5525 4555 4 ) FEHSEHRARSMNRIRE Vol.25 No.4
2019 48 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2019

DOIL:10. 11798/j. issn. 1007-1520. 201904017 - IR IE -
B EmpkIkEY KEEGHRETIRIT
SRS ERER

K, x| R, FHEE D BEFEHE 2> W,F #

(M EMXRFWEER FR8% KM, 5 %M 221000)

B OE: B OWEMNSATEIKEREY KIS B E AT R I R IR FE 49 B
(65 H) & R4yt P H A B E BN A BLC 4L, A 200 2, 2 32 WA G A BR300 & ST AR YT, 3
16 (22 ) ,B 1 C 42X BR4H , B 4H i 2 W B Bk Ry 5kia 7, 4L 16 41 (21 ), C H a2 3R 8 8h
I7, 317 (22 B o A EREY Rl R kek % . BEARG 1.3.6 A @Y. A G HEcE o)
HEFERS 7 i[04 TF 43 (the seven-item eustachian tube dysfunction questionair, ETDQ-7) | M & % 1 43 & 3% (eustachian
tabe score, ETS) J75 SHLIETAGF. SR 3 4LBHAR 1.3.6 A MBS 4 00, S AR
A TE RN . A SR 3.6 1 H ETDQT W4 B 41701 C AUIE, A 14 C 418 B ALE. AJ 3.6 4
F1ETS 40 A LK T B .C 41 XPIALZ I C 40 B A1R . S350 A2 P 4 o B 6 0 240 2
PoKIB A TR B R 10 G R TS D RE 4 WM R TR RCR o AR Sl KR BEAN AR R S
R, I TRY7 /0 e h B S T IR A 197 AR

X8OS IREY K BRI MAE T H R T KR

hE 42 S R764.21

Coronary balloon dilation eustachian tuboplasty combined with
the catheterization of tympanic tube membrane in the treatment
of recurrent secretory otitis media

ZHANG Wei-giang, LIU Wen, LI Pei-hua, ZENG Zhen, ZHAO Xiao-tong, TONG Yue, LI Wei
( Department of Otolaryngology Head and Neck Surgery, the Affiliated Hospital of XuZhou Medical University, Xuzhou
221000, China)

Abstract: Objective To observe the effect of coronary balloon dilation eustachian tuboplasty combined with the
catheterization of tympanic tube membrane in the treatment of recurrent secretory otitis media. Methods Forty-nine
patients (64 ears) with recurrent secretory otitis media were retrospectively analyzed and followed up regularly at 1 month,
3 months and 6 months after surgery. The 49 cases were divided into three groups( group A,B and C). The patients of
group A is a experimental group(n =16, 22 ears) , who were received eustachian tube balloon dilation combined with
tympanotomy tube insertion. The B and C groups are control. The patients of group B were received only eustachian tube
balloon dilation(n = 16, 21 ears), while the patients of group C received only the catheterization of tympanic tube
membrane(n =17, 22 ears). All eustachian tube dilatation were done by coronary artery balloon. The 7-item eustachian
tube dysfunction questionair ( ETDQ-7 ), acoustic immitance and eustachian tube score ( ETS) were completed for
evaluating the efficacy of the stated treatment. Results Eustachian tube function of the patients was improved in three
groups at 1 month, 3 months and 6 months after surgery. Type A tympanogram was gradually increasing after the tympanic
membrane healing. At 6 months after surgery, ETDQ-7 scores were lower in the group A than in the control B, C groups,

and ETDQ-7 scores of the control group C were lower compared to that of the group B. At 3,6 months after surgery, ETS

PEH A SRR, 55, WL, IR BRI,
WASVER 25 4, Fmail 2459825078 @ qq. com

- 419 -



o [ - G A TR AR A 3

525 %

scores were higher in the group A than in the control B, C groups, and ETS scores of the control group C were higher

compared to that of the group B. Conclusion For recurrent secretory otitis media caused by eustachian tube dysfunction,

eustachian tube balloon dilation combined with with the catheterization of tympanic tube membrane can significantly improve

clinical symptoms. It is an effective surgical intervention for treatment of secretory otitis media. The coronary balloon is

cheaper than the conventional eustachian tube balloon and has the same therapeutic effect in the treatment of secretory otitis

media.
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