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Balloon dilation with stent implantation for the treatment of

Eustachian tube obstruction
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Summary When the Eustachian tube is dysfunctional, the external air cannot enter the middle ear, resulting
in a negative pressure state in the middle ear, which can cause a series of pathological changes in the middle ear. In
this paper, 13 patients with recurrence of otitis media after balloon dilatation of the Eustachian tube were treated

with stenting in the Eustachian tube for Eustachian tube dysfunction with satisfactory results, and this method can

provide a reference for the clinical treatment of Eustachian tube dysfunction.
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