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The technique of retaining part of the external auditory canal posterior
wall with epitympanoplasty in soft wall reconstruction

treating middle ear cholesteatoma
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Abstract Objective: To investigate the surgical treatment of cholesteatoma of the middle ear. Method: A ret-
rospective analysis of patients from June 2013 to July 2016 diagnosed as cholesteatoma. 137 ears were divided into
A group (retaining part of the external auditory canal posterior wall with epitympanoplasty in soft wall reconstruc-
tion for 75 ears) and B group (canal wall down mastoidotympanoplasty for 62 ears). the extent and damage of
cholesteatoma were observed, comparing the time of dry ear and epithelial postoperative, the incidence of compli-
cations such as dizziness and hearing changes. Result:compared with B group, the postoperative dry ear time, epi-
thelial time and hearing improvement in the A group were obviously improved. and the incidence of vertigo after
operation was decreased. and the anatomical and physiological functions of the external auditory canal were protec-
ted. Conclusion ; The technique of retaining part of the external auditory canal posterior wall with epitympanoplasty
in soft wall reconstruction is conductive to the removal of lesions and normal anatomical and physiological protec-
tion to external auditory canal, can prevent the forming of the abstraction pocket effectively and the recurrence of
cholesteatoma, has clinical and practical value.
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Effects of double-dose antihistamine or combined therapy in allergic rhinitis
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Abstract Objective: To compare the efficacy and side effects of combined therapy with single-dose oral anti-
histamine and intranasal corticosteroid to monotherapy with double-dose oral antihistamine in the treatment of sea-
sonal allergic rhinitis. Method : Eighty-two patients with seasonal allergic rhinitis caused by cypress pollen were en-
rolled in a randomized, parallel-group studycomparing 2 weeks therapy of either 10mg oral ebastine plus 200 pg in-
tranasal mometasone furoate once daily (combined group) or 20 mg oral ebastine once daily (double-dose group)
during the pollen season. Daily rhinoconjunctivitis symptom score and rescue medication use were recorded in both
groups. After the treatment period. questionnaires were used to survey the side effects of medicines and dosage
form preference of the patients. The levels of 11.-6, 11-8 and TNF-« in the peripheral blood were measured before
and after the therapy. Result; During the cypress pollen season, the daily rhinoconjunctivitis symptom score of the
combined group (n=42, 3.740.4) was significantly lower than that of double-dose group (n=40, 4.54+0.5),
P<C0.001. The daily rescue medication score of the combined group (1.3740.6) was also significantly lower than
double-dose group(1.740.7), P<C0. 001. The daily medication cost of combined group was 7. 084 0. 33 Yuan,
which was less than that of double-dose group (7.28=40.51 Yuan, P=0.002). There was no statistical difference
in the rate of adverse reactions between the two groups. The peripheral levels of 11.-6, 11.-8 and TNF-« in two

groups did not show significant difference at the end of therapy. Conclusion: The combined therapy with single-dose
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