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A clinical study of SOM tympanotubulization

Pu Yiping, et al

Department of Otolaryngology,the Second College of Clinical Medicine

Fifty of cases (64 ears) of SOM that did not recover from conservative treatment were treated by
tympanotubulization in this study.Hearing level improved obviously after operation.One week later hearing was
up to 10--45dB.After a year of detubulization hearing was around 15-38dB. This paper described the method
applied, offact, side —effect and tubulization time for the operation in detail.
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