolated to newborns or to pa-
tients with hypothermia. Further studies including these
groups should be carried out to support the wider use of
tympanic membrane thermometers.

Conclusion

In this study, tympanic membrane thermometry was as
reliable and as accurate as axillary mercury glass therm-
ometry. Thus, tympanic membrane thermometry can be
used in the clinical practice, because it is easy to use and
the speed of obtaining the temperature reading.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

GIG and IA designed the study. ERM and MTA supervised the temperature
measurements and completed the statistical analyses. All the authors helped
draft and have approved the final version of the paper.

Author details

'College of Medicine, Qassim University, Qassim, Saudi Arabia. Buraidah
Central Hospital, Buraidah, Saudi Arabia. 3Faculty of Medicine, University of
Khartoum, P.O. Box 102, Khartoum, Sudan.

Received: 14 March 2013 Accepted: 9 May 2013
Published: 10 May 2013

References

1. Sund-Levander M, Grodzinsky E: Time for a change to assess and evaluate
body temperature in clinical practice. Int J Nurs Pract 2009, 15:241-249.

2. Himeidan YE, Elbashir MI, El-Rayah el-A, Adam I: Epidemiology of malaria in
New Halfa, an irrigated area in eastern Sudan. East Mediterr Health J 2005,
11:499-504.

3. Abdallah TM, Ali AA, Bakri M, Gasim Gl, Musa IR, Adam . Efficacy of
artemether-lumefantrine as a treatment for uncomplicated Plasmodium
vivax malaria in eastern Sudan. Malar J 2012, 11:404.

4. Rubia-Rubia J, Arias A, Sierra A, Aguirre-Jaime A: Measurement of body
temperature in adult patients: comparative study of accuracy, reliability
and validity of different devices. Int J Nurs Stud 2011, 48:872-880.



Gasim et al. BMC Research Notes 2013, 6:194 Page 5 of 5
http://www.biomedcentral.com/1756-0500/6/194

5. Kurz A: Physiology of thermoregulation. Best Pract Res Clin Anaesthesiol
2008, 22:627-644.

6. Jessen C, Feistkorn G: Some characteristics of core temperature signals in
the conscious goat. Am J Physiol 1984, 247:456-464.

7. Nierman DM: Core temperature measurement in the intensive care unit.
Crit Care Med 1991, 19:818-823.

8. Lodha R, Mukerji N, Sinha N, Pandey RM, Jain Y: Is axillary temperature an
appropriate surrogate for core temperature? Indian J Pediatr 2000,
67:571-574.

9. Al-Qahtani A, El-Wasabi A, Al-Bassam A: Mercury-in-glass thermometer as a
cause of neonatal rectal perforation: a report of three cases and review
of the literature. Ann Saudi Med 2001, 21:59-61.

10.  Chue AL, Moore RL, Cavey A, Ashley EA, Stepniewska K, Nosten F, McGready
R: Comparability of tympanic and oral mercury thermometers at high
ambient temperatures. BMC Res Notes 2012, 16:5. 356.

11. Pearce JM: A brief history of the clinical thermometer. QJM 2002,
95:251-252.

12. Lo S-FL, Lan-Hing L, In-Chak Y, Andrew W-C: Should we replace the
mercury in glass thermometer with the tympanic thermometer?

Ann Coll Surg HK 2003, 7:18-22.

13. Chamberlain JM, Terndrup TE, Alexander DT, Silverstone FA, Wolf-Klein G,
O'Donnell R, Grandner J: Determination of normal ear temperature with
an infrared emission detection thermometer. Ann Emerg Med 1995,
25:15-20.

4. Bland JM, Altman DG: Statistical methods for assessing agreement
between two methods of clinical measurement. Lancet 1986, 1:307-310.

15. Fulbrook P: Core temperature measurement in adults: a literature review.
J Adv Nurs 1993, 18:1451-1460.

16. Devrim |, Kara A, Ceyhan M, Tezer H, Uludag AK, Cengiz AB, Yigitkanl |,
Seg¢meer G: Measurement accuracy of fever by tympanic and axillary
thermometry. Pediatr Emerg Care 2007, 23:16-19.

17.  Barnett BJ, Nunberg S, Tai J, Lesser ML, Fridman V, Nichols P, Powell R,
Silverman R: Oral and tympanic membrane temperatures are inaccurate
to identify Fever in emergency department adults. West J Emerg Med
2011, 12:505-511.

18.  Garcia Callejo FJ, Platero Zamarrefio A, Sebastian Gil E, Marco Sanz M,
Alpera Lacruz RJ, Martinez Beneyto MP: Otologic determining factors on
infra-red tympanic thermometry in children. Acta Otorrinolaringol Esp
2004, 55:107-113.

19. Yaron M, Lowenstein SR, Koziol-McLain J: Measuring the accuracy of the
infrared tympanic thermometer: correlation does not signify agreement.
J Emerg Med 1995, 13:617-621.

20. Rabbani MZ, Amir M, Malik M, Mufti M, Bin Pervez M, Iftekhar S: Tympanic
temperature comparison with oral mercury thermometer readings in an
OPD setting. J Coll Physicians Surg Pak 2010, 20:33-36.

21. Edelu BO, Ojinnaka NC, Ikefuna AN: Fever detection in under 5 children in
a tertiary health facility using the infrared tympanic thermometer in the
oral mode. ltal J Pediatr 2011, 22:37. 8.

doi:10.1186/1756-0500-6-194

Cite this article as: Gasim et al: Accuracy of tympanic temperature
measurement using an infrared tympanic membrane thermometer. BMC
Research Notes 2013 6:194.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

www.biomedcentral.com/submit

Submit your manuscript at ( BioMed Central




	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Patient selection
	Instruments
	Procedure
	Statistical analyses

	Result
	General characteristics
	Axillary body temperature versus tympanic body temperature

	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Author details
	References

