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Secondary Patulous Eustachian Tube after Balloon Eustachian Tuboplasty
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— ABSTRACT -

Balloon eustachian tuboplasty (BET) is a relatively new technique for the management of dilatory eustachian
tube dysfunction (DETD) for the treatment of DETD. Since it was first reported in 2010, the efficacy and safety
of BET have been continuously recognized, and the complications reported were rare and minor, accounting
for 1%—2%. However, theoretically, there is a sufficient possibility that patulous eustachian tube occurs due
to overdilatation of the eustachian tube, which has not been reported so far. Herein, we report two cases of
secondary patulous Eustachian tube after BET. (J Clinical Otolaryngol 2021;32:240-244)
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Fig. 1. A : An endoscopic view of the right Eustachian tube orifice before the surgery. B : A balloon catheter dilates
the Eustachian tube during surgery. C : Postoperative endoscopic examination revealed widening of the orifice and
cartilaginous portion of Eustachian tube.
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Fig. 2. A : An endoscopic view of the right Eustachian tube orifice before the surgery. B : A balloon catheter dilates
the Eustachian tube during surgery. C : Postoperative endoscopic examination revealed widening of the orifice and
cartilaginous portion of Eustachian tube.
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