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Application of modified radical mastoidectomy combined with eustachian tube balloon dilatation in patients with
middle ear cholesteatoma and eustachian tube dysfunction

CHEN Jin-can' , XU Ji—feng1 ,LI Wei® (1. Graduate School, Xuzhou Medical University, Xuzhou Jiangsu 221004, China;2. Depart-
ment of Otorhinolaryngology Head and Neck Surgery, Affiliated Hospital of Xuzhou Medical University,Xuzhou Jiangsu 221002, China)

Abstract: Objective To investigate the clinical effect of modified radical mastoidectomy combined with eustachian tube balloon dilata-

tion in patients with middle ear cholesteatoma and eustachian tube dysfunction. Methods The clinical data of 86 patients (86 ears) with
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middle ear cholesteatoma and eustachian tube dysfunction were retrospectively analyzed, the patients were divided into the balloon group
(41 cases) and the non-balloon group (45 cases) according to the surgical method. Modified radical mastoidectomy was performed in the
non-balloon group, while modified radical mastoidectomy combined with eustachian tube balloon dilatation was performed in the balloon
group. The average hearing threshold , air bone gap,acoustic immittance ,the seven-item eustachian tube dysfunction questionnaire (ETDQ-7)
score before and 6 months after operation and dry ear time were recorded in the two groups,and the healing of the tympanic membrane was e-
valuated. Results There were statistically significant differences in the average hearing threshold, air bone gap, acoustic immittanc, ETDQ-7
score 6 months after operation and dry ear time between the two groups (P <0.05). The healing rate of the tympanic membrane in the balloon
group was higher than that in the non-balloon group,and the difference was statistically significant (P <0.05). Conclusion The short-term
curative effect of modified radical mastoidectomy combined with eustachian tube balloon dilatation in the treatment of middle ear cholesteatoma
and eustachian tube dysfunction is obviously improved.

Keywords : middle ear cholesteatoma ;eustachian tube dysfunction ;eustachian tube balloon dilatation ; modified radical mastoidectomy;
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