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Current status and progress of treatment of adhesive otitis media

ZHANG Yumin, LIU Leifeng, QIU Haitao
( Department of Otorhinolaryngology Head and Neck Surgery, Affiliated Hospital of Guangdong Medical University , Zhan-

Jiang 524001, China)

Abstract : Adhesive otitis media ( AdOM) is a chronic inflammation of the middle ear that is difficult to treat. It is

characterized by fibrosis and adhesion of the mucosa in the middle ear cavity, which leads to abnormal activity of the middle

ear structure, resulting in symptoms such as ear fullness, tinnitus and hearing loss, affecting the health and quality of life

of patients.

Although scholars have studied the diagnosis and treatment of AdOM, because its pathogenesis is not

completely clear, there is no consensus on the treatment strategy of adhesive otitis media. With the rapid development of

new materials and new technologies,

the treatment of AdOM has been further developed. This article summarizes the

literature reports on the treatment of AdOM in recent years, and reviews its classification and treatment, in order to provide

reference for the diagnosis and treatment of AdOM.

Keywords : Adhesive otitis media; Treatment; Research progress
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