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Interventional balloon dilation of the eustachian tube for refractory secretory otitis media

PENG Tan
Department of Otolaryngology The People’s Hospital of Huaibei Huaibei 235000 China

[ Abstract 10bjective : To observe the efficacy of interventional balloon dilation of the eustachian tube combined with injection of tympanum on treatment of
intractable secretory otitis media. Methods - Thirty patients with secretory otitis (31 diseased ears in total) were treated earcatheter irrigation with dexam—
ethasone + chymotrypsin(1 =2 mL) under electronic nasopharyngolaryngoscope. Pure tone audiometry acoustic immitance measurement and aural endos—
copy were performed and eustachian tube dysfunction questionnaire (ETDQ-7) was used to test the efficacies in all patients after treatment. Results: All
patients were followed in the first 3rd and 6th month after treatment and the follow-up showed that 21 ears were cured (21/31) 6 ears were improved
(6/31) and 4 ears (4/31) were ineffective. The total effective rate was 87. 1% (27/31). The average scoring of EDTQ-7 and pure tone audiometry in 6
months after treatment were significantly lower than those before intervention (P < 0.05). Conclusion : Interventional balloon dilation of the eustachian
tube combined with injection of tympanum can be safe and effective for refractory secretory otitis media. This method can also be easy performance and
cost-effect and worthy of wider clinical recommendation.
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