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banoHHa aunatauus Ha EBcTaxuesaTa Tpbba
(MpeacTaBaHe Ha KAUHUYHK CNyYan)

Balloon Dilatation Eustahian Tuboplasty (BET)
(Case report)
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YMBAJT ,Cs. l'eopru“ EALl - MnoBauns

Dzambazov K, Markov S, Beskova A., Madzarova K.
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Pesiome:

Yeo00: Tucoyunkumsara Ha EBcraxueBara TppOa (0OOCTPYKTHBEH THIT)
MPeJICTaBIIsIBA HEBb3MOXKHOCT 32 IIPABUIIHA BEHTUJIALUS HA CPEAHOTO
yxo mpe3 Hest. ToBa € 4ecTo cpeliano 3a00sBaHe, OT KOETO CTPaaaT
okono 0,9% ot Bb3pacTHOTO HaceneHwe u 10 40% OT memara Ha
Bb3pact mox 10 r. Taka HapylIeHaTa BEHTHIAIMS HA cavum tympani
u proc. Mastoideus MoXxe 1a JOBele O PasBUTHE Ha PEKypEHTCH
CEpO3eH OTHUT, XPOHUUYEH CPE/ICH OTUT C PETPaKLus Ha MeMOpaHaTta
U JIOPH C XoliecTearoM, nepdopalys Ha ThllaHYeBaTa MeMOpaHa,
JECTPYKIMS Ha KOCTUIUTE Ha CPEHOTO yXO U Jp.

L]en: V3mon3BaHeTo Ha CHBPEMEHEH METOJI 3 JieeHHe Ha TUChYHK-
nusita Ha EBcraxueBara TppOa — OasloHHa JuiaTanus.

Mamepuan u memoou: Hue npencrassiMe 1Ba KIMHIUYHH CITydast Ha
MAKeHTH ¢ arHoctunupana aucdynkuus Ha EBcraxuesara Tpboa,
mpu kouto Oe m3BbpiieHa 3a mepBu nbT B YMBAJI ,,.Cs. T'eopru”
EA/] IInoBnuB 6anonHa muaranus Ha EBcraxuesa Tpwoa.
Pezynmamu: Tlanpenturte 0sxa U3MUCAHU C MOAOOPEHHE HA OIUIAK-
BaHUATA, HO NpH M3BbpuIeHUTe 30 IHU CIel MHTEPBEHIHUATAa KOH-
TPOJIHY M3CIEBaHMs Osixa TMarHOCTHUIMPAHU PE3yNTaTu, OJU3KU 10
U3XOTHHTE.

H3600u: banonnara nuiaranys € HOB MHUKPOWHBA3WBEH METOJ 3a
JedeHne Ha nucyHKumsATa Ha EBcraxuesara TpbOa Ipu manueHTH,
HETIOBJIUSIBAIIH C€ OT KOHCEPBATUBHO JICUCHHUE.

KpaTKH AHATOMHUYHHU JaHHHU

EBcraxueBara Tpnba (Tuba pharyngotympanica)
Ce OTHACS aHAaTOMHYHO KbM CTPYKTYPHUTE Ha Cpej-
HOTO yx0. ChCTOM CE OT JIBE YacTh — XPYISUTHA U
KOCTHA, ¢ 001Ia IhDKHHA 31-38 MM.

Koctnara dwact Ha Tpwbarta (pars ossalis tubae
Eustachii) e ¢ mbmkuHa 11-22 MM, ¢ KOca MMOCOKa,
BOJICIIa HAYAJIOTO CH OT OTBOP B INpeIHaTa CTeHa
Ha cavum tympani. OTBOpbT € ¢ pasmepu 3,3/4,5
MM U BOIM KbM KaHal (semicanalis pro tuba
auditiva), KOHTO 3aema JoiHATa 4YacT Ha canalis

Abstract:

Introduction: Eustachian tube dysfunction, particularly the obstruc-
tive type means inability for proper ventilation of the middle ear
through it. This common disease affects 0,9% of adults and almost
40% of children up to age of 10 years. This lack of middle ear venti-
lation may lead to recurrent serous otitis media, chronic otitis media
with retraction and even cholesteatoma, perforation of the tympanic
membranep ossicular erosion, etc.

Aim: To be used modern method for Eustachian tube dysfunction
managing — balloon dilatation Eustachian tuboplasty(BET).
Material and Method: We present you the first two patients who
underwent BET in UMHAT “St. George” Plovdiv.

Results: Patients were discharged with improvement of the symp-
toms but the control tests at the 30™ day after the intervention showed
results similar to that before BET.

Conclusions: Balloon dilatation Eustachian tuboplasty is a new
micro invasive method for treatment of the Eustachian tube dysfunc-
tion in cases with no improvement of the conservative treatment.

Short anatomical data

The Eustachian tube /Tuba pharyngotympanica/
anatomically is in a close relationship with the
structures of the middle ear. The tube consists of
two parts — cartilaginous and bony with total length
31-38mm.

The bony part of the tube /pars ossalis tubae
Eustachii/ is 11-22mm long, with oblique direction,
leading its beginning from an aperture in the front
wall of the tympanic cavity. The size of the aper-
ture is 3,3/4,5mm and leads into a canal /semicana-
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musculotubarius. KocTHHAT KaHal IOCTEIEHHO
HamaJsiBa CBOSI IMaMEThp M B 00JacTTa Ha istmus
tubae noctura 2 mMm. MctmycwsT Ha EBcraxuenara
TphOa € Hal-TACHATA M YacT, a ChIO TaKka U MSC-
TOTO, KbJIETO KOCTHUAT ¥ CEIMEHT CE€ ChEIUHIBA C
XPYLISUTHUS IO BI'BJ OT 45 rpagyca.
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lis pro tuba auditiva/, which occupies lower part of
the canalis musculotubarius. The bony canal gradu-
ally decreases its diameter and in the region of the
isthmus of the tube reaches 2mm. The isthmus of
the Eustachian tube is its narrowest part and also is
the point where its bony segment connects with the
cartilaginous one under 45° angle.

Child

Eustachian tube

®ur. 1 n 2. AHaTomnst Ha EBcTaxneBata Tpbba
Fig. 1 and Fig. 2. Eustachian tube anatomy

XpyuisiiHaTa 4acT Ha TpbOara 3aeMa JarepanHuTe
u 2/3 u e ¢ npokuHa 24-26 MM. XpYUISUTBT U €
MperbHaT Ha JBE, C MO-IbJra MeJualiHa U Mo-Kbca
JaTepaiHa 4acT, TOpajJn KOETO Ha HaIlpeueH cpe3
Hanono0saBa oBuapcka rera. Ilaromopdonornuno
XpymsuTeT Ha EBcTaxueBara TppOa € 0T XHAIMHEH
THUII ChC CKEJIET OT €IaCTUYHH U KOJIAr€HHU BJIAKHA.
QapuHreanHuAT Kpal Ha XpyLiila HU3IBKBA I10J
nuraBuuata Ha enudapuHkca, oGopMsaikH torus
tubarius, B IEHTHhpa Ha KONTO ce HAMUPa IIETTKOBU/I-
HuAT (papuHreaneH orsop Ha EBcraxuenara Tpboa
(ostium pharyngeum tubae auditivae). OTBOpBT ce
JIOKaJIM3Mpa Ha HUBOTO HA JI0JIHA HOCHA KOHXa U € C
pasmepH, BapHupay B MUpoku rpanuny (3—10 Mmm
BHUCOYMHA U 2—5 MM LIUPHHA).

Jncynkuns na EBctaxueBara Tpnoa

Hucoynkiusara Ha EBcraxueBara TppOa mpeacra-
BJISIBA HEBB3MOXKHOCT 32 TPAaBWJIHA BEHTWJIAIUS Ha
CPEIHOTO yXO Mpe3 Hes. ToBa € 4YecTo CpeliaHo
3a0oJIsiBaHe, OT KOeTo cTpaaa okoio 0,9%? oT Bb3-
pPacTHOTO HaceleHHe, ChbC CHMITOMH Ha CIIyXOBa
3ary0a OT MPOBOJICH THII, OTAJTHUs, THHUTYC U yB-
CTBO 32 ITBJIHOTA B YIIUTE, KOUTO C€ OOOCTPAT MpHU
NpOMsHAa Ha aTMOC(EepHOTO HansraHe. J(marxHosara
ce MOCTaBsl C TOMOILNTa Ha aHAMHE3aTa, OTOCKO-
MUYHATa HAXOllKa, THUMIIAHOMETPUYHHUTE IOKa3a-
HUs, ayauomerpusara, oopasu uscneasanus (CT),
TyOOMaHOMETPUYHUTE TTOKa3aHUA U MAHbOBHPHT Ha
Bancansa!. Jluchynkuus Ha EBcTaxumeBara Tpnoa
ce HaOroaBa Npu peiurIa MepCUCTUpAIy 3a0071sI-
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The cartilaginous part of the Eustachian tube
occupies its lateral 2/3" and is 24-26mm long. The
cartilage is bended into two with medial part longer
than the lateral one, this is why its transverse cut
resembles to a shepherd's crook. Pathomorfologi-
cally the Eustachian tube cartilage is a hyaline type
with skeleton consisting of elastic and collagen
fibers.

The pharyngeal end of the cartilage knobs out under
the epipharyngeal mucosa forming torus tubarius,
in the centre of which the pharyngeal aperture cleft
of the Eustachian tube is situated/ostium pharyn-
geum tubae auditivae/. The aperture is localized at
the level of lower nasal conch and its size varies a
lot /3-10mm high and 2-5mm wide/.

Eustachian tube dysfunction

The Eustachian tube dysfunction is inability for a
proper ventilation of the middle ear through it. It
is a common disease of which suffers 0,9%? of the
adults, with symptoms of conductive hearing loss,
pain in the ears, tinnitus, ear obstruction feeling
which intensifies when the air pressure changes. It
is diagnosed with the help of anamnesis, otoscopic
picture tympanometric and audiometrick findings,
CT scan, tubomanometry and Valsalva's maneu-
ver!. The Eustachian tube dysfunction can be
observed in a cases with several persistent middle
ear diseases, and in cases with ,,Otitis media with
effusion” it is included in the pathogenesis of the
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BaHMS Ha CPEIHOTO yXO, KaTo MPH ,,0TUTUC MEIUs
eKcylaTuBa” T4 € BKJIIOYEHA U B IMaTOreHe3ara Ha
3abonsBaneTo . JIokaro mpu Jenara ¢ HampeaBaHe
Ha Bb3pacTTa M ITBJIHOTO pa3BuThe Ha EBcTaxueBara
Tpb0Oa 4eCTO HACTHIIBA BH3CTAHOBSIBAHE HA HEHHATa
¢byukuus, npu 30-50% oOT BB3pacTHHUTE MALMEH-
TH, JIEKyBaHH C KOHCEPBaTUBHM CPEACTBA (Ha3aj-
HU KOPTUKOCTEPOH/IH, AaHTUXUCTAMHHU M Ha3aJHU
JICKOHTECTAHTH), TOJyYCHUTE pEe3yJTaTH ca Hes3a-
noBonurenHn>®, CreBaiia Kpauka Mpu JICYCHUETO
Ha TE3W MALMEeHTH € IapaneHTe3ara ¢ MOCTaBIHETO
3a HSKOJKO Mecella Ha BEHTHJIALMOHHA TPHOWYKA
(Grommet), KO€TO OT CBOSI CTpaHa KpUE PHUCK OT Ch3-
JIaBaHETO Ha TpaitHa mepdopalys Ha ThIIAHYEBAaTa
MeMOpaHa.

Pa3zButneTo Ha ChBpeMeHHaTa €HJIOCKOICKA TeX-
HUKa Ch3/a]i¢ HOB METOJ] 32 MUHUMHBA3HUBHO Jieye-
Hue Ha auchyHkuuaTra Ha EBcraxueBara TpbOa
— OayloHHaTa nWiIaTanys, KOATO TPe3 IOCIIEIHO-
TO JIECETUIIETHE TOKa3Ba W3KIIOYUTEIHO J00pH
PE3YATATH U CE U3IOJI3BA BCE TTO-IIHPOKO’ .

banonna qunaranus Ha
EBcraxueBara Tpp0a — ChIIHOCT

banonnara aunaranus Ha EBcraxumeBata TpbOa
npeacrasjisiBa € MHHUHWHBA3WBHA IIpoleaypa,
Mpe/CTaBIsIBallla TOCTABsIHE HA KaTeThp ¢ OaJIoH 3a
ONpEe/eIecHO BpeMe B XPYIISUTHATAa 4acT Ha eBCTa-
XueBara Tpb0a, KbJIETO B IIOBEYETO OT CIyYauTe C
TucyHKIMA ce JTOKaIu3upa rnpooiaema.

disease®*. While in children during their growing
and Eustachian tube full development often full
recovery of its function is observed, in adults in
30-50% of cases with conservative treatment /nasal
steroids, antihistamines, and nasal decongestants/
the achieved results are unsatisfied*¢. The next step
in these cases is the tympanotomy with ventilation
tube application (Grommet) for a few months, this
at the other hand is hiding a risk permanent tym-
panic perforation to be formed.

The development of the modern endoscopic tech-
nique nowadays created a new method for a
minimally invasive treatment of the Eustachian
tube dysfunction — Balloon dilatation Eustachian
tuboplasty, which through the last decade showed
extremely good results and is used wider and
wider’.

Balloon dilatation Eustachian
tuboplasty(BET) — nature

Balloon dilatation Eustachian tuboplasty is a mini-
mally invasive procedure which consists of laying
a catheter with balloon for a certain time into the
cartilaginous part of the Eustachian tube, where in
most of the cases with dysfunction the problem is
situated.

®dur. 3. Bogely kaTeTbp 3a 6anoHHa gunartaums Ha EBctaxueBa Tpbba
Fig. 3. Leading catheter for BET

WnTepBeHnusaTa Moxke a ObJie N3BBpPIIBAHA KAKTO
MoJ JIOKaJiHa, Taka W moj odma aHectesus. Cren
IbPBOHAYATHA PUHOCKOTIHS U eNMU(papHHTOCKOTIHS
(0°u 30° puruzeH eHAoCKom) B opuduuryma Ha
EBcraxmeBara Tpp0Oa MOA €HIOCKOIICKH KOHTPOI
¢ 30° unm 45° onTHKa ce MOCTaBsd BOACI KaTeThP
¢ srea ot 30°, 45°wmm 70° (dwur. 3). [lo Bogemus
KareThp mpe3 oTBopa Ha EBcraxmeBara TpbOa
B HEWHHs JIyMEH ce NpOKapBa KareTbp ¢ OaloH
(dur. 4), noxaro TOW CpelIHEe yMepeHa ChIPOTHBA
— 00MKHOBEeHO Ha nbyidounHa 13—16 MM (Dwur. 5).
Pa3nyBa ce 6anonbT ¢ moMomiTa Ha (GU3HOIOTUYEH

The intervention can be accomplished both under
general and local anesthesia. After initial rhinos-
copy and epiphatyngoscopy /0° and 30° rigid endo-
scope/, in the pharyngeal aperture of the Eustachian
tube under endoscopic control 30° or 45° optic
a leading catheter with 30°, 45° or 70° angle is
applied /Fig. 3/. Along the leading catheter through
the Eustachian tube opening in its lumen catheter
with a balloon is laid on /Fig. 4/ until it encountered
moderate resistance — usually at depth 13-16mm
/Fig. 5/. The balloon is inflated with physiological
solution until reaching pressure 10-12 atmospheres
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pa3tBop 1o nocturade 10—12 arm. (Pur. 6) . Kare- /Fig. 6/. The catheter with inflated balloon stays
TBPBT ¢ pa3ayT 6anon npectosisa 30—120 cexynau at place 30-120 seconds, after that the balloon is
B JiyMeHa Ha EBcraxmeBara TpwnOa, ciieqy KOETO subsided and the catheter is removed.

0aJIOHBT Cce criaga U KaT€TbpPbT CC IIPpEMaAxBa.

®dur. 3. Bogely kaTeTbp 3a 6GanoHHa avnaTtaums Ha EBctaxvesa Tpbba
Fig. 3. Leading catheter for BET

dwur. 4. KateTbp ¢ 6anoH 3a gunatauusa Ha EBctaxvesa Tpbba M nomna 3a HarHeTsBaHe Ha HansAraHeTo.
Fig. 4. catheter with balloon for dilatation of the Eustachian tube and pump for pressure augmentation.

CHumka 1. [NoctaBeH B opudmumyma Ha EBctaxueBata Picture 1. Leading catheter in the pharyngeal aperture of
Tpbba BoAeL kaTeTbp 3a GanoHHa AvnaTaums. the Eustachian tube.

Fig 5. Fig 6.

®dwur. 5 un 6. MNocTaBeH B NnymeHa Ha EBcTaxueBarta Tpbba kaTeTbp ¢ 6anoH 3a gunaraums
Fig. 5 and Fig. 6. Catheter with balloon laid in the Eustachian tube lumen.



2/2015

Pesynrature mokaspar, ye OaslOHHATa IUIIATaIUs
Ha EBcraxueBara Tpb0a Moxe e(heKTUBHO 3a MOJ10-
Opu HeitHara (yHkmonanHoct. [Ipomemypara ce
rmoHacsi 100pe OT MAIMEHTHTE W He ce Halmroma-
BaT TEXKH YCIOKHEHHS. V3KIIOYUTEIHO Ba)KHO
3a 100Bp pe3ynTaTr OT Ta3u Mpoleaypa € T Ja ce
W3BBPIIBA CIIE/l CIMMHUHALMS HAa BCHYKU (PAKTO-
pH, BIMACUIM HAa MPAaBUIHOTO (PyHKUMOHHMpAHE Ha
EBcraxueBara Tpp0a U CpeJHOTO yXO®.

B bovarapus metonsT € usnonssax ot npod. Mena-
Men u jou. [leTkoB 3a JieueHHe HA MALMEHTH C
enudapuHreaneH KapluHOM, MO3UTUBUPAIN IHC-
¢byskumst Ha EBcraxmeBara Tpb0a OT OOCTPYKTH-
BeH Tun cien nposeaeHa T. I T. (kauHuunute
pe3ynTatd OT Mpoleaypara Ipyu TO3M KOHTUHICHT
He ca noopu). Hou. LiBetkoB BbB BMA — Codus
n3non3Ba OasoHHaTa Auiaranys Ha EBcraxumesara
TpBOa oT 2010 T. (M3HECEH JOKIa/a HA Ta3HW TeMa Ha
XI bennuaoB cummnosuym). [Ipocnenennure ot Hero
MAIUEeHTH ciiel quiatanus Ha EBcraxueBara Tpbr0a
MOKa3BaT OTJIMYHO IOBJIMSBAHE HA CUMIITOMHUTE U
CWJIHO TIOA00pEeHne Ha cllyXa — HOpMaJIu3upaHe Ha
TUMITAHOMETPUUTE U ayJJHOMETPHHTE.

Kinauunu cayyan

[IpencraBsme BU 1Ba KIMHWYHU CITydas Ha TaI-
€HTU C JAWarHOCTUIIMpaHa AUc(yHKIMS Ha €BCTa-
XHeBaTa Tpb0a, IpH KOUTo O€ U3BBPIICHA 3a IbPBU
msT B YMBAJI ,,CB. T'eopru” EAJ] — IlmoBauB
OamonHa mumaranus Ha EBcraxuena Tpnoa.

Kacae ce 3a maruentu J[. U. 64 1. 11.3. No58658 u
H. B. 61 &. 1. 3. Ne58641 ¢ qparoroquiiiHy OrJiak-
BaHMsI OT HAMaJCHHWE Ha CJlyxXa Ha JIBETE YIIH,
YyBCTBO 3a ITBJIHOTA B yIIUTE M THHUTYC. /[Bamara
MalUEeHTH Ca TPOBETH KOHCEPBATHBHO JICUCHUE C
JIOKAQJTHU ¥ CUCTEMHHU KOPTHKOCTEPOUIN U aHTHXU-
CTaMUHU, KaKTO W C JIOKAJIHH JCKOHTECTAaHTH 0e3
MTOBJIMSIBAHE HA OIJIaKBaHHSATA.

Knaunnuna Haxonka

OtockonusiTa MOKa3a ThIIAHYEBH MeMOpaHu Oe3
BB3MAIUTEIIHA MPOMEHH, C OTPaHUYCHA MOJBUK-
HOCT, Pa3JIsT CBETIIMB pediekc U MpOo3upall eKcy-
aat B cvum tympani. M npu aBamara manueHTH ce
n3Bbpi CT Ha HOC M OKOJIOHOCHM KyXuHH (0e3
MaroyoruyHa Haxozka), kakto u CT Ha Temmopai-
HHU KOCTH, KOUTO ITTOKa3axa XpPOHWYHU MU3MEHECHUS
B cvum tympani u proc. mastoideus, 3amazeHa
CITyXOBa BepHra M CHIIHO CTECHEH JIyMeH Ha EBcra-
xueBuTe TpbHOU. Bajcansa Oe orpuiareneH u 3a
JBETe YIIU. AyIHOMETPHYHOTO H3CIIEABAHE IpPHU

The results show that BET can effectively improve
functionality of the Eustachian tube. The patients
sustain well the procedure and no severe complica-
tions are observed. It is essential for the achieving
good results, the procedure to be made after elimi-
nation of all factors influencing the proper func-
tioning of the Eustachian tube and middle ear®.

In Bulgaria BET had been used by professor
Melamed and assoc. professor Petkov in patients
with epipharyngeal cancer for treatment their Eusta-
chian tube dysfunction after radiotherapy applica-
tion /clinical results from the procedure in this cases
are not good/. Assoc. professor Tsvetkov in MMA
Sofia uses balloon dilatation Eustachian tuboplasty
since 2010 year [lon. [IBeTkoB BB BMA Codus
u3Moj3Ba OajoHHATaA JAMJIaTalMs Ha €BCTaxueBara
Tpbba ot 2010r. /official report upon BET et the
XI™ Belinov1's Symposium/. The patients who had
been followed up by him after the Eustachian tube
dilatation showed excellent symptom affection and
great hearing improvement — tympanometric and
audiometric results become into normal.

Clinical Cases

We present two clinical cases with diagnosis
“Eustachian tube dysfunction” in which BET was
performed for the first time in UMHAT “St.
George”.

The patients were D.I. 64 y old and N.B. 61y old
with long term complains of hearing loss of both
ears feeling of fullness in them and tinnitus. Both
patients have been treated conservatively with local
and system steroids and antihistamines, as well as
with local decongestants without any effect upon
the complains.

Clinical findings

The otoscopies showed tympanic membranes with-
out inflammation changes, with restricted mobility,
unclear light reflex and translucent exudation in the
tympanic cavity. Both patients underwent nose and
paranasal sinuses CT scan /no pathology found/
as well as temporal bones CT scan which showed
chronic changes in the tympanic cavity and mas-
toid bone, intact ossicular chain and severely nar-
rowed lumen of the Eustachian tubes. Valsalvals
test wae negative for both ears. The audiometric
test of D.I. showed bilateral, symmetric conductive
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manuenTta /J[. M. moka3za AByCTpaHHO CHMETPUYHO
HaMaJICHWE Ha ciyXa OT MPOBOJAEH THUII 32 YECTO-
tute 10 3000HZ 1 yncTo nmpueMHO HaMmalieHHe Ha
ciyxa Haj Ta3u yecrora (Pur. 7 u dur. 8).
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hearing loss for the frequencies up to 3000Hz and
pure sensoneural hearing loss above that frequency
/Fig. 7 and Fig. 8/.
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The right ear tympanogram of D.I. is plate /Type B/
and the left one is dislocated to the negative pres-
sure values /Type C/, /Fig. 9 and Fig. 10/.

Right ear

Fig. 9
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Naso yxo

dwur. 10.

AynuoMeTpu4HOTO K3cienBane npu nanuenta H.b.
MOKa3a JIBYCTPaHHO CHMETPHYHO HaMaJieHHe Ha
ciyxa ot komOunupan tun (dur. 11 u dur. 12).
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Tumnanomerpusara Ha H. b. nokasa miocka kpusa
(Tun B) 3a nscHO yXO M M3MecTeHa KbM OTpPHU-
[ATeJIHUTE HAJIATAHUS TUMIIAHOMETPUYHA KpHBA
(Tun C) 3a ns1B0 yxo (dur. 13 u dur. 14).
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Fig. 10

The audiometric test of N.B. showed bilateral,
symmetric, combined hearing loss /Fig. 11 and
Fig. 12/.
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The right ear tympanogram of N.B. is plate /Type

B/ and the left one is dislocated to the negative
pressure values/Type C/, /Fig. 13 and Fig. 14/.
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Kpartko onncanne Ha u3BbpuieHara
onepaTHBHA MPoLeIypa

Crnen marenHa mpejonepaTUBHA MOATOTOBKA IMOJ
oOma WHTyOAIlMOHHA aHECTe3Ws W TPH JIBaMmara
00HM ce mocTaBu B opudumyma Ha EBcraxuena-
Ta TpHOA MO €HIOCKOTICKH KOHTpOI ¢ 30° onTuka
BOJICIIUAT KaTeThp C BB OT 45°, ciea KoeTo
o Hero, mpe3 oTBopa Ha EBcraxmeBara TpbOa
B HEHHHUS JYMEH Cce MpoKapa KareTbp ¢ OajoH.
Pazmy ce 6anmoHBT ¢ moMoIITa Ha (PU3HOIOTHICH
pa3tBop no nocturane Ha 10 atM. KareTbpbT C
pasayT OanoH mpectos 120 cekyHAM B JyMeHa
Ha EBcraxueBara TphOa, ciel KOETO OAIOHBT ce
crajHa M KaTeThpbT ce mpemaxHa. [Ipomemypara
6e moBTOpeHa u 3a apyrara EBcraxumeBa TpbOa
Ha OomamTe. [lo BpemMe Ha mpecTos Ha KaTeThpa
C pa3ayT OaJioH SCHO ce BUIS IMpe3 eHI0CKOIa
W3THYAHETO Ha 3aJbpKaHUS CEPO3EH CEKPEeT OT
cavum tympani, KaTo Haii-IeMOHCTPATHBHO O€ 110
BpeMe Ha JIuiaramusaTa Ha JscHata EBcraxmena
TprOa Ha J[. U. [magbk ciemonepaTruBeH NEPHUOS.
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Right ear

Fig. 13

Left ear

=200

Fig. 14

Short description of the performed surgery

After an accurate preoperative preparation under
general anesthesia in both cases under endoscopic
control /30° optic/ in the pharyngeal opening of
the Eustachian tube the leading catheter with 45°
angle was placed, after that along the leading
catheter through the Eustachian tube opening in its
lumen catheter with a balloon was laid on. The bal-
loon was inflated with physiological solution until
reaching pressure 10 atmospheres. The catheter
with inflated balloon stayed at place 120 seconds,
after that the balloon was subsided and the catheter
was removed. The procedure was repeated for the
other patients’ Eustachian tube. Until the period
when the balloon was inflated it was clearly seen
through the endoscope the leakage of the secretion
held in the tympanic cavity, and most pointedly it
was by the time of the right Eustachian tube dilata-
tion of D.I. Postoperative period with no complica-
tions.
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B nens cien OanoHHATa AUIaTays manueHTuTe /1.
W. u H. b. 6s1xa u3nucanu 0e3 oriakBanusi, B 100po
0010 CHCTOSIHUE, KaTO ChOOIIMXa 3a CyOSKTUBHO
NofI00pEeHUE Ha ClTyXa U PEAYKIHs Ha THHUTYCA.
Tpunecer qum cien nmporeaypara 0sixa H3BbPIICHA
KOHTPOJIHU ayJMOMETPUYHU M THMITAHOMETPUY-
HU W3CJIeNBaHUS Ha CIIyXa, KOWTO 3a CHKaJCHHE
moKaszaxa pe3yaTaTtd ONM3KH, 0 M3XOAHUTE, W 32
JBamMara MarueHTH.

O0cHKIaHE M M3BOIH

banonnara ngwiatanus € HOB MHKpPOWHBA3MBEH
METO]l 3a Je4eHue Ha quchyHKuusaTa Ha EBcraxu-
eBara Tpb0a MpH MAIMEHTH, HETIOBIUABAILU CE OT
KOHCEpBaTUBHO JieueHHe. Toll e mopegHara HOBa
METO/IMKa, CTaHajla Bb3MOXKHa OnaromapeHue Ha
pa3BUTHETO Ha €HJIOHA3aJHaTa TEXHUKA U METOIH-
Te Ha E€HJIOHA3aJHaTa XUPYprus. YCHeBaeMocCTTa
Ha MpoLeAypaTa 3aBUCH HE caMO OT 0e3ylpeuHOTO
M W3MBJIHEHHE, HO ¥ OT MpPaBWIHMSA NMOAOOp Ha
nanueHTuTe 3a Hes. CpaBHUTEIHO BHCOKATa IIEHA
Ha HEOOXOJMMHUTE 32 U3BBPIIBAHETO M KOHCYMAaTH-
BU € OCHOBHA IIpeYKa 3a NPEBPBIIAHETO U B PyTH-
HEH METO/]| 3a JieueHHe Ha TyOapHaTa AuchyHKIus
OT OOCTPYKTUBEH THII.
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The day after BET the patients D.I and N.B. were
discharged in good condition without any com-
plains, and they informed about subjective hearing
improvement and tinnitus reduction.

Thirty days after the procedure control audiometric
and tympanometric hearing test were made. In both
cases they showed unfortunately results similar to
those before BET execution.

Discussion and conclusions

Balloon dilatation Eustachian tuboplasty is new
micro invasive method for Eustachian tube dys-
function treatment, in cases with no effect from
conservative treatment. It is a new method which
becomes possible because of the development of
the endonasal technique and methods of the endo-
nasal surgery. The procedure success depends not
only on its perfect execution but also depends on
the proper patients selection for it. The compara-
tively high prize of the materials necessary for its
execution is the main obstacle for it to become a
routine method for Eustachian tube dysfunction
treatment.
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