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Progress in the treatment of otitis media with
effusion in children with cleft palate

QIAN Ji'?, ZHAO Sijun' , HUANG Min'
(1. Department of Otolaryngology Head and Neck Surgery, Hunan Children’ s Hospital, Changsha 410000, China;
2. Hengyang Medical School, University of South China, Hengyang 421000, China)

Abstract : Cleft palate is the most common congenital oral and maxillofacial deformity. The incidence of cleft palate is
high, which seriously affects the hearing and speech function of children. Children with cleft palate often lead to otitis
media with effusion(OME). The pathogenesis of children with cleft palate is mainly due to the soft palate muscle tissue
defects resulting in eustachian tube dysfunction, OME can affect the hearing of children, and further lead to speech
disorders. However, there is no consensus on the treatment mode and timing of cleft palate children with OME. The main
treatment of this disease is individualized according to the severity of the child’ s condition. Current treatment methods
mainly include conservative treatment, Ventilation tube insertion ( VTI) and other treatments. This paper reviews the
treatment of cleft palate with OME in children in recent years, which mainly includes the treatment timing, characteristics,
complications and prognosis of VTL. It will provide some constructive advice for the treatment of this disease.

Keywords : Otitis media with effusion; Cleft palate; Treatment; Ventilation tube insertion; Complications

Vol. 30 No.6
Dec. 2024

WSS e i L B 51 R 11 s 0 e 5 i, L
g A By, T A W P P B % (otitis media with effu-
sion, OME ) 7 Jf5 2L i )L v 38 36 £7 7%, Ho A 9 26 4 i
80% , FE— S 58 L R R 90% ' Mk
o 10 e 71 2 Bt TS LA 21, A 6 L ik
L I IR AL ) 245 A sl g i B 2 S o S 0 357 T
T RERE RS, o HE 2 4, AT S 3 OMER . i
5244 OME J& R 3B LW 8 R s i Z — , A iif
TR 72.3% B LA W ik b 61. 1% R
B FEWT 3R, 11, 2% fy R DL B W 4

H—VEE R RS, & BT
BEVES B, Email : zhaosj3991 @ sohu. com

SR R Rl LT Sy gk o B, BN
e PE TR, RN TS OME 8L, 4 0 F
LIPSELIPAN

SR FH524 491 OME LAY HAvTE N
HNE I ARARYTRIE ST 775X, H 3 AR AL 1
7 R I T ARG T L 16T 7 U3 A AR R
SPIRYT (B B 4 (ventilation tube insertion, VTT) %
HAbRRIGTT , P ORSFIR YT AR 2507 (st
RIS A By W % 55, SR T TR 7 U H
LIRSS VT, XFF VIT BIGY7 AL B ATE A 7E S

- 58 -



RGBS RUR LA WA h H R IR T HE R

56 19

RGPV, HIF R Z . A SCH St 28 LG
It OME WIRYF J5i% , EEALHE VIT KRS AL 4
R TFE SRR B T A7 A — AT 2250

1 RSFIBFT

1.1 {RSFIRIT R EpE

TRSFIRIT R 244 91 OME LY —Fh & 294
57 T N — MOCHFEIA MIZ 2 OME (1) L2
R BURSEIATT N B ZUB AR T S m
Seaetl JF HLEE TR ILR , R S B S Th
BEA KR, K 1 e A9l 40% ~ 89% , A 1 A
T EAT VTIO 55— BF5E W], o T4 45 W 45 3
BERRTAT I L2, K 2 Kk 48RRI B 25 I 1] 1y i 7% 1R
Frfa B , 3 iE B T AT SR IR SF B9 5 1 ok b
HROR S A Sh e RS DT VL AR SFIAIT 2 4
WA VT R B — R YK I AE
1.2 fRSFIRIT Ik

TRSFYATT SR EE 2 WATT SR %
T (LG B O s 4 T UK R R S
AT AT A 0 fF 5 SR, 1A 88 00 R B P A
5,4 TR o Ren e o o T2ty
FERMEHER L W DL Sl By S P 2 24, H i
(RIS S ECxt L OME 75 %6 B 1 i v FP A 0
{HHA IR 77 WS, A A R iR yT OME ()5
HLZ5 R AN 2 il BRIV OME
JLIIRIT 7 32 — HZ AR T 7 207 RO A B
GRS o M FHSZAE OME fLR B30 5 s 06 1 9F
VLT 3 RS, SR AR ST s , DT 2 8 B — b
LRI, ISR AL ST Bk,
T 5 | Y 1 R , B T B8 A TR A i — Foh 4
PIGIT 7=, BT 5 76 52 5 88 W 1 0 1 [] B 32
HUBE T VT Frif i 3 e , BB 45 4 Bh il
i IR A i 0 S T LA BE R
FARSENE O PRSP IR YT BLAE R % 15 2 18
JL OME () —Fiay7 %

2 VTI

2.1 VTLERITIL

HATHFE R VIT & —FfifR )7 52 FE OME &
JUBEAT B T7 3% I3 B AN A X R 55078 2 RE 1) 1k
PEFIAT B AR5 RS ThRERReRT ] REFFEE I 5 4F,
DRI SR SRAB A A [ 301 8 L 2 I e o 1

R BEVIEOA J5 VR T A , DR R T AR A 4
Y SRR KUK L AT LR 25 AL g, D20 o
HEEEREE  BIRER VI XS ZLEE OME
LA RN, IR 2B AR 5 VL [RIf 4T,
AR B IR TR 2UE AR 5 VT AR 5
AT, At AT RN 2 | 5 Bt — 2 ) R
B MR R VLIRS T A, R
VTL A FARIERAE, H vl B85 BT 77 e A B g DL
Je 53 2 LBt 25 AR 13 K R BT RE T 3 1 0
SB W s ST, HOETW R ZLEE OME 17 VTI
(3R I LA R A7 TE B AR R 43

2.1.1 FREBHEE A E AN Y T
HEAT VTT Y477, Klockars 25" g BF 58 A IS 24 L
o 2% R R B AR T S BB AR Z Wi AT VTL iRYT,
IR IS 2L B LR R A B 2, AT 7E R AT IS 3418
AR FIAT VILIGST , 2E4T I 2B RN A 5] 10 46 25 v
HINBERAS , BT B AST . TR KM
FERS SUER A G B h BOR S AR/ ks, 1523
HOLRIAT VIL G T SR 24A fE4 OME & JLAH
He, B 35 B RE IR 2 AR ), (F RS 2 LT
FHER AR ASETT VIT RO B4, [FAELE Ko-
empel 257 RIFT R Y 7E 8 JE i B 7 TR 2 i
F1 VILIRST BRI 0 R A R i o, 9 B Hoftb iy
I S B, B AE I 008 K & A U B 40 PR
XA, WAL ST Th R 43 L B4 5 0T 1 IE%
% RS S A AR B B A I, A U o
ZUAT VT SRR S AEAE T R BOAR 5 KUK
2.1.2 BAGEARMES  AHETIINNTER
ZUBAMAR R IEA T VIT RCRBEE . A5 B i
RIS UG S RIIAT VT ARG BT 1 B E AR T
AR RIS, RS 12 A H it 96% 5 5
FWIRGE 7R X A 1 I G ER ) LA B BB A AR [] 30
PEAT VIT SRS BRI, A LT I S — AT R R
HERIR S Bk LT ) 9 HAE 1 ~3 RS A E
WA F T EULRIE 5 2 >, ROk I LS 5
PR R 5 575 — Ul R LA B BRI 1 KR, AT AR
FREE AR LR o, LU R TR . 5 — T3k
T Sk e 1 otk L0 A BA S B9 e B 24 i 3 ]
A2 32 W AR VT R Ath 7] A8 - U 3 A8 53 R A
5 I KUK L R o 9 A BT R S s
AR FUHEAT VL, A5 BT b ER 058 <, T e R
JEHB AR F1 300 BN RGBT AR A 14
N R EIHREAR S5 W S B IR LTE 2 ¥
AP & 4= OME (M8 5 , T I AR 0 B L BT

- 59 .



r ] - 5 AR TR AR A 3

30 %

RE BT E N, W A B T B
BT ST T AR A2 A R N TE R B A AR
[RIEAT VL,
2.1.3 BEMSERBEYEY AMNFEEINNINIRE
HATIS BB AR g T H 5, B OME 45701
e, 5 AT VILIRYY o FE—sE rhdg i 5 —
YR RV B ) K G AR 2 I s B 2 AL 250 %
SE I R AR AH 2 U E A5 V] B 2 3 N i B 2R L 1
MR ARSI B LTEAT I 08 AR I W 8545 D i
WK, T H AR S E J AWK, ke s R
JE BB AR, 22 AR T OME S UL G- 11 5% 1
VL, 9/ VT B 45 5K (9 4 56 I & o , 40 0 U 36
2L IR 20 Ak, TR B — 56 T 2 bk
OME FA Y7 AN, X7 7 B{E > 30 dB [ i)
& B BB L, TERS 28 =R I,y R
A ORI A 1 7 3 M 2 R A R, QAR % B Hp HE AT
RO, M RUUIEAT VIL 3 HAEAR G 1.3.6 DA K
15 A7 s, B Al PP Herp B RE, DAtk
st B I DL R L

B TSR OME BLIEY T = VTI
I AL A A DT 4518, 306 7 B A I PR B AT
Fto T RARFIRIT B R HEAT VL, Rl 2 0
TR M E S AT BN E A 5 B LE KL
LA LA s AR B LY B 50, I 2K 91
g5 2 ek R e IR YT 7 58, AT Lk T
KB , 157X S (5] f4 955 78 B T3 B A 6 9 S i, 30
HILHE I RE BT Sy gk Y
2.2 VTI iy%e A

XFF VT fRRE R B B AR IS B A B[] LA
Fe UG LA TLAS J7 T EAT IR IR . X T B4 B0 4F
W, RO B I L 5% ) R ) 3 0 A 4F 0 A T A
[, A5 BoR 36. 5% £ LFE 5 Z ity VIIL 58
1 RAT VIT B WRIAE R 6 ~12 N AR
J BARTEISZUE AR 8 AR5 1232 VT ) 14K
6.7 A AN EEZIPE OME (LB 9 WS T
£ T8 OME L, HBE s sk, AR
FIRIE 67. 4% B R E 2 T 2K VT, 10. 6% 1)
FRAEZ T KRG 5 — e B BULEZ
T 3.3 W VITFAR BT TR 44. 7% iy L
Bz 1 Ik VTIL,21. 4% 20 2 ¥R VTIL 34. 0% $2 0%
3L BN S AR IS ZLEE OME LT —IK
VT T A 78378 R 05 11 , T LG 845 (1 i ] J2
(¥, XFF VT ARG BB HL, BG4 ISR 5 135
WA AES | B A BT RE K )

TR, RBURITEART 6 S H BT, %) T ix 26 )L 30
IMSEAE 3 DA AT —UCE IR . R E R
ZUEPUR I 7 VIT ARJF 1.3.6.12 N HE 2 3
v E I AE LA B0 75 U L S BB IR SRR
R RS ], B, HETEE VT 93497 B HL
TEAEBRA UL, BUE S I AE I AT 0T AN ] 5 DR RS
OME f8 JL 1y WA 85 457 T Al 25 [ 5%, 5 A% 114 1 ) 48
K5 SRS B LA ) HCIROS AL R [
2.3 VTI {3E K%

VTI W17 i ok A B B3l < D RE, FEAIRT )
AR AH LT R A2 TR ATTHE AR J5 N 1% 5% V) DG 1 b
Vift)o VTL I BT T A4S H R o AL | Sl
FAL G 45 DA S gk & R Rg I . Hoh Bl oA
VT A S B UL IR S 0 9 R, 258 & B9 R TR
JEFIR O A 26N 3. 4% B1] TA%0 AT
FHAh I K AE , H & Az 353 5] 2 5 22 1 SR 2 L
(1.30% ~19% ) .5 = Bl 45 (11. 50% ~36.80% ) .
SEMAGIE (11% ~37%)"™ , VTL RJG I K5 %
PR AR X FAT VT UL, R 37 0 1
HRIBfT , LA T % B RT
2.4 VT HiG

240k OME £ JL4T VT J5, OME LK T Sy 1%
DU FTCE A ST R AT VL[ 8 L, fER IS
55 1.6 12 > H BETT T 31 B, 29 96% 19 & LW
TR Z IEH  AUDVE BT R 58 WK A IEH X
AREILBIWT AT A S 5 A e e & [ 4
# VT BTS8P 20T g B 45 AR i e
1%, ARG 12 AN 0T 4K T 3% 96. 2% , i VIT A5
AT R T A R LT T L S ST
RI AR TARSFIETT B o s 2UE AR, VT RIS
FOLIT 345 B 3 85, & 35 MR U6 O RE AR X A
G MRS R, VTT RS 1A A BJLESE
AT B A5 S AR B T4 SO B A A
W B EES . RISTE B R B AR AT R ARG AT VL
FAR, BILWWT J7 BUEAE 5 A A Pl (B K
SO A A A DL P 25

3 HfigrARK

52 OME BULER TR ~FIRYT [ VIL ik A —
BEAH WA 77 3, A AE CO, BOtsE LA |
SFE T EARITAL o Bk A S KA T A K A
PRIEY 5K, CO, PWOLTHRE SLARA LT VIT HAL A
ST E L ERAE R QU A RO R AEA R

- 60 -



RGBS RUR LA WA h H R IR T HE R

56 19

A5 B RO A2 A i, 7T FLIR B (N
DA B2 55 st AP A AR /0, PR IR S5 T LA 5 o )
IR B, A B B AR S 78 A O I ) B3,
AR 55 25 1 BT FLRA FARFE I X s 45 1
N RILFRAR M A M TR AR YT
F SRS Wk W — FP AR R APERIIR T, 38 3C
FRAIIE , 19 Bl ASEE A WG 5K A5 188 3 e TR s 3 5 M s
FTIF, AT 5 19 A AR, B — PR A AR AU |
TCA R HNR YT 75 1%, 30 R] s v AR 2 Ay
JIBI{E RIS, 2 m OME B @, Hid b TR
E%[SI-SZ] 5

4 INg

JF7 2481 OME fEUi 5% iy , Ho e A 32 2 5
EIRERRAT O, R EBUR L H I RE b L A% Sk
Wriide . X ISR OME LG 87 50
FUR i JCHl D) 9 4538, T 2GR IR Y7 & VTL,
G IEF] VT [ JE S /LA - ZhRE & W T i3
Wi, VT FE Y7 I BIL H AT I 218 . % T 15 20
OME i 8L, H BT Ag 2 e F R <F iR ik & VTI,
AR EIRATAMREE A 5 LS KRS RIAR I B L B
PRI OLR I E AR IRTT 7 % 25T H ATt , 75
HINIR T ISR OME BULREIT IS REAA, G
Wi R A P H IR KT A 00, 2 LR G 1 4F
B2 I [ o B B0 R W 7 JC W I s =
i, AT VILIGYY, R VT il k i 91 & AE 5
5 lRS, LR AT T R IR
S 30k
(L] FfR, B, e, &5 BREILM kT B R A Rl et
MRS AT B HLLT ] G PR e Sk oM RL ¢k, 2019, 33
(7). 647 —650.

Jin L, Li K, Li X. Clinical outcomes of otitis media with effusion
following palatoplasty in patients with incomplete cleft palate[ J].
Acta Otolaryngol , 2019, 139(1); 1 5.

Heidsieck DS, Smarius BJ, Oomen KP, et al. The role of the ten-
sor veli palatini muscle in the development of cleft palate-associa-
ted middle ear problems[J]. Clin Oral Investig, 2016, 20(7)
1389 -1401.

BB RSB AEAUS R ILAW 1 RERT ST (D] B5FH e
tegens 2021,

G ISR G h B R I R S S RE R A B R [ D ].
b BESSE R, 2019.

Subarevic V, Arsovic N, Simic R, et al. Importance of early ven-

(4]

(6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

.61 -

tilation tubes insertion in chronic otitis media with effusion in chil-
dren with congenital cleft palate [ J]. Vojnosanitetski Pregled,
2018, 75(3) : 253 -259.

Parkes W, Vilchez-madrigal L., Cushing S, et al. Natural history
of tympanic membrane retraction in children with cleft palate[ J].
J Int Adv Otol, 2018, 14(2): 250 —254.

GarciaA-Vaquero C, Mir C, Greterol D, et al. Otologic, audio-
metric and speech findings in patients undergoing surgery for cleft
palate[ J]. BMC Pediatr, 2018, 18(1) : 350.

GAE, TR, B NS RRLIS B AR S W B 5
HIREIALT]. W2 B H PR AR, 2022,30(4) :360 —362.
Karanth TK, Whittemore KR. Middle-ear disease in children with
cleft palate[ J]. Auris Nasus Larynx, 2018, 45(6) . 1143 -
1151.

FR, KA. FERGE LW T E R S B A OCHET
PEELT]. spAEEREZRA, 2019, 17(3) : 412 -416.

H, BSPEE. LW H R 5L RS R AR ST St
JEL)]. PAEHFRREZR, 2016, 14(2) : 295 -298.
Arunachalam D, Pendem S, Ravi P, et al. Abnormalities of the
muscles of the soft palate and their impact on auditory function in
patients operated on for cleft palate: a case-control study[J]. Br]J
Oral Maxillofac Surg, 2019, 57(6) : 566 - 571.

Shaffer AD, Form MD, Choi SS, et al. Should children with cleft
palate receive early long-term tympanostomy tubes: one institu-
tion’ s experience[ J]. Cleft Palate Craniofac J, 2018, 55(3):
389 -395.

Chang FL., Chen CH, Cheng HL, et al. Efficacy of ventilation
tube insertion with palatal repair for otitis media in cleft palate:
mela-analysis and trial sequential analysis[ J]. J Pers Med, 2022,
12(2) :255.

Klockars T, Rautio J. Early placement of ventilation tubes in cleft
lip and palate patients: does palatal closure affect tube occlusion
and short-term outcome? [ J]. Int J Pediatr Otorhinolaryngol,
2012,76(10) :1481 — 1484.

Koempel J, Osterbauer B, Badash I, et al. Exceptionally early
tympanostomy tube placement in pediatric patients with cleft lip
and palate [ J ]. Int J Pediatr Otorhinolaryngol, 2021, 145;
110744.

Shaffer AD, Ford MD, Choi SS, et al. The impact of timing of
tympanostomy tube placement on sequelae in children with cleft
palate[ J]. Cleft Palate Craniofac J, 2019,56(6) :720 —728.
BT, Bz, BSRE LAY b HEEGST S Mk
R, &FHERERTI4E, 2018, 5(20) ; 88,90.

Huang CY, Wu CS, Tang CH, et al. Palatoplasty decreases the
re-insertion rate of middle ear ventilation tube in cleft palate chil-
dren - A population-based birth cohort study[ J].
gol, 2016, 136(8) . 768 —774.

Rivelli RA, Casadio V, Bennun RD. Audiological alterations in
patients with cleft palate[ J]. J Craniofac Surg, 2018,29 (6) .
1486 - 1489.

B, B, 2R, . ARERISEUE LS E A AR X
WAL EL R AR ST R [ )], W R - 5 e Sk AR A 2R

Acta Otolaryn-



r ] - 5 AR TR AR A 3

30 %

[25]

[26]

[27]

[28]

[29]

2012, 26(22) ; 1017 —1019.

vk, B, FTAE, & BISRITFSNGRIT S R BRI L
FI0T]. V6 O E2 2R, 2017, 35(1) : 8 —17.

Kim E, Kanack MD, Dang-Vu MD, et al. Evaluation of ventila-
tion tube placement and long-term audiologic outcome in children
with cleft palate[ J]. Cleft Palate Craniofac J, 2017,54 (6) :650
—-655.

Fitzsimons KJ, Copley LP, van der Meulen JH, et al. Grommet
surgery in children with orofacial clefts in England[ J]. Cleft Pala-
te Craniofac J, 2017 ,54(1) :80 —89.

Whittemore KR Jr, Dargie JM, Dornan BK, et al. Otolaryngology
service usage in children with cleft palate[ J]. Cleft Palate Cranio-
fac J, 2018,55(5) :743 —-746.

Nogan S, Phillips K, Grischkan J. The treatment of otorrhea in
children with cleft palate; An institutional review[ J]. Ear Nose
Throat J, 2017,96(4 -5) .164 —168.

B, Bk, MY, 5. CO, BOLEE fLARYT JLIE 2>
WERP AR R RO G [T]. P AR ek, 2020, 18
(3): 454 -458.

FRAKIE. IR A5 B T SURATALIA YT 43 Wk b B 5% 1 Wi PRAF 52

.62 -

[30]

[31]

[32]

[D]. J7IN T MEERL R, 2018.
R, Pig, 2R LIRS RS IF W p R I R AR
HEFARBITRORME ] GRS B2 Ak, 2018, 17
(6) : 658 —660.
Rosso C, Pisani A, Stefanoni E, et al. Nasal autoinflation devices
for middle ear disease in cleft palate children: are they effective?
[J]. Acta Otorhinolaryngol Ttal, 2021 ,41(4) :364 —370.
BURIE, BET, BB, F BB YIRS
HHRBUG R[], PR E Lk SUMRRR R, 2021,
56(6) . 573 -578.

(ks H#7.2023 -10 - 18)

AR35| AR R ST RHTR, S IS RLUL A I P H R 3R
ST HERRELT]. rb - O IR S R} 2 A 2024,30(6) : 58 ~ 62.
DOI:10. 11798/j. issn. 1007 — 1520. 202423346

Cite this article as:QIAN Ji, ZHAO Sijun, HUANG Min. Progress in

the treatment of otitis media with effusion in children with cleft palate

[J1.

Chin J Otorhinolaryngol Skull Base Surg, 2024 ,30(6) .58 - 62.

DOI:10. 11798/j. issn. 1007 — 1520. 202423346



