2015 4 Il PR - 5k WA e Sk 51 41 ) 2% R
29 % 5 4 J Clin Otorhinolaryngol Head Neck Surg(China) e 429 -

U 58 85 0 FE 4 220 430 o
915 1 1

A xR4T OB K

a1

3%

Rk ke

(HE] BR:HITHESE N E(TMM) 78 H B &M 4 W R B R (OME) B FRIEMR. i X 65 6184
E)OME B XX E BT TMM # , LI # AL PP 4 I 58 (ETO T RE . WK i 78 B 38 7 W K A () B 8 0 6 43 531
4T 30,40 % 50 mbar B FE 7 18 5% & K J T S WEERE 0 A AN B A E I BE S ] AR AL Yl £k . AR ARl TS
BE R IATE S R, R<1 BF3m ET FRIEH .iEk 2 4 :R>1 8RR ET R FFM.IEH 1 45 M4 F
BWHICFEEEH A R ET ®AF.IEH 04>, % 3 4K ST IR A5 54800 BI 4 4 00 B A9 ET ¥4
(ETS) 82K 0 4> BIFH 6 4> . ABAEF YA TMM B 55 5 15 06 B E 4K 2 4. 184 OME 4 [ FH it B8
26,30 (38 HH K&t OME 4 [35 #l (46 H)H], BREMEF B R VIEF X A, It 46 ] (46 B), 24
OME HEEERLIEMN 1~2 4 HBRALE— =M EMMIRIT I E R IEIT7 20K 24 OME A3t — 54 B AR
2026 B (33 B JMIAAL B (13 B ], R EHEXHA ETSH 5 111 32, HHEEXT A ETS h 1 08E
L 32, ZHEZRAFHITHEL(P<0. 01) ;24 OME BT A A MERALEIRITH ETS B EMRFE® X BA
(P<<0. 0, BERH ETS BE R FTHMEXTBAP<0. 01), B3 H ETS SHEXMNBH KK EZR XS ITHFEX;
BRAMITRAERTE ETSHAEBERB(P<<0. 05 . AMARITE ETSEEFXBAZALEEF LR IT
FRN.OMABT R ETSHBEEMTEF T BAP <0 0D . 5HENHBALKBREZRXEEITH%E X, &it:
TMM 1 L # @ OME g5, A% OME 828 ET WHEEARBENEER. ETSEENARELTH
TEMZHY FRIEEEIT . ET DUEe LUK E , OME 1] L& A ETS B A0 28 2 48 3 Xk LIVA AL, T LU R 8
B, FBEERETS EHBHE WNERRK 3 NHAZHEERENFBRRAIGITHENE, MESEERET KR, EER

RIRE ET DhaE . k5 & B A1EHE OME,

[Xgim] WHEWE; PHER. B EETUS; WEE I RERE; WEE T4

doi: 10. 13201/j. issn. 1001-1781. 2015. 05. 013
[(FESHES] R764.21 [XHREHE] A

The function of tubomanometry in forcasting the progonosis

of acute otitis media with effusion
ZHONG Zhen LIU Yuhe XIAO Shuifang
(Department of Otolaryngology-Head and Neck Surgery, the First Hospital of Peking Universi-

ty, Beijing,100034, China)

ZHANG Junbo ZHANG Xiao

Corresponding author: LIU Yuhe, E-mail: liuyuhefeng@163. com

Abstract Objective: To evaluate the function of tubomanometry (TMM) in forcasting the progonosis of acute

otitis media with effusion (OME). Method: We used the technique of TMM to quantify the degree of eustachian

tube (ET) dysfunction in 65 patients with OME. The opening of the ET and the transportation of gas into the
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middle ear were registered by a pressure sensor in the occluded outer ear after applying the stimulus of a controlled
gas bolus into the nasopharynx during swallowing. Three excess pressure values were tested subsequently (30,
40, and 50 mbar). If tube opening was registered, the time of opening in relation to pressure applied was meas-
ured. The TMM calculated the opening latency index or index R. An R value of <{1 indicated early opening of the
tube at the start of application of the stimulus, which was considered optimal. A value >>1 indicated late opening
of the tube occurring after the initial stimulus and was interpreted as suboptimal. Inability to calculate the index R
value indicated that the tube was unable to actively open at all. The TMM results, were weighted as follows: no R
with 0 points, R>1 with 1 point and R<{1 with 2 points for the measurements at 30, 40, and 50 mbar, respec-
tively. The points of these three tests were added so the ET score (ETS) ranges from 0 (worst value) to 6 (best
value). According to the medical history, the patients were divided into two groups, chronic OME group ( defined
as positive control group), 30 cases with 38 ears; and acute OME group, 35 cases with 46 ears. The healthy ears
of all patients were defined as normal control group, 46 cases with 46 ears. The same regular treatments, inclu-
ding classic medical treatments and intratympanic dexamethasone injections, were used to acute OME group in the
following 1—2 months. On the basis of therapeutic effect, acute OME group was subdivided into valid group (26
cases with 33 ears) and invalid group (9 cases with 13 ears). Result: The ETS of normal control group was 5. 11+
1. 32 while it was 1. 08 1. 32 in positive control group. It was found marked differences between the two groups
(P<<0. 01). The ETS of both valid and invalid subgroup of actue OME group were significantly lower than normal
control group (P <C0. 01), but in valid subgroup it was significantly higher than positive control group (P <C
0. 01) ,and no marked difference was found between the invalid subgroup and positive control group. After treat-
ments, a significant improvement of the ETS was found in both valid and invalid subgroup(P<C0. 05) , there was
no marked difference between valid subgroup and normal control group. But in invalid subgroup it was still signifi-
cantly lower than normal control group (P<C0. 01). Conclusion: TMM could forecast the prognosis of acute OME.
Patients with acute OME suffered from ET dysfunction of varied degrees. Those with high ETS could be cured by
classic medical treatments and intratympanic dexamethasone injections. But those with poor ETS could not be
cured in short period, tube insertion should be considered. If ETS could not be improved by ventilation tube place-
ment, more active treatment, for example, balloon Eustachian tuboplasty (BET), should be used to prevent
transforming into chronic OME.
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