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A Case of Patulous E-Tube Patient with Click Sound Accompanied
with Swallowing Cured by Plugging the Tympanic Orifice
of E-Tube with Autologous Cartilage

Yong kyung Kang, MD, Min Young Kwak, MD and Hyun Joon Shim, MD, PhD
Department of Otolaryngology, Eulji Medical Center, Eulji University School of Medicine, Seoul, Korea

— ABSTRACT —

Swallowing associated click sound with tympanic membrane movement is very rare symptom. Recently we
met a patient with same symptom, and the click sound was disappeared after plugging the tympanic orifice of
E-tube with autologous cartilage. We present an unusual case of click sound accompanied with swallowing
cured by plugging the tympanic orifice of E-tube. (J Clinical Otolaryngol 2014;25:191-194)
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Fig. 1. Otoscopic finding of the left tympanic membrane (A) and left pharyngeal orifice of E-tube (B). Left tympanic
membrane showed normal finding and orifice of E-tube was opened in resting state.
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Fig. 2. Wedge shaped autologous cartilage harvested
from conchae. The length was approximately 1.5 cm
and the diameter of fip was 1 mm.
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