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Effect of Radiotherapy on Middle Ear in Patients with Nasopharyngeal Cancer

JIANG Aifyunl, SU Zhen*zhongl, ZHU Lan-cai’> TANG Jun'

(1. Department of Otorhinolaryngology, First Affiliated Hospital;
2. Tumor Hospital, Sun Yat-sen University of Medical Scienses Guangzhou 510060 China)

Abstract: [Objective] To study the incidence of secretory otitis media(SOM ), changes of middle ear pres-
sures(MEP) and the function of eustachian tube (ETF ) before and after radiotherapy in patients with nasopha-
ryngeal carcinoma(NPC). [M ethod] The symptoms signs of the middle ears, MEPs and ETF before and after
radiotherapy of 218 NPC cases were studied. The MEPs and ETF of 120 patients with chronic nasophary ngitis
were measured as a comparative group. [Results] Before radiotherapy, the SOM incidence of NPC patients w as
22. 4 %,(98/436). 72 ears accounting for 21. 3% (72/338) developed post-irradiation SOM. The NPC patients
had a more negative mean M EP [ before radiotherapy: (—54+33)mmH20, after radiotherapy: (—69 +34)
mmH20] and worse ETF than the patients with chronic nasopharyngitis [ MEP; (— 9=+ 14)mmH20] . Those
ears with post-irradiation SOM were found to have a even higher negative mean M EP and worse ETF . [ Conclu-
sion] SOM is a common complication of radiotherapy in patients with NPC. MEP and ETF are important fac-
tors w hich would affect the occurrence and prognosis of SOM in NPC patients.
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Table I The incidence of SOM before and after radiotherapy
G roup Patients Ears With SOM Without SOM
(N) (n) n (%) n (%)
Before radiotherapy 218 436 98(22.4) 338(77.6)
After radiotherapy 210 338 72(21.3) 266(78.7)
2.2 (MEP) SOM 72 12,
(ETF) 254 ; 240
218 436 SOM 98 MEP ETF, Bylander' "
20 MEP — 4 ~—12 mmH,0 (1 mmH,0 =
, 318 3 9. 80665 Pa), — 12 mmH,0 (— 0. 12 kPa)
338 ( SOM 98 ), , MEP ETF C 2)
2 NPC MEPs ETF
Table 2 The MEP and ETF of NPC and comparative group
Ears n (MEP) n (ETF) %
Groups p (MEP)/ mmH,0 "
(n) =—12mmH,0 < — 12 mmH,0 Normal Dy sfunction
Comparative 240 193(80.4%) 47(19.6%) —9+14 206 34
NPC (pre-irrad) 318 64(20.1%) 254(79.9%) —54+33 102 216
N PC (post-irrad) 254 33(13.0%) 221(87.0%) —69+34 63 191

1) The difference of the three groups had been tested with ANOVA which revealed F = 11. 24, P<C0.01; the differences between every two

groups had been tested with Newman-Keuls method w hich revealed P<Z0. 05; 2) The difference of the three groups had been tested with chi-square

coting method, X2=19. 09, P<C0. 005; the differences between every two groups had been tested with chi-square coting method, P<Z0. 05



472

(Acad J SUMS), 2000, 21(6)

. NPC
NPC ETF .
ETF .
2.3 SOM SOM MEP ETF
soMm 72
MEP, MEP (—79430) mmH20,
ETF 11%(8/72), ETF 89%
(64/72). SOM 10
. , MEP 15~—65
mmH,0., 28 5 mmH,0 , ETF 8
ETF 2
3 1 #®
3.1
NPC , [ .1
NPC 23.5%  2.5%
() ., SOM NPC
2 3 P NPC SOM
(4 ,
, [ﬂ; ,
som!a,
. NPC SOM
., SOM .
SOM , .
112
B ,
3.2
, SOM 72
(21.3%). NPC

b

b

l7J,
( )\ 600Gy T
, SOM
3.3
, NPC MEP
MEP , Low P
som 72
MEP . ETF
88. 9 %; SOM 10
. M EP , ETF
20%. .MEP ETF
NPC SOM .
ETF SOM . ETF
SOM

[ 1] Bylander A, lvasson A, Tjernstrom O. Eusachian tube
function in normal children and adults[ J] . Acta Oto-
laryngologica(S tockholm), 1981, 92.481.

[2 . 1.

, 1980, 12(12):3.

[3 ) . [J].

, 1987, 3(6): 29.

[4 SuCY, HsuS P, Lui CC. Computed tomography, mag-
netic resonance imaging and electromyographic studies of
tensor veli palatine muscles in patients with nasopharyn-
geal carcinoma Laryngoscope| J] » 1993 103: 673.

[5] Low W K. Pathogenesis of middle ear effusion in na
sopharyngeal carcinoma: a new perspective[ J] . J Laryn-
gol Otol, 1997 111(5). 431.

[ 6 , ; .

[n. » 1995 16(2): 105.

(7 : : 1.

» 1996, 9(3): 159.

[ § Low W K.Middle ear pressure in patients with nasopha-

ryngeal carcinomd J| . J Laryngol Otol 1995 109: 390.



