Symptom survey

Eustachian tube dysfunction

Eustachian tube dysfunction
patient questionnaire
(ETDQ-7)4
Next to each question, circle the number
that best describes how you feel.
During the past
1 month how
much of a problem
was each of the
following?

No
problem

Moderate
problem

Severe
problem

Pressure in the ears?

1

2

3

4

5

6

7

Pain in the ears?

1

2

3

4

5

6

7

A feeling that your
ears are clogged or
“under water”?

1

2

3

4

5

6

7

Ear problems when
you have a cold or
sinusitis?

1

2

3

4

5

6

7

Crackling or popping
sounds in the ears?

1

2

3

4

5

6

7

Ringing in the ears?

1

2

3

4

5

6

7

A feeling that your
hearing is muffled?

1

2

3

4

5

6

7

Total score _________ ÷ 7 = mean item score_________

Do you get these symptoms in one ear only or both ears?
Left ear only

Right ear only

Both ears

Are you ready
to stop suffering?
Explore your
treatment options.

from ear pain, fullness,
ringing and popping
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adverse events.
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Share your results with your physician.

Stop suffering

SinusSurgeryOptions.com

Balloon dilation provides a safe, effective and
minimally invasive treatment option for your
Eustachian tube dysfunction (ETD).1 So you can
stop suffering and start thriving.

Eustachian tube dysfunction

What is Eustachian
tube dysfunction?
Eustachian tube dysfunction (ETD) is an affliction that
can lead to chronic ear pressure and pain or discomfort
with barometric changes.2
Typically, when you yawn, chew, sneeze or swallow,
your Eustachian tubes – small passageways that run
between your middle ear and upper throat – open
to keep pressure and fluid from building up. If you
experience a blocked Eustachian tube – also known
as Eustachian tube dysfunction or ETD – your ears
may feel full or painful, and your hearing may seem
muffled.3

ETD symptoms:
• Full or plugged feeling in your ears
• Muffled sounds
• A popping or clicking sensation
• Pain in one or both ears
• Ringing in your ears (called tinnitus)
• Trouble keeping your balance
Your symptoms may get worse when you are flying
(because of altitude changes). Riding in elevators,
driving through mountains or diving may also make
your symptoms worse.
ETD is considered persistent when symptoms have
continued more than 12 weeks despite medical
management.2

How is it treated?

Procedure overview

 our doctor may first recommend over-the-counter
Y
treatments, such as:
• decongestants to reduce the swelling of the lining of
the tubes
• antihistamines and/or steroid nasal spray to reduce
an allergic response
If a bacterial infection is present, your doctor may
prescribe an antibiotic. Some people with more severe
or chronic symptoms may need to undergo a surgical
procedure. These include:
• fluid removal: after making a tiny incision in the
eardrum, fluid is suctioned out fluid from the middle ear,
giving the Eustachian tube lining time to shrink while
the eardrum is healing
• ear tubes: implantation of small tubes in the eardrums
allows built-up fluid to drain out of the middle ear

1

 alloon is placed in the Eustachian tube through
B
the nose and inflated to compress soft tissue lining
the Eustachian tube.

2

 nce treatment is complete, the balloon is deflated
O
and removed.

A safe, effective, new treatment option
Many of the current treatment options for ETD are limited
or invasive, but a newer treatment option, balloon dilation
with XprESS ENT dilation system, provides a safe, effective
and less invasive treatment.1
During this procedure, a small balloon is inserted through
your nose and into your Eustachian tube. The balloon is then
gently inflated, and after treatment, removed. The procedure
is performed under local anesthesia.
A recent randomized clinical trial comparing balloon dilation
to medical therapy in patients with persistent ETD found:1
• balloon dilation with the XprESS system is superior to
continued medical management for improving symptoms
in patients with persistent Eustachian tube dysfunction
• improvement in symptoms and middle ear assessments
are durable
• balloon dilation is a safe and effective treatment for
patients with persistent Eustachian tube dysfunction
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