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Mechanism, evaluation and treatment of Eustachian tube dysfunction after radiotherapy for nasopharyngeal
carcinoma LI Min, BAN Mo-lu, TANG Feng-zhu. Department of Otolaryngology & Head and Neck, the People’s
Hospital of Guangxi Zhuang Autonomous Region( Guangxi Academy of Medical Sciences) , Nanning 530021, China

[ Abstract] Eustachian tube dysfunction has a serious impact on patients with nasopharyngeal carcinoma, and
the dysfunction is especially prevalent in patients with nasopharyngeal carcinoma after radiotherapy, affecting their quality
of life. The evaluation and treatment of Eustachian tube dysfunction in the patients with nasopharyngeal carcinoma after
radiotherapy are more complicated and difficult than those in the patients with Eustachian tube dysfunction caused by other
diseases. This paper mainly reviews the relevant formation mechanism, evaluation and treatment systems, hoping to provide
more references for the diagnosis and treatment of Eustachian tube dysfunction in nasopharyngeal carcinoma patients
after radiotherapy.
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