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Diagnosis of Eustachian Tube Diseases

Ho Yun Lee

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

ABSTRACT

This study reviewed recent literature on Eustachian tube dysfunctions and intended to provide updates on the
topic. An electronic database search was performed. Eustachian tube diseases are classified into three types: dilatory
dysfunction, baro-challenge-induced dysfunction, and patulous Eustachian tube. For the diagnosis of Eustachian
disease, a detailed history taking is essential. Evaluation of patients’ symptoms using questionnaires such as the ETDQ-7
is necessary to determine the status before and after evaluation and treatment. The Valsalva or the Toynbee maneuver
is the most straightforward test to determine whether or not the Eustachian tube is patent. It is necessary to check the
lumen and opening of the Eustachian tube in the nasal cavity, access to the nasal passage, and eardrum movement
by an endoscope. Among the test methods available in the laboratory, sonotubometry is the most promising and
accurate test. However, it has not yet been officially imported to Korea, so the nine-step inflation-deflation method still
falls under the standard test method.
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Table 1. The seven-item Eustachian tube dysfunction questionnaire.

Over the past 1 month, how much has each of the following

been a problem for you? No problem Moderate problem Severe problem
1. Pressure in the ears? 1 2 3 4 5 6 7
2. Pain in the ears? 1 2 3 4 5 6 7
3. Afeeling that your ears are clogged or "under water"? 1 2 3 4 5 6 7
4. Ear symptoms when you have a cold or sinusitis? 1 2 3 4 5 6 7
5. Crackling or popping sounds in the ears? 1 2 3 4 5 6 7
6. Ringing in the ears? 1 2 3 4 5 6 7
7. Afeeling that your hearing is nuffled? 1 2 3 4 5 7 7

Adapted from McCoul et al.” with permission of Wiley.
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Table 2. 0|2t 7|5 BItS flet ETS-7
Symptom/finding 2 Points 1 Point 0 Point
Clicking sound when swallowing Always Occasionally Never
Positive subjective Valsalva Always Occasionally Never
Objective Valsalva Immediate Immediate weak and slow Negative
Tympanometry A B C
TMM 30 mbar R<1 R>1 No R
TMM 40 mbar R<1 R>1 No R
TMM 50 mbar R<1 R>1 No R

Adapted from Schroder et al.*” with permission of Wiley.

ETS-7: Eustachian tube score-7, ranging from 0 to 14 points, TMM: tubomanometry.
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