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Eustachian tube dysfunction (ETD) is a common condition in clinical otolaryngology prac-
tice. The eustachian tube (ET) is the only pathway connecting the middle ear cavity and the
nasopharynx, and has a ventilation function to equalize the pressure of the middle ear and the
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P atmosphere, a discharge function of middle ear secretions into the nasopharynx, and a defense
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However, no standard protocols have been established until now. In this article, the types,
methods, and advantages and disadvantages of the currently available ET function tests are
introduced. Korean J Otorhinolaryngol-Head Neck Surg 2022;65(4):193-201
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Fig. 1. Valsalva test. The lumen of eustachian tube is opened by a
forced expiration with the nose closed by finger pressure and the
mouth closed, which insufflates positive pressure into the middle
ear through the eustachian tube.
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Fig. 2. Toynbee test. A: Positive pressure phase. Closed-nose swallowing results first in positive pressure in the nose and nasopharynx.
B: Negative pressure phase. During swallowing, the positive pressure in the nasal cavity changes to negative pressure.
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Fig. 3. Tympanogram obtained before and after the Toynbee test.
The negative middle-ear pressure is considered to be associated
with good Eustachian tube regulation function.

Eustachian Tube Function Testl Lee JM, et al.
o] nlAAoletal e & gl7] Wiz o ol 7ls #
A Al F a7t Qlck

Toynbee ZAA} B

1) 25 9 A7 318} niQlFof Feto]
itive pressure phase).

2) o]Fof H]QI7}e] St 2 HlTHnegative pressure

RS (pos—

3) v W I AL W 371 SolR Solvh

ol o) 34 B ot e ol Folo] &
Qrol WAE 4= gle E Folo] ofefo] TIrj2 A
L}, 4 olell ol o Yol S 4 sich

' AelA Bela ghom Fo] grel

o
&
2

o
T
70
p,1=
nlo

rl
ut)

Politzer A}

Politzer AAME 37] 4717 E@ 1L
o] Yol 3717} AojuriA] P== QhabstEA vz 2
THe &tEo s wEvh tidAelA e A7IA skA,
T 2SS AT A7 s E ] BIITEE H 4

AIZIEE o] o, AFAE FESho] vl W= 3715 2ol
o] o] de)A sk wolchFig. 4.7 wIRIZIA A
FE] ofolo] Zolg AgE]o] Zo| Y| oFeo] Aesld 7

l

(+)

Fig. 4. Politzer test. The “Poltizer bag” is inserted into one naris
while both nasal alae are compressed by finger pressure. The pa-
tient is asked to repeat the letter K or is asked to swallow, both of
which close the velopharyngeal port, while the examiner com-
presses the “Poltizer bag.” When normal eustachian tube function
is present, positive pressure is insufflated into the middle ear
through the Eustachian tube.
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Fig. 5. Bluestone nine-step inflation-deflation tympanometric test. EAC, external auditory canal; ET, Eustachian tube; ME, middle ear;

TM, tympanic membrane; TVP, tensor veli palatini muscle.
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Table 1. The seven-item Eustachian Tube Dysfunction Questionnaire

Over the past 1 month, how much has each of the following

been a problem for you? No problem Moderate problem  Severe problem
1. Pressure in the ears? 1 2 3 4 5 6 7
2. Pain in the ears? 1 2 3 4 5 6 7
3. A feeling that your ears are clogged or “under water”? 1 2 3 4 5 6 7
4. Ear symptoms when you have a cold or sinusitis? 1 2 3 4 5 6 7
5. Crackling or popping sounds in the ears? 1 2 3 4 5 6 7
6. Ringing in the ears? 1 2 3 4 5 6 7
7. A feeling that your hearing is muffled? 1 2 3 4 5 6 7

Adapted from McCoul et al. Laryngoscope 2012;122(5):1137-41, with permission of Lippincott Williams & Wilkins, Inc.*”

Table 2. The “Cambridge ETD Assessment” (CETDA) patient-reported outcome measure

Over the past 3 months, how much has the following been

& e Sl e oL No problem Moderate problem  Severe problem
1. Ear discomfort or pain 1 2 3 4 5
2. A feeling of fullness or pressure in your ear 1 2 3 4 5
3. A crackling or popping sensation in your ear, worse with 1 2 3 4 5
swallowing or yawning
4. A feeling that your ear is blocked 1 5
5. Hearing loss or muffled hearing 1 5
6. Uncomfortable pressure or pain felt in your ear during 1 5
an airplane flight, or on passing through a tunnel
7. Ear problems common with a cold (over 1 year) 1 2 3 4 5
8. Your voice or breathing sounding loud in your head 1 2 3 4 5
9. Ear symptoms that are better when lying down 1 2 3 4 5
10. Ear symptoms worse with exercise or long conversations 1 2 3 4 5

Adapted from Smith et al. Otol Neurotol 2018;39(9):1129-38, with permission of Wolters Kluwer Health, Inc.®”
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