EHATE 20235560 #1345 174

= E 5w T UER)IZ a5

g 2, 3 W, BReFHE T GEREER)
(1" HRERRZHE —IRIREZRE 4R/ #IT 524000)
QT RERRFEML T - NREFEFSWER 4R il 528000)

[#HZ]) BRERFFRERFHRYFT NG ERZ—, RRAEFRFBLA. FEEFERK, FREBIRINRESL.
HY e TR REERA K S HKEFEFEN, 20 T4AREFFFACENGLTBAE T HRERGE—HR. Bk,
AR E iR 2. A ief B3 E BF AR LIE TSR,

[£5235] B8 F FBEF30E; "BEEF; AWHER, %Kik

[+ &% %51 R766 [ X #kA7iRAD] A

[X£%%5] 2095-1752 (2023) 17-0039-05

Diagnosis and treatment of patulous eustachian tube
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[ Abstract] Patulous eustachian tube is one of the common diseases in otology, but it is often not recognized or misdiagnosed

because of symptoms such as fullness of ear and tinnitus. The persistent symptoms of ear discomfort make most patients very upset,
but at present, there is no unified consensus on the diagnosis and treatment of abnormal patulous eustachian tube. Therefore,this
article reviews the anatomy and physiological function of the eustachian tube and the diagnosis and treatment of patulous eustachian

tube.
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