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Abstract :

Guizhou 553000

This study aims to explore the application of two treatment approaches—Eustachian tube balloon
dilation combined with low—temperature plasma myringotomy, and Eustachian tube balloon dilation
combined with tympanostomy tube insertion—in patients with secretory otitis media (OME). Methods:
A total of 27 patients diagnosed with secretory otitis media (SOM) from January 2023 to July 2025,
aged between 18 and 65, were selected. They were divided into two groups: 13 patients received
Eustachian tube balloon dilation combined with low—-temperature plasma myringotomy, and 14 patients
underwent Eustachian tube balloon dilation combined with tympanostomy tube insertion. Hearing
levels were compared between the two surgical approaches, revealing no significant differences.
Postoperative complications (such as bleeding and infection) were not observed in either group, with
no instances of Eustachian tube bleeding, middle ear cavity bleeding, or infection reported. Recurrence
rates (followed up for 1 month) showed no recurrences in either group. There were no significant
differences between the experimental and control groups. Both Eustachian tube balloon dilation
combined with low—temperature plasma myringotomy and Eustachian tube balloon dilation combined
with tympanostomy tube insertion ! can accelerate the resolution of secretory otitis media and
reduce its recurrence rate. Low—temperature plasma myringotomy is suitable for patients with special
chronic secretory otitis media, such as those who have undergone radiotherapy for nasopharyngeal
carcinoma, adhesive otitis media, or have a narrow middle ear cavity, where tympanostomy tube
insertion is typically not feasible. Low-temperature plasma myringotomy provides an alternative
surgical option. Conclusion: There are no significant differences between the two approaches in
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terms of improving hearing, middle ear cavity drainage, and side effects. Low—temperature plasma

myringotomy offers a surgical solution for patients with special chronic secretory otitis media (such

as those who have undergone radiotherapy for nasopharyngeal carcinoma, adhesive otitis media, or

have a narrow middle ear cavity).
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