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Abstract Objective: To explore the clinical effect of balloon dilatation of the Eustachian tube combined with
myringotomy and catheterization in treating chronic recurrent secretory otitis media in adults. Methods: 100 cases
(135 ears) of chronic recurrent secretory otitis media in our hospital from January 2018 to May 2020 were selected
as the research objects, and were divided into two groups according to the random number table method, 50 cases
(68 ears) in the control group and 50 cases(67ears) in the observation group. The control group received tympa-
nostomy and catheterization, while the observation group received tympanostomy with catheterization and balloon
dilatation of the Eustachian tube. The total effective rates, Eustachian tube dysfunction scores, Eustachian tube
pressure R scores, pure tone thresholds, complication rates, scores of life quality and recurrence rates 1 year after
operation were compared between the two groups. Results: The total effective rate was higher in the observation
group than the control group(P<C0. 05). Compared with pre-operation, the score of Eustachian tube dysfunction,
the pure tone listening threshold of each frequency were lower and the Eustachian tube pressure R scores were
higher in the two groups at 3 months, 6 months and 12 months after operation(P<C0. 05); 3 months, 6 months
and 12 months after operation, the scores of Eustachian tube dysfunction, the pure tone listening threshold of each
frequency in the observation group were lower than those in the control group(P<C0.05), and Eustachian tube
pressure R scores were higher than those in the control group(P<C0. 05). Compared with the control group, the
incidence of complications and recurrence rate 1 year after operation were lower in the observation group (P <<
0. 05). Compared with before operation, the scores of life quality in the two groups were higher at 3 months, 6
months and 12 months after operation(P<C0. 05) ; 3 months, 6 months and 12 months after operation, the scores
of life quality were higher in the observation group than the control group(P<C0. 05). Conclusion: Tympanotomy

combined with balloon dilatation of Eustachian tube can effectively improve the Eustachian tube function of adult
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patients with chronic recurrent secretory otitis media. it has impressiveclinical effects. On the one hand,it can be

better to promote the recovery of patients’ hearing and improve the clinical cure rate of patients; On the other

hand. it reduce the occurrence of complications and disease recurrence greatly, so the quality of the patients’ life

were improved significantly.

Key words secretory otitis media; balloon dilation Eustachian tuboplasty; tympanotomy tube insertion; Eu-

stachian tube dysfunction; treatment effectiveness
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