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Effect of an artificial eustachian tube on refractory otitis media due to tubal dysfunction

Masahiro MORITA, Tomoko TSUTSUMI, Toshihito TSUBOSAKA, Yasunao KOGASHIWA,
Hiroshi NAGAFUJI, Koichi YAMAUCH]I, Yasuhiko TAKEI Naoyuki KONO

Kyorin University Medical School, Department of Otolaryngology and Head and Neck Surgery

An artificial eustachian tube (AET) was developed with a view to restoring the venti-
latory and drainage functions of the eustachian tube and to becoming alternative treatment
to insert tympanostomy tube. We used the AET in 6 cases of middle ear disorders con-
cerned with eustachian tube (ET) dysfunction in patients with stenosis of the ET, or with
occlusion of the ET. Six cases were consisting of two cases of otitis media with effusion
(OME), two cases of adhesive otitis media (AOM), and each one case of otitis media with
cholesteatoma (CHO), and eosinophilic otitis media (EOOM) in patients whose symptoms
like ear fullness, hearing loss, and ear discharge were resistant to other conservative thera-
pies for more than 2 months.

AET made from polyurethane was inserted in the ET through the tympanic membrane,
or directly into the ET in cases which received tympanoplastic surgery. AET consisting of
a tubular body having a proximal end to be placed protruding out of the tympanic mem-
brane, or just beneath the tympanic membrane, and having a distal end to be inserted
from the tympanic cavity into the eustachian tube and placed through the isthmus and fac-
ing the inside of the cartilaginous eustachian tube. The distal end and the proximal end
communicating with each other through an internal cavity extending in the axial direction
of the tubular body of the AET.

The objective evaluation of the efficacy was performed by measuring ET functioning
test like sonotubometry, tubo tympanum aerodynamo gram (TTAG) with valsalva maneu-
ver. The use of AET in order to improve ET function resulted in 5 effective cases with
no ear discharge out of total 6 cases. Effective 5 cases were two cases of OME, two cases
of AOM, one case of CHO, including each one case of AOM and CHO received tym-
panoplastic surgery, except for one case of EOOM continued not to relieve the ear dis-
charge with MRSA infection.
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We have to be careful to detect the origins of the infection for the purpose of increasing

the curable rate in case of using the AET on the treatment of middle ear diseases due to

tubal dysfunction.
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Tablel cases treated by the artificial eustachian tube
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Fig.1 clinical and anatomical location of art1f1c1al
eustachian tube
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Fig.2 tympanic membrane treated by the
artificial eustachian tube
The artificial eustachian tube can be
seen placed in the tympanostomy tube
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