Ik PR B S WA 0 <k 35151 B} 2% 2020 4F
e« 334 o J Clin Otorhinolaryngol Head Neck Surg(China) 34 4% 4 #i

SR L AR T IO M 0 I v B R B S e I e Ak B
A IR AEF Buk K BTE AE HAR

(AE] B IT 0S8 ARG O o 1 P B 58 0997 %50, o0 17 1 ki 1 RO ER B L i 7 . A ik
[ea] JB3T P 43 AT S il T A AR R YT 33 B (55 HO U b R B E MG IR R, ER . ARF 7dE2.5 H
TE ATV 59 2445 A [R) R B 4 v - 4R 1 20. 79 dB; T A BB HE R BRI 2% .80 Mo 1y i B Sk IE AR B AR . RS
It B AE K A Fak 67. 3% (37/55) AL B EMTE 11 B (20%) , ¥R K EE; Hiw 10 8. 2%) , It RIBIT
JETE A EBHIE 9 BE(16. 4%0) 28 5 Y0 Mk R 080 T B R34 97 5 T30 5 SIS P BEORG 7% 4 B-(7. 3%0) AT IR BB Rk
BTG s B AL 2 BE(3. 690, R T AL I A RS 1 BE(L. 8%, I E F AR MAE . B It & JSE s
FIRRERKAE AT 2 WU L EEAR 31 B (56, 4%) . i B EE RIBITF U W B 7T L B
B T 7 128 fife BRI ASE S R (B R 5 IR R IE R 2, B Bl 3 DA RIR YT ROR .

(k@] HH R LB WYY s KBTI OB AR I9F R

doi:10. 13201/j. issn. 2096-7993. 2020. 04. 011

[FESHEE] R764.21 [XEkFRERRL] A

Therapeutic outcome and complication management of grommet insertion

for radiotherapy induced otitis media with effusion
LEI Li WANG Danni HAO Xinping MA Xiaobo LI Yongxin
ZHAO Shougin ZHENG Jun HAN Demin

(Department of Otolaryngology Head and Neck Surgery, Beijing Tongren Hospital, Capital
Medical University, Beijing, 100730, China)
Corresponding author: LEI Li, E-mail: kunhan 2005@aliyun. com

Abstract Objective: To evaluate the therapeutic outcome and complication of grommet insertion for cancer
patients in head and neck suffering from otitis media with effusion following radiotherapy. Method: Retrospective-
ly analyze the clinical data of grommet insertion in patients with head and neck cancer suffering from otitis media
with effusion following radiotherapy. Result: Fifty-five ears in 33 cases of cancer patients in head and neck with o-
titis media with effusion following radiotherapy had been performed grommet insertion. All patients were revisited
seven days after operation, the phonetic frequency hearing in 55 ears had been improved in various degrees, and on
average, it was increased 20. 79 dB compared to that prior to the procedure. Sensation of the ear fullness had been
disappeared in all the ears; the symptoms of tinnitus and headache were relieved in 80% of the patients. Howev-
er, postoperative complications occurred in 67. 3% (37/55) of the ears, including: ventilation tube falling out in 11
(20%) ears, all of which had been re-catheterized; otorrhea in 10(18. 2%) ears, which were healed after antibiot-
ic treatment; Ventilation tube occlusion in 9(16. 4 %) ears, and they were recanalized after 5% sodium bicarbonate
ear drops treatment; tympanic membrane retraction in 4(7. 3%) ears, which were restored after eustachian tube
blowing; eardrum perforation in 2(3.6%) ears without further treatment; the ventilation tube sliding into the
tympanic cavity in 1(1. 8%) ear, which was removed by surgery. The grommet was inserted more than twice in
31(56.4%) ears because of complications or recurrence of symptoms after grommet was removed. Conclusion:
The grommet insertion is used for the treatment of radiotherapy-induced otitis media with effusion, which can im-
prove the hearing and relieve the discomfort symptoms in ear in such patients. However, the incidence of postop-
erative complications is high and should be actively prevented to improve the therapeutic effect.
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Abstract

ZHAO Longzhu

Objective: To investigate the long-term efficacy of semicircular canal occlusion in the treatment of
refractory Meniere's disease. Method: Fifteen patients with Meniere’s disease who underwent semicircular canal oc-
clusion were reviewed. The preoperative and postoperative frequency of vertigo ,quality of life, hearing and tinni-
tus level were compared. All patients were followed for more than 24 months. Result: Postoperatively. vertigo
was controlled effectively in all 15 cases, and the control rate was 100% , of which 11 cases were completely con-
trolled(Grade A) and 4 cases were basically controlled (Grade B). The improvement rate of quality of life was
100%. The hearing worse in 4 cases(26.7%) and stabilized in 11 cases(73.3%). The tinnitus was relieved in 7
cases(46.7% ), unchanged in 7 cases(46.7%) and aggravated in 1 case(6.7%). Conclusion: Semicircular canal

occlusion can effectively control the vertigo symptoms of refractory Meniere’s disease and improve the quality of

o 337

life. The long-term efficacy of semicircular canal occlusion is definite, but there is a risk of hearing loss.
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