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Patulous Eustachian tube is a benign, but bothersome condition, which can cause severe physi-
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the patients.

A

7 AN BES HA, 0%

& #5402 S RIS 3 shiw LYl

ol J3) A1k HAPNIE L 03~
oA gl WAgshe o2 E 27

=

=
5

3} o] G AR el U B S0z ol
AR AR AT S o8 AT A B AgFe
2 WS S A el ofele g LIt A9 &

AT AL AP 19 Wek A2 e ok &
el A thes 12 <2l A A 3 e
& 5% TR vipa AR e BE 444 @S

S 252 2 s 1981
 Bluestone®} Cantekm‘” Oﬂ oJf] A& Al=HAE o] W
A 7HEE AR o] o] T Yeke] A T E

H e

Key Words  Angiocatheter -

cal and psychological problems. We investigated the clinical features and the therapeutic result
of the surgery in three patients, whose patulous Eustachian tube symptom were treated by the
surgical insertion of a specially designed, tripod-tipped-bone wax-filled angiocatheter into the
bony orifice of the Eustachian tube. Immediate disappearance of the troublesome symptoms was
observed in all six patients. No serious complications were observed during the follow-up peri-
od. Factors considered for this surgical therapy and the method of designing our specific angio-
catheter are introduced in detail. Surgical therapy for patients with serious patulous Eustachian
tube symptoms by inserting the tripod-tipped-bone wax-filled angiocatheter seemed promising.
Further studies on its long-term therapeutic effects might be necessary using a large number of
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Outcome - Patulous Eustachian tube - Surgery.
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Table 1. Clinical characteristics of the patients

Q?S Sex DL(J::Q;) n Most troublesome Sx.
Case 1 59 F 51 Autophonia
Case?2 15 F 39 Autophonia & Tympanophonia
Case3 74 M 4 Autophonia

Duration: symptom duration of the patients till surgical therapy.
yrs: years, Sx: symptom, mo: months
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Table 2. Characteristics of bone wax filled angiocatheter

. Case 2
Angiocatheter Case 1 Case 3
1st 2nd
Thickness (gauge) 18 18 20 20
Insertion length (mm) 22 7 20 20
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Fig. 1. Tympanograms of the three patients with patulous eustachian tube (A: case 1, B: case 2 & C: case 3), show characteristic saw-

tooth appearance measured during forceful respiration.
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Fig. 2. Preoperative axial image of temporal bone computed tomography in case 2 patient shows well developed air ceIIs around bony
orifice of Eustachian tube (A, arrows). Full insertion of the catheter was impossible without removing those air cells. Axial image after first
operation of case 2 patient shows the catheter inserted in bony orifice of Eustachian tube (B, arrowhead). Meanwhile, image of case 3
patient demonstrates 20 mm in length and relatively straight patulous Eustachian tube without any surrounding air cells (C). Full insertion
of the catheter via myringotomy was easily performed in this patient.
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Fig. 3. Demonstration of liquefied bone wax filling procedure into
angiocatheter as used in case 3 patient (A) and the specially de-
signed tripod ended, bone wax filled catheter with the length of 20
mm (B). Operative procedure of the insertion of the catheter to
bony orifice of the Eustachian tube using ring curette through wid-
ened myringotomy site (C) and the inserted catheter in the middle
ear cavity seen with the one part of tripod end (D).
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