520 B33 W o [ B S MR S R Vol.24 No.3
2018 &£ 6 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Jun. 2018

> —-
DOI;10. 11798/j. issn. 1007-1520. 201803010 I F o=

122 Bl R BRE R B R EBEEZERBE SIS

(ARXFHFZER FR®LH5M, T 100191)

 E: BE RSP HRXTE SV RN . ik B A 122 ) S g v AL i 1 rh
R TR OGO T B 0 B Gt oo S8 B S @ e SR AF I 2L | i 0 55 AR g 280 b 58 W i e
ST B BEREIR (A IR R B S [l B R BB ST S AT o T R AT Al T A
HXF AR FUT BTG 24 B, X B U A R AR T, S8R 0.5.2.4 kHz &b, SRHE 0T
B EL = T HE, TIERAI 0. 25 kHz Jv 1 kHz 4b 8 H-55 6 H 8 S W B (E 22 5 038 s BEAF R 0 IS, j B S Hi T g
(625 5 A B /a5 s b HREIR I8 S T BRI X 25 I3 1 A W 2 0 5 o e M A B 5 FRLPE 5 70 0
W EERARE . i OEPEIRIE P -0 A W R0 (B R, B A 25 5 s @18 1k
P AP ER 58 AT RE 232N 0 O LE 6 FE A 1 ST 5 O HEHE ARG BT BB PR X ST ) SRR

X 8 RARMAMIERESE; IR AU

HESES R764.21  TEFRIREG:A [ FEE B EMRAR SN2 E,2018,24(3) 1243 -247]

Analysis of preoperative bone conduction threshold in 122
patients with chronic suppurative otitis media

LI Wen-zhi, SONG Yu, MA Fu-rong
( Department of Otolaryngology-Head and Neck Surgery, Peking University Third Hospital, Beijing 100191, China)

Abstract: Objective To explore the influence of chronic suppurative otitis media ( CSOM) on bone conduction
(BC) threshold. Methods A retrospective study was conducted to 122 patients with unilateral CSOM. All the patients
received bilateral pure tone audiometry preoperatively. Taking BC threshold of the uninvolved ear as control, comparisons
of BC thresholds at all frequencies among different age groups, between groups of simple CSOM and CSOM with
cholesteatoma, intact and destroyed ossicular chains, positive and negative bacterial culture results were performed
respectively. The factors affecting BC threshold were analyzed. Results The BC thresholds of the affected ears were
significantly higher than those of the healthy ones at 500 Hz, 2000 Hz and 4000 Hz, while the differences at 250 Hz and
1000 Hz were insignificant. In terms of age distribution, the differences between affected and healthy ears tended to reduce
gradually with age. The effects of middle ear cholesteatoma and ossicular chain destruction on BC threshold were obvious at
all frequencies, while those of the disease course and bacterial culture were insignificant. Conclusions (1) Chronic
suppurative otitis media affects the BC thresholds at all frequencies, but the degree of damage varies among different
frequencies. (2Chronic suppurative otitis media may affect the BC thresholds of healthy ears. 3)The middle ear cholesteoma
and ossicular chain destruction can influence BC thresholds of the affected ears significantly.
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