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EUSTACHIAN TUBE DILATATION – PATIENT INFORMATION
What is the Eustachian tube?

The Eustachian tube is a cartilage and bony canal that links the back of your nose to the ear,
in an area known as the middle ear, below the eardrum. The tube is named after a sixteenthcentury Italian anatomist, Bartolomeo Eustachi. The tube is about 35 mm long and 3 mm in
diameter. This tube allows the feeling of “popping your ears” when you drive up a mountain,
are in an airplane, or if you have a particularly bothersome cold or allergies. You may also
feel this sensation when you yawn, chew, or open your mouth widely. The main function of
the Eustachian tube is to balance pressure on either side of the eardrum. The physics of the
Eustachian tube are very similar to a turkey baster—if you squeeze the bulb, negative
pressure will result in the tube and fluid will be drawn in. The Eustachian tube has 3 other
functions:
1) Protection of the middle ear from disease
2) Ventilation of the middle ear
3) Keeps secretions away from the middle ear

What is ETD?

Eustachian tube dysfunction (ETD) is the medical term given to the state in which the
Eustachian tube cannot perform the above functions. Eustachian tube dysfunction that
doesn't respond to medical management is currently treated by placement of an ear tube.

What treatment options for ETD exist?
A. Medical management of ETD can include inhaled decongestant sprays or oral
decongestants for relief of very brief symptoms. Decongestant nasal sprays (Afrin®)
should not be used any longer than a dose of 2 sprays each nostril three times daily for
3 days. Oral decongestants should be avoided if you have been diagnosed with high blood
pressure or are over age 65, or are a male with benign prostatic hypertrophy (BPH).
Nasal sprays other than decongestants can be used as follows:
1) Nasal steroid sprays--fluticasone (Flonase®, Veramyst®), triamcinolone (Nasacort®),
mometasone (Nasonex®), ciclesonide (Omnaris®, Zetonna), beclomethasone
dipropionate (Qnasl®) taken daily for at least 3 weeks at a dose of 2 sprays per nostril
daily
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2) Nasal antihistamine spray (Astelin®) at a dose of 1 spray each nostril twice daily as
needed
3) Both in combination (Dymista®) at a dose of 1 spray each nostril twice daily for at
least 3 weeks
B. Historically, ventilation tube insertion has been used to allow air pressure to passively
equalize between the middle ear space and outside environment, using the ear canal as
a “bypass” to the Eustachian tube to try to limit further middle ear problems. These tubes
are effective only if they remain open but will eventually fall out of the eardrum or
become clogged. Your tubes may need to be replaced multiple times over the course of a
lifetime. Potential complications of tubes include weakening of the eardrum and
persistent hole in the drum which may require longer surgery than ventilation tube
insertion itself requires. Ventilation tubes, however, do not address the root cause of the
problem, which is Eustachian tube dysfunction.
C. Eustachian tube dilatation involves passage of a tiny balloon into the opening of the
Eustachian tube in the back of the nose using endoscopes. This can be performed as an
office procedure or in the operating room, depending on insurance requirements, and
typically takes 15 minutes of operating time (in addition to anesthetic time) to perform.

Eustachian tube anatomy and dilatation procedure

What additional benefit can Eustachian tube dilatation offer?
Balloon dilatation of the Eustachian tube attempts to restore normal function of the
Eustachian tube. The procedure is an FDA-approved intervention for adults 18 years of age
and older and is typically performed under general anesthesia although it can be performed
with sedation in the office where insurance allows. It has been determined that the cause of
Eustachian tube dysfunction is helped by dilating the cartilage-lined portion of the tube. The
procedure is performed by visualizing the opening of the Eustachian tube through the nose
using a rigid endoscope and then dilating it.
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Typically, the procedure is reserved for those who have undergone at least one prior set of
ventilation tubes under the care of Dr. Warrick. It can be helpful for those who have a need
for prolonged placement of ventilation tubes and for those who want to avoid ventilation
tube insertion, such as scuba divers, for example.
Eustachian tube dilatation is still a relatively new procedure. When used in a properly
selected patient group, the procedure should result in improvement in about 50% of such
patients, with results sustained for at least one year. The procedure compares favorably to
the low rates of spontaneous resolution or nasal steroid spray (in fact one randomized,
control trial demonstrated no improvement with that treatment option). Ventilation tube
insertion, as noted, has risks which include persistent ear pressure sensation and persistent
hole in the eardrum. An adjustment phase of about one month is typically required after
tube insertion. as well as persistent hole in the eardrum.

What are the risks of Eustachian tube dilatation?
1) Scarring and further obstruction of the Eustachian tube, which is rare.
2) Patulous Eustachian tube (this is a situation in which the Eustachian tube dysfunction is
overcorrected and leads to possible echoing sound of one's voice or hearing one’s own
breathing more loudly).
3) Failure to achieve desired improvement and the possible need for revision surgery.
4) Injury to the carotid artery, which is exceedingly rare as that vessel passes through bone
in most patients, quite deep to the area with the balloon in positioned

How can I prepare for the procedure?

1) Do not (or allow your child to) eat or drink, even water, after midnight before the
procedure unless directed to take some of your medication with sips of water in the
preoperative telephone interview with operating room personnel.
2) Bear in mind that sometimes, the operation may need to be rescheduled. If cough or
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center
or hospital early the morning of surgery to determine how to proceed.

What should I expect after Eustachian tube dilatation?
1) Pain is variable after Eustachian tube dilatation. If there is any pain, Tylenol®
(acetaminophen) or Advil®/Motrin® (ibuprofen) can be safely used for adequate pain
control
2) You will need to follow up in 6 weeks after surgery to monitor your symptoms
3) It is very important to avoid popping your ears for the first week after the procedure.
If you have made an arrangement with Dr. Warrick to have this procedure performed with
sedation in in the office or under general anesthetic in the operating room, you must have a
responsible adult/driver arranged to take you home the day of the procedure and stay with you
for the first night postoperatively.
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Finally, remember that Eustachian tube dilatation is an elective procedure and you can weigh the
options of observation, nasal steroid trial, ventilation tube insertion, and/or Eustachian tube
dilatation.
Dr. Warrick is committed to providing you with the highest level of care. We want you to have all
your questions asked and answered. Please feel free to ask questions about any aspect of your
care.
For more information, please visit the website www.ENThealth.org.
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