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Impacts of otoscopic tympanic membrane catheterization on
eustachian tube function and air conduction hearing threshold in
patients with chronic secretory otitis media

Gao Junqing, Qin Ling
(Department of Otolaryngology, Wuxi Hospital of Traditional Chinese Medicine,
Wuxi, Jiangsu 214071, China)

Abstract: Objective To explore the impacts of otoscopic tympanic membrane catheterization on eustachian
tube function and air conduction hearing threshold in patients with chronic secretory otitis media (CSOM).
Methods A retrospective analysis was conducted on the data of 98 CSOM patients from June 2021 to June 2023.
They were divided into two groups based on different surgical procedures: the tympanic membrane puncture group
(n =48, using otoscopic tympanic membrane puncture) and the tympanic membrane catheterization group (n = 50,
using otoscopic tympanic membrane catheterization). The seven-item eustachian tube dysfunction questionnaire
(ETDQ-7) was used to evaluate the eustachian tube function before and 6 months after surgery. The level of air
conduction hearing threshold was measured at different frequencies and used to evaluate the hearing of each group.

The clinical efficacy, the postoperative complications, and recurrence were observed. Results 6 months after
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surgery, the ETDQ-7 score, and the air conduction hearing threshold level at three frequencies in both groups were
lower than those before surgery, and the tympanic membrane catheterization group were lower than the tympanic
membrane puncture group, the differences were statistically significant (P < 0.05). The total effective rate of the
tympanic membrane catheterization group was higher than that of the tympanic membrane puncture group (93.94%
vs 81.54%), the difference was statistically significant (P < 0.05); The incidence of postoperative complications in
the tympanic membrane catheterization group was lower than that of the tympanic membrane puncture group
(4.55% vs 16.92%), the difference was statistically significant (P <0.05); There was no significant difference
between the recurrence rate of 6.06% in the tympanic membrane catheterization group and 10.77% in the tympanic
membrane puncture group (P > 0.05). Conclusion The application of otoscopic tympanic membrane catheterization
in CSOM patients has a better effect, which can effectively improve the eustachian tube function and the level of air
conduction hearing threshold, and help reduce the occurrence of postoperative complications. It is worthy clinical
application.
Keywords: otoscope; tympanic membrane catheterization; chronic secretory otitis media (CSOM);

eustachian tube function; air conduction hearing threshold
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Table 1 Comparison of general data between the two groups
205 PERN (1) 1) WY RTEFEE (kg/m?) St/ H FEH- (BH/XUE ) /451]
FREE AL (n = 50) 27/23 31.58+8.36 22.69+2.93 12.26+3.85 34/16
BRI (n = 48) 28/20 30.75+7.93 22.41+2.78 11.74+3.66 31/17
XA 0.197 0.50 0.49 0.69 0.13°
P1A 0.666 0.616 0.629 0.495 0.721
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Table 2 Comparison of ETDQ-7 scores between the

two groups  (point, x+s)
205 AT ARG 64A
SRR E 4 (n = 66) 23.45+4.73 14.80+2.36"
G ZEHILL (n = 65) 23.08+4.38 16.57+2.61°
t{E 0.46 4.07
PE 0.643 0.000
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®3 WMABRESSWEATELLE (BHL, x+s)
Table 3 Comparison of hearing threshold level of air conduction between the two groups (dB HL, x+s)
0.5 kHz 1.0 kHz 2.0 kHz
251
AR AR5 641 ARHIT AR5 64-H ARHT KI5 64-H
B EAE L (n = 66) 32.29+7.56 19.84+3.86' 34.42+6.52 18.73+4.24" 37.56+9.38 20.05+5.46'
FEEZERIZ (n = 65) 32.04+7.25 22.31+4.58" 34.17+6.36 22.56+4.81 37.19+8.67 23.83+5.84
2N 0.19 3.34 0.22 4.84 0.23 3.83
PAH 0.847 0.001 0.825 0.000 0.815 0.000
TE: PEAREARILE, 2RA50H 4R (P<0.05),
x4 WABRERKRTREER H(%)
Table 4 Comparison of clinical efficacy between the two groups n (%)
EEbill AT AR iRk MARCE
R (n = 66) 45(68.18) 17(25.76) 4(6.06) 62(93.94)
FEEZERIZE (n = 65) 37(56.92) 16(24.62) 12(18.46) 53(81.54)
XAH 4.70
PH 0.030
*5 MABEREHEAEZEERIEE H(%)
Table 5 Comparison of incidence of postoperative complications between the two groups n (%)
251 rh g SEhEAL TR SRR
B E AL (n = 66) 2(3.03) 0(0.00) 1(1.52) 3(4.55)
SR (n = 65) 6(9.23) 2(3.08) 3(4.62) 11(16.92)
X1H 5.26
P 0.022
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