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Research advances on endoscopic surgical approach for

infratemporal fossa tumors

Summary

The tumors occurring in infratemporal fossa (ITF) and parapharyngeal space account for

0.5% —1.0% of head and neck tumors, 80% of which are benign and 20% are malignant. At present, a variety

of ITF surgical approaches have been described in domestic and foreign literatures. However, the selection of sur-

gical approaches in clinical practice is still based on the habits and experience of the operators, there is still a lack

of standardized clinical guidance. This article mainly introduces the advantages and disadvantages of the latest ana-

tomical division of ITF and the corresponding endoscopic surgical approach as well as the research progress, so as

to provide reference for the selection of the optimal surgical approach for ITF tumors.

Key words head and neck neoplasms; infratemporal fossa; parapharyngeal space; surgical approach; endo-

scopic surgical procedures
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Progress in the study of quality of life related scales for chronic otitis media

Summary Chronic otitis media is a common condition in otology. which mainly manifests as repeated puru-

lence, hearing loss, eardrum perforation and other discomforts. It often causes adverse impacts on the health and

quality of life of patients. In the past, the assessment of symptoms and prognosis of chronic otitis media was lim-

ited to objective examinations such as audiometry or ear endoscopy, while patients’” subjective feelings about the

disease were ignored. This study reviewed the content, characteristics and current clinical application of quality of

life scales for chronic otitis media, with the aim of providing a basis for the selection of quality of life scales for

chronic otitis media.

Key words otitis media; quality of life; assessment tools
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