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[ Abstract] Objective To study the clinical effect of the simple nasal balloon on otitis media with effusion
(OME) in children. Methods Forty children aged from 3 to 12 years with OME were divided into two groups. The
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control group(n =20, 38 ears) received traditional Valsava maneuvers and medication. The nasal balloon assistant

treatment group(n =20, 36 ears) received insufflation of the eustachian tube by nasal balloon and medication. The

tymanometry and curative efficacy were compared between the two groups 2 ~3 months after the treatment. Results

In the control group, 20 ears completely recovered, 10 ears improved, and 8 ears invalid, with a curative rate of

52.63% and an efficacious rate of 78.95% . In the nasal balloon assistant treatment group, 27 ears recovered com-

pletely, 5 ears improved, and 4 ears invalid, with a curative rate of 75.00% and an efficacious rate of 88. 89% .

There was a significant difference in the curative rate between the two groups (P <0.05). Conclusion The simple

nasal balloon assistant treatment is a safe and effective therapy for children with secretory otitis media.
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