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Effect of endoscopic balloon dilatation of eustachian tube on eustachian tube function
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Abstract: Objective To investigate the effect of endoscopic balloon dilatation of eustachian tube on eusta-
chian tube function in patients with secretory otitis media after radiotherapy for nasopharyngeal carcinoma.
Methods A total of 124 patients with secretory otitis media after radiotherapy for nasopharyngeal carcinoma
were selected from the Fourth People’s Hospital of Shaanxi Province from January 2020 to January 2021.
They were randomly divided into conventional group and experimental group,with 62 cases in each group. The
conventional group was treated with tympanic membrane incision and catheterization, and the experimental
group was treated with endoscopic balloon dilatation of eustachian tube. The eustachian tube function and
hearing of the two groups were compared before surgery,1 month,6 months and 12 months after surgery. The
healing of tympanic membrane,dry ear and clinical effect of the two groups were compared after surgery. Re-
sults Before surgery,there was no significant difference in eustachian tube function score between two groups
(P>>0.05).1 month,6 months and 12 months after surgery,the eustachian tube function score of experimen-
tal group were lower than those of conventional group (P<C0. 05). There was no significant difference in the
threshold of gas conductance and bone conductance between two groups before and 1 month after surgery (P
>>0.05),6 months and 12 months after surgery,the threshold of gas conductance and bone conductance of ex-
perimental group were lower than those of conventional group (P<C0. 05). The healing rate of tympanic mem-
brane and dry ear rate of experimental group were higher than those of conventional group (P <C0. 05),and
the dry ear time was longer than that of conventional group (P<C0. 05). The total effective rate of experimen-
tal group was higher than that of conventional group (P<C0. 05). Conclusion Endoscopic balloon dilatation of
eustachian tube in the treatment of secretory otitis media after radiotherapy for nasopharyngeal carcinoma

could improve clinical efficacy and improve eustachian tube function and hearing function condition, so it is
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recommended to use.
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