5524 BH S W H E B 2EMEE RN 2R Vol. 24 No.5
2018 4£ 10 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Oct. 2018

DOI:10. 11798/j. issn. 1007-1520. 201805007 ° —I/E; %
HRFBHBREVIRBTRREREY KRG
B BR M SR I B A &

R A R, TR, KRR, KENW, FRK, FLK

(P KFF AR AER FR2RB%H, & M 510120)

i E: BH HRERASHRVIRAT NS BRI KA S R IRVE SR Ik A 21 J7 5 5978 ik
Llﬁtﬁéﬁj\w\ﬁﬂljﬂ TR PRSI A 42 8% 16 i (16 H) JHA 9 Bil, 20 7 B, 471 24 ~ 48 %, AT (B R
250367 SUREE AN (20) B, JFAT M S BR Y™ 5K R (balloon eustachian tuboplasty, BET) KJ5 6 4~H,

f)ﬁﬁﬁw\fé*ﬁxf#ﬁiﬁﬂﬂ%ﬂ@ﬂi’tfﬁ YILE H B AT R IR AL ST BR AR o BE VT IC SR SR 45, o) 28 R
U, - B2 BV 6 N H o R RERENEVIFRA)E 1A 16 B aa , 5 UIBR KR IR, R WL
WRAZE AL HRIZEE I IR s, iR AT (6.4 £1.3) 73 FREN (1.2 £0. 8)63‘-'%—5*5'1‘4%@&%5)%&3&% i
ARHETAI(13.2 £4.3) dB FREEAARIGHI(4.6 £3.2) dB, WA RITA G # R L (P <0.05) , H R FE B> o<
- HREAELDAE 6 AH RELSIHTEE L (P>0.05) . IRREHARGT 6 MATRE ., &Hik 0 TS Bk
PV RASGATIA e BRI A 22 10 R, B Jmy o AL s I U B — R Bl A 2Ry 7 7 15

X 8 A RRMESIRVIBRA ST BRI TR s SR KA 42

HESES:R764.29  XERFRIREG:A [ E B S MEMEA R SR 25, 2018,24(5) 420 -424]

Localized myringectomy for localized tympanic membrane
atelectasis after balloon eustachian tuboplasty

LIANG Mao-jin, CHEN Yue-bo, WANG Jun-bo, CHEN Sun-jun, ZHANG Zhi-gang, XU Yao-dong, ZHENG Yi-qging
( Department of Otolaryngology, Sun Yat-sen Memorial Hospital of Sun Yat-sen University, Guangzhou 510120, China)

Abstract: Objective To explore the method and therapeutic effect of localized myringectomy for the treatment of
localized tympanic membrane atelectasis after balloon eustachian tuboplasty ( BET). Methods 16 patients (16 ears) of
secretory otitis media with localized tympanic membrane atelectasis were enrolled. Of them, 9 were male and 7 were
female, aged from 24 to 48 years old. They had all previous drug therapy, tympanocentesis or tympanostomy tube insertion
followed by BET due to relapse. Follow-up evaluation at 6 months after BET revealed secretory otitis media with localized
tympanic membrane atelectasis in all of them. Endotoscopic localized myringectomy was applied to them. They were
followed up for 6 months postoperatively to evaluate the status of tympanic membrane, symptom of ear fullness and pure-
tone average air-bone gap. Results  Follow-up at the first month after myringectomy showed intact tympanic membrane
without retraction or perforation in all the cases except slight thinness of the resected region in some patients. The symptom
of ear fullness and the air-bone gap got improved significantly. The average score of ear fullness reduced from a preoperative
level of (6.4 +1.3) to a postoperative level of (1.2 £0.8), while the average air-bone gap reduced from the preoperative
(13.2 +4.3)dB to the postoperative (4.6 +3.2)dB. The difference between the preoperative and postoperative scores, as
well as that between the air-bone gaps were both statistically significant (both P <0.05) , while the differences between the
postoperative results at the first month and those at the sixth month were both statistically insignificant (both P >0.05).
No recurrence occurred at the sixth month after myringectomy. Conclusion  Localized myringectomy is a minimally

invasive and effective method for the treatment of localized tympanic membrane atelectasis after BET.
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