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Abstract : Objective To compare the clinical comparison of eustachian balloon dilatation combined with tympanic incision and simple
tympanic incision in the treatment of recurrent secretory otitis media in children, t;

rovide a new option for the treatment of recurrent secretory
otitis media in children.Methods Thirty children with recurrent secretory ia in the otolaryngology department of the First People’ s
Hospital of Changde City from July 2016 to February 2018 were selec a%\' ~He had a history of ada@&omy and at least 1 history of
tympanotomy/tube placement; a history of RAOM; a history of ¢ itis media that was ineffective
underwent eustachian balloon dilatation combined with ty ’% d the other 15 patientsund nt tympanic incision catheterization. If
adenoid recurrence is combined, adenoidectomy is pg [;ame time. Pre- and p@v’e eustachian tube dysfunction questionnaire
(ETDQ-7) , pure-tone audiometry (PTA), CT scan @ r evaluation and analysis.Collect data and perform

copy data were collecte
statistical analysis.Results Eustachian balloon dildfation was successfully per; d in 15 patients in the experimental group. One patient in the
experimental group had adenoid recurrence, and § patients in the contr

onths. Among them, 15 patients

ad adenoid recurrence. All patients underwent adenoidectomy.
There was no significant difference in hearing between the t 05). There were no significant differences in short-term (6 months)
and mid-term (12 months) eustachian tube scores between, the %ups (P>0.05). The long-term (18 months) eustachian tube score median
test group was equal to the control group, the interquartil was lower than the control group, and the difference was statistically significant
(P<0.05). The total effective rate of the experim Q@;oap (90.48%) was higher than that of the control group (75%), and the difference between
the two groups was statistically significant @Xj), he recurrence rate (4.76%) in the experimental group was also lower than that in the control
group (25%), but there was no statisti ificance between the two groups (P>0.05).Conclusion  For preoperative comprehensive evaluation
of children, eustachian balloon dilatation can provide a safe and effective treatment option for children with recurrent secretory otitis media.
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