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Abstract Objective: A computerized cognitive behavioral therapy intervention program was constructed for
patients with persistent postural-perception dizziness (PPPD) and its effects on dizziness symptoms. negative
emotions and balance function were investigated. Methods: A randomized controlled trial design was used to select
86 patients with PPPD who were seen in the Department of Otorhinolaryngology Head and Neck Surgery, First
Hospital of Shanxi Medical University from July 2020 to July 2021. Randomly assigned to the control group(43
patients) and the experimental group(43 patients). The control group was routinely treated with medication and
vestibular rehabilitation, while the experimental group underwent computerized cognitive behavioral therapy for a
total of 9 sessions over 8 weeks; their dizziness symptoms(DHI) . negative affect(GAD-7, PHQ-9) and balance
function(BBS) were compared at baseline, 4 and 8 weeks later. Results: After 4 and 8 weeks of intervention, the
improvement of dizziness symptoms and negative mood in both groups had a between-group effect, time effect,
and interaction effect(P<C0. 05). The improvement of balance function had only a time effect and interaction effect
(P<C0.05), and no difference in between-group effect was seen(P >>0. 05). Conclusion: Computerized cognitive
behavioral therapy can be used as an adjunctive treatment to alleviate patients dizziness, negative affect, and bal-
ance function, but no additional benefit has been seen in terms of balance function improvement.
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Abstract Objective: To discuss the application of two surgical methods, trans-mastoid approach and trans-

canal endoscopic approach. in the treatment of CerebroSpinal Fluid(CSF) otorhinorrhea due to inner ear malfor-

mation(IEM) in children. Methods: Children with CSF otorhinorrhea due to IEM, from July 2015 to Jan 2021, in

ENT department, Beijing Children's Hospital were retrospectively analyzed, and the clinical data, surgical meth-

ods, complications, recurrence and follow-up were recorded. Results: 30 children with CSF otorhinorrhea due to

IEM were included. Half of them had a history of otorhinorrhea, and 53. 3% of them were diagnosed as cerebro-

spinal fluid(CSF) otorrhea at the first onset Unilateral and bilateral IEM were 22 cases and 8 cases respectively.
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