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Analysis on the curative effect of balloon dilatation in the treatment of eustachian tube dysfunction in
China

HAO Wen-wei, XU Yi, ZHOU Hui—fang

(Department of Otorhinolaryngology , General Hospital , Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To discuss curative effect and the treatment experience of balloon dilation in the treatment of eustachian tube
dysfunction in China. Methods: Fifty—eight patients (84 ears) with dysfunction of the eustachian tube were treated by balloon catheter
dilation of eustachian tube under general anesthesia and postoperative effects were assessed through ear endoscopy, impedance, Valsalva
checks, TMM, ETDQ-7 score and other subjective and objective methods. Results: Before operation, all the patients’ears had B type or C
type impedance. After operation, A type impedance increased gradually. Twelve months effective rate after surgery was 84.5% (71/84), and

the effective rate of 18 months was 83.3% (70/84). Conclusion: Balloon dilation is an effective, safe and noninvasive therapy for eustachian

tube dysfunction.
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Fig1 Surgical instruments
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Fig2 Surgical procedure
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1.22.2  FWMIFEMF845 : ETDQ-7 (symptom—-specific

F1 REIARERREETFRIERR(%)]

instrument for Eustachian tube dysfunction): EPEAL A
BSOS YRR R R AR AR E R,
A R REA A Z U 7 D AR
SR E RS . REAEE -7 RN, B
BRUL 7, A9 03 2 R ARl ™ &, A E TE
ARBGFA ST BERBE V5 75 58 i ETDQ-7 i i 4,
HRAEPE I3 A2 AL T ARBOR
123 Ffiy; & TARE 1.3.6.12.18 M H 112
ALY BHBT H- N Valsalva K 2r , A S
M, ETDQ-7 AR PFAY o
13 it s ] SPSS19.0 #4744
BT ARHT SR G SIS h HAG B W 34 0 L BH
P Valsalva Kt Sz TMM K 3% H 2 410 3 FEAS
FESHAG AP T ARYCR . ARHT ARJE ETDQ-7 1
I3 F xxs R, SRHBCXT ¢ ka4 L ETDQ-7 PE41
25t UL P<0.05 HERAGI RS
2 #R
2.1 58 fFilNH A U e R A AR 84 B4 A7 W 4
BREY SRR il SRR AS o LA TOR A T
FEFYENT g BHPTZEFILL K Valsalva KA 25
TMM SEHEAR B WA FARRCR . WLk 1.

TET AR S H AT ) B Bal ¢ 8, 280

Tab 1 Clinical examination indicators before and after balloon dilation eustachian tuboplasty[n(%)]

e e ENE]
lirkt ts A 1A 3 A 611 2] 18]
HN Bk A
SR I 8(9.5) 34(40.5)" 55(65.5)" 72(85.7)" 75(89.3)" 70(83.3)"
AR N B A 76(90.5) 50(59.5) 29(34.5) 12(14.3) 9(10.7) 14(16.7)
R H AR 41(48.8) 26(31.0)2 15(17.9)" 3(3.6)2 2 (2.4)° 4(4.8)*
R H ISR 43(51.2)  58(69.0) 69(82.1) 81(96.4) 82(97.6) 80 (95.2)
Al I
1P 45(53.6) 28(33.3) 16(19.0)" 5(6.0)° 4(4.8)" 6(7.1)°
TeAL LT T3 39(46.4)  56(66.7) 68(81.0) 79(94.0) 80(95.2) 78(92.9)
BT
AT 0(0) 31(36.9)* 56(66.7)" 67(79.8)* 69(82.1)" 68(81.0)*
B Y 36(42.9) 21(25) 9(10.7) 6(7.1) 8(9.5) 5(6.0)
(o1 48(57.1) 28(33.3) 15(17.9) 9(10.7) 5(6.0) 9(10.7)
TOHE T G fLEEE ) 0(0) 4(4.8) 4(4.8) 2(2.4) 2(2.4) 2(2.4)
Valsalva 6%
PR 0(0) 36(42.9)° 60(71.4) 68(81.0)° 72 (85.7)" 70(83.3)
¥l 84(100) 48(57.1) 24(28.6) 16(19.0) 12(14.3) 14(16.7)

al 5ARFIHILL F=21.46,P<0.05;b1 5 al #lFt F=10.54,P<0.05;¢c1 5 bl It F=9.32,P<0.05;d1 5 c1 M}t F=0.49,P>0.05;el 5 d1 # It F=
1.26,P>0.05;a2 S5ARRTHIH F=5.59,P<0.05;b2 5 a2 HIH F=3.90,P<0.05;¢2 5 b2 Ml F=8.96,P<0.05;d2 5 2 MLt F=0.21,P>0.05;e4 5 d4
M F=0.69,P>0.05;a3 5 ARFTH L F=7.00,P<0.05;b3 15 a3 A1t F=4.43,P<0.05;¢3 5 b3 ML F=6.59,P<0.05;d3 55 3 #{ It F=0.12,P>0.05;
e3 5 d3 #lLt F=0.43,P>0.05;a4 S5ARFIHI L F=44.21,P<0.05;b4 5 ad HILL F=15.14,P<0.05;c4 5 b4 #lLL F=2.71,P>0.05;d4 5 c4 ML F=
0.17,P>0.05;e4 5 d4 1t F=0.04,P>0.05;a5 5 ARFTAHLL F=45.82,P<0.05;b5 5 a5 M I F=14.00,P<0.05;c5 5 b5 #H L F=2.10,P>0.05;d5 5
o5 HIH F=0.69,P>0.05;e5 5 d5 AflFL F=0.18,P>0.05
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Fig3 Tympanic membrane before and after surgery
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3 H(3.6%) IMEIEH RAH, AR5 3 HIBLIE®
REMA 69 H (82.1%), BARAAH G225,
P<0.05. RIGFAERBFEN 84.5%, 553 ALt
BIEM RS 25%, FARAER DMHABERR
iKF] 86.9%(73/84), AT 6 A~ H LW Giita2:
5o RJE 18 AN 72 H(85.7%) v LI BLIEH R
., 5FAE 21 HARERIV B2 T80 E
FEA

2.4 33 EFMBHAT  Valsalva K25l TMM 3 Fh
B NVTAR 5 2 X R S DI R VPN A JC 25 7, ANHIESRE
HORTT ARG BT 3 TPEAG 71k i A 3R 34 I
B2

%23 %
F2 ARFIRAE TMM &UIEE R EHRER®)
Tab2 TMM test results before and after surgery(n)
it F AHT ARJF

1H 3A 6 25 18A

30 mbar 0 8 25 37 41 36
40 mbar 1 13 28 27 24 28
50 mbar 2 24 16 10 10 8

HiHn(%)]  3(3.6) 45(53.6) 69(82.1)" 71(84.5) 73(86.9)' 72(85.7)

a. S5ARFTHEE F=51.45,P<0.05;b 5 a #HLL F=15.72,P<0.05;¢ 5 b #l
H F=0.17,P>0.05;d 5 ¢ M F=0.19,P>0.05;e 5 d # L F=0.05,
P>0.05

%3 [A#i.Valsalva {02  TMM ZERBERRIPMEILE
Tab 3 Comparison of impedance, Valsalva and TMM in postopera—

tive evaluation

NP RIGARCR (% )]

P 1A 3 A 6H 12 A 18 A

k7 35(41.7) 60(71.4) 69(82.1) 71(84.5) 70(83.3)
Valsalva f27%  36(42.9) 60(71.4) 68(81.0) 72(85.7) 70(83.3)
TMM 45(53.6) 69(82.1) 71(84.5) 73(86.9) 72(85.7)
X 291 3.43 0.39 0.19 0.24

P >0.05  >0.05 >0.05 >0.05 >0.05

2.5 AR FE R T A R AT R JE X4l
ETDQ-7 PPl FRIEH B E TARMCR . Wk 4 fir
N, TH BEARF BRI B B GE
FARE 1AH EUIERE AT B T, B
At . A5 18 1 H ETDQ-7 W4 fik , AL
A 2.06+0.57 . WHHL A D) RE - B0 AN IE BT
T,

F4 AREIRARE ETDQ-7 ¥4 (xs)
Tab 4 ETDQ-7 score before and after surgery (xzs)

ETDQ- ., ENE

AT 1A 3H 6H 12 H 18 H
PS> 4.62+1.26 2.81+0.98 2.38+0.89 2.15+0.74 2.11x0.58 2.06+0.57
! 18.20 6.27 4.15 0.82 1.65
P <005 <005 <005 >005  >0.05

3 it

PR S5 A5 2% S A s o 5 3 22 ) A B — 0B i 4
TRAE MU, TR S DI REAN R 2R A AR s Ff AN
W AL GE T AIE ST R R , U2 4F ke il 4 S N 4
FIERBEF A AW A& 2, 7E 2010 4 Ockermann®
FRIE 1S R Y 5K R (BDET), 767 Sk A
HEAIAYT EXAR15 T EACR . BDET 91EH]
AL 1915 R 3 2ok MR SR I 10 R A
IR , 36 JER PR B B3, 7 SRR, i Ry
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