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ABSTRACT

Objective: The aim of this study is to compare
the rate of Eustachian tube dysfunction of nasal
packing (NP) without airway and NP with airway
after nasal septal surgery.

Methods: This study was carried out on both
ears of 56 patients who underwent nasal septal
surgery. The patients were divided equally into
two groups. Two different NP, with and without
airway, were applied to these groups.
Tympanometry was performed before and after
the surgery to measure the middle ear pressure
and pressure values were used as a parameter
to assess the Eustachian tube function.

Results: Eustachian tube dysfunction was
observed in 43 (38.3%) out of 112 ears. In group
one, wherein NP with airway was performed,
decreased middle ear pressure was detected in
16 ears (28.5%). On the other hand in group two,
which included NP without airway, decreased
middle ear pressure was detected in 27 ears
(48.2%). In 17 ears negative middle ear pressure
returned to normal values 24 hours after the NP
was removed. In 15 ears the values returned to
normal in 5 days and in the remaining 11 ears
this period was 6 weeks.

Conclusion: It is concluded that NP with airway

is preferable in order to reduce Eustachian tube
dysfunction due to NP after septal surgery.
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INTRODUCTION

Application of NP after septal surgery is generally
a routine procedure. The surgeon's choice of NP
is determined largely by personal preferences.
Meanwhile, mechanical interference is
considered to be the cause of Eustachian tube
dysfunction and if it is severe it may lead to middle
ear effusion (1-3). The Eustachian tube runs from
the nasopharynx to the anterior mesotympanium
and its orifice opens into the lateral wall of the
nasopharynx at the tubal eminence. Muscle
attachments to the cartilaginous Eustachian tube
include the tensor palatini, levator palatini and
salpingopharyngeus muscles. The action of these
muscles during swallowing temporarily opens the
Eustachian tube (4). The function of the
Eustachian tube is to maintain equal middle ear
and atmospheric pressure and to serve as a
conduit for removal of middle ear and mastoid
secretions into nasopharynx and to protect middle
ear against nasopharyngeal voice pressure and
secretions (5).

After nasal surgery some patients may suffer a
mild hearing loss (6). This condition is caused by
acute Eustachian tube dysfunction. It has
previously been demonstrated that prolonged
nasogastric or nasotracheal intubation and brief
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Enjektabl omeprazol

» Duodenum dulseri
» Mide Ulseri
» Peptik tlser zeminindeki Helicobacter pylori infeksiyonlari
» Refli O0zofajit
» Zollinger-Ellison sendromu ve

» Genel anestezi sirasinda, mide igceriginin aspirasyonu
riski bulunan hastalarda (Aspirasyon profilaksisi)

LOSEC* Omeprazol

Formilii: Her kpnmbmasyun ambalajinda, liyofilize omeprazol igeren 1 flakon ve gziicil igeren 1ampul bulunur. Her flakonda, 42 mg omeprazol sodyum (40 mg omeprazole esdeger) ve sodyum hidroksit (pH ayarlayicisi) g.s. (pH 12) ve her goziicii ampuide, 4 g polietilen glikol 400,6 mg sitrik asit monohidrat (pH ayarlayicisi).
.s. 10 mi enjeksiyonluk su bulumu FARMAKOLOJIK OZELLIKLERI: Omeprazol mide asit sekresyonunu 6zgin bir etki mekanizmasiyla azaitir. Omeprazol paryetal hiicrelerdeki proton pompasinin spesifik inhibitoriidir Etkisi hizli baslar ve inlravendz uygulama sonrasi maksimum asit inhibisyonu 60-90 dakika icinde
gorliir. Giinde bir kez uygulanmasi, mide asit sekresyonunu geri donistmlii olarak denetler. Omeprazol zaytt bir bazdr, intraseliiler kanalikiillerin asit ortaminda yojunlasarak aktit hale gelir ve paryetal hicrelerde H+, K+ -ATPaz enzimini (proton pompasi) inhibe eter. Mide asidi ulusumunun son a§amswm gorilen buetki,

doza baghidir ve bdylece. gerek bazal gerek uyarimis asit sekresyonu, uyari niteliginden bagimsiz olarak inhibe ediler. Omeprazol in vitro olarak H. pylori tizerinde bakterisit etkilidir. Ancak, antibiyotik kullaniimadan yapilan omeprazol H pylorinin baskilandig
bildirilmistir. Klinik bulgular H. pylori eradikasyonunun sajlanmasinda, omeprazol ile basta amoksisilin ve Klaritromisin olmak tizere uygun antibiyotikler arasinda doza bagimi sinerjik bir etk oldugunu gastermektedir -Peptik tilserli hastalarin hemen hemen tamaminda H. pylori‘nin eradikasyonu uzun siireli remisyon ile
saglanmaktadir. Omeprazol plazma proteinlerine % 95 oraninda baglanir. Plazma konsantrasyonu/zaman egrisinin terminal doneminde, ortalama yarilanma omrii yaklasik 40 dakikadir. Tedavi sirasinda yarilanma stiresi degismez. Asit sekresyonunun inhibisyonu, herhangi bir andaki plazma konsantrasyonuna degjil, plazma
konsantrasyonu/zaman egrisinin altinda kalan alan (AUC) ile orantilidir ENDIKASYONLARI: Losec enjektabl, asagidaki durumlarin tedavisinde ve sadece kiinikte yatan hastalarda kullanilir. + Duodenum iilseri + Mide ilseri + Peptik tlser zeminindeki Helicobacter pylori enfeksiyonlar « Reflii zofajit + Zollinger-Ellison
sendromu ve »Genel anestezi sirasinda, mide iceriginin aspirasyonu riski bulunan hastalarda (Aspirasyon profilaksisi) KONTRENDIKASYONLARI: Losec enjektabl bilesiminde bulunan maddelerden herhangi birine karsi asiri duyarliigi olanlarda kullaniimamalidir UYARILAR/ONLEMLER:
Mide tilserinden stiphelenildiginde, habaset olasiii gozoniine alinarak gerekli arastirmalar yapiimalidir. Tedavi, semptomlari hafifieterek taniyi geciktirebilir. Gebelik ve emzirme déneminde kullanim: Tum yeni ilaglarda oldugu gibi, zorunlu olmadikca gebelik ve emzirme dénemlerinde Losec kullaniimamalidir

Dogum sirasinda 24 saatte 80 mg'a kadar kullanilan omeprazoliin bebek iizerinde higbir yan etkisi g Hayvan gebelik ve emzime déneminde Losec kullaniminin zararh oldugunu gisteren hichir bulgu saptanmanistir ve fetal toksisite ya da teratojen etkisi oldugunu gésteren higbir kanit meveut
degildir KULLANIM SEKLI VE DOZU: LOSEC® enjektabl. oral tedavinin miimkiin olmadigi durumlarda, drnegjin agir hastalarda onerilir, intravendz yoldan gtinde bir kez 40 mg (1 flakon) kullanilir, intravendz enjeksiyon mide asiditesini hizla diisiiriir ve mide asiditesi 24 saat siireyle ortalama %90 azahr

Zollinger-Ell doz hastaya gére Daha sik ve daha yiiksek dozlarin kullanilmasi gerekebilir. LOSEC®enjektabl soltisyonu, flakonda bulunan liyofilize omeprazoliin ampiilde bulunan coziiciiyle karistinimasi ile hazifanir Baska bir ¢oziicii Soltisyonun

enjeksiyon yavas olarak dakikada 4 mL'den fazla olmamak iizere en az 2.5 dakikada uygulanmalidir Soliisyon haziriandiktan sonra 4 saat icinde kullaniimalidir Aspirasyon profilaksisinde intravendz uygulama tercih edilirse, LOSEC® enjektabl 40 mg, ameliyattan 1 saat once uygulanmalidir Ameliyatin 2 saatten lazla geclkt\g\
durumlarda ek enjeksiyon yapiimalidir. Helicobacter pylori'nin etken oldugu peptik tilser hastaliklar H. pylori eradikasyonunda oral tedavi tercih edilmelidir. Asagidaki dozlar Gnerilir, iki hafta sireyle, giinde 40-80 mg LOSEC* . bdliinmiis dozlar halinde giinde 15 g amoksisilin. Klinik arastimalarda, giinde ti defa 400 mg
metranidazol ile birlikle ya da sadece amoksisilin (1.5-3 g) kullamilmistrr, iki hafta stireyle, giinde 40 mg LOSEC® + giinde ii¢ defa 500 mg klaritromisin. Bobrek yetmezIidji: Babrek yetmeziidi olan hastalarda doz ayarlamasi gerekmez Karaciger yetmezlii: Karaciger yetmezlikli hastalarda omeprazoliin biyoyararlanimi ve
yarilanma 6mrii ariigindan, giinde 20 mg genellikle yeterlidir Cocuklar: LOSECin cocuklarda kullanim ile ilgili deneyim yoktur Yaslilar: Yasii hastalarda doz ayarlamasi gerekmez  YAN ETKILER / ADVERS ETKILER: Losec iyi tolere ediler, istenmeyen etkiler genellikle hafifve gecicidir Deri Nadiren dokiintii ve/ veya
kasinti, izole vakalarda 1siga duyarlilik, eritema multiforma. alopesi. Kas - iskelet sistemi. izole vakalarda artralji. adale giicsiizligii ve miyalji. Merkezi ve perilerik sinir sistemi Basagrisi Nadiren goz kararmasi, parestezi. somnolans, uykusuzluk ve vertigo izole vakalarda gegici mental kontiizyon. ajitasyon.
depresyon, hiliisinasyon (6zellikle agir hastalarda). sistem: Diyare, Karin agrisi, ve gaz sikayetleri, izole vakalarda agiz kurulugu, stomatit ve gastrointestinal kandidiyaz. Karaciger Nadiren karaciger enzimlerinde yikselme. Endokrin izole vakalarda 1inekomast

Hematopoetik sistem: izole vakalarda lokopeni ve trombositopeni  Diger: Nadiren halsizlik Nadiren drtiker gibi asin duyarlilik reaksiyonlari ve izole vakalarda anjiyoodem, ates, bronkospazm ve interstisyel neftit. izole vakalarda terleme artisi, periferk ddem, gorme bulanikiig, tat duyusu bozukluklan izole vakalarda, ozellikle,
yilksek doz intravendz omeprazol enieksiyonu ile tedavi edilen ileri derecede agir hastalarda, kalici gérme bozukluklart bildirilmistir, ancak omeprazol tedavisi ile iliskisi saptanamamistir DOZ ASIMI HALINDE ALINACAK TEDBIRLER: Oral yoldan tek doz halinde alinan 400 mg LOSECR. hichir dnemli semptoma yol
acmamis ve spesifik bir tedavi gerekmemistir. Bir giin u;mde 200 mg'a ve Gi¢ gnliik bir dsnemde 520 mg'a kadar olan dozlar hicbir yan etkiye neden olmadan kullanilmistir, insanlarda daha yiiksek dozlarin kullanimi ile ilgili bilgi bulunmadigindan spesifik tedavi onerilen yapilamamaktadir
SAKLAMA KOSULLARI: 25°C'in altinda oda Doktora Cocuklarin yerlerde ve saklayiniz. TICARI TAKDIM SEKLI VE AMBALAJ MUHTEVASI: LOSEC* enjektabl 40 mg flakon Her kombinasyon
ambalajinda. 40 mg omeprazole esdejer 42.6 mg omeprazol sodyum igeren 1 flakon ve 10 mL gzilcii ieren 1 ampul bulunur PiYASADA MEVCUT DIGER FARMASOTIK DOZAJ SEKILLERI: LOSEC' 40 mg Paranteral inliizyon igin Liyofilize Toz. Ruhsat Sahibi AstraZeneca ilag San ve Tic Ltd S

Bilyiikdere Cad. Yapi Kredi Plaza B Blok Kat:4 Leventistanbul tarafindan ithal edilmigtir Uretim yen Astra AB Sodertalje. isve¢ Ruhsat tarihi 14 12 1998 Ruhsat no 105/25 Regete ile satilir *Tescil edilmis marka BEKLENMEYEN BIR ETKIi GORULDUGUNDE DOKTORUNUZA BASVURUNUZ
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VIOXX® 12.5 mg/25 mg Tablet

FORMULU: Her tablette 12.5 mg veya 25 mg rofekoksib bulunur. FARMAKOLOJIK OZELLIKLER: MOXX Klinik doz arahgmm icinde ve anlamh olarak tzerinde uygulandiginda
guiclii ve oral olarak aktif bir siklooksijenaz-2 (COX-2) spesifik inhibitoriidiir (Coxib). VIOXXun etkinligi, bu ilacin spesifik olarak COX-2%i inhibe etmesine baglidir. Oral olarak uygulanan
M terap6tik olarak énerilen 12.5 mg, 25 mg ve 50 mg dozlarinda iyi emilir. Ortalama oral biyoyararlanimi yaklasik %93'tur. ENDIKASYONLAR: Osteoartrit semptom ve bulgularinin
akut ve kronik tedavisi, agrinin giderilmesi, primer dismenore tedavisinde endikedir. KONTRENDIKASYONLAR: Bu Urliniin herhangi bir komponentine karsi asiri duyarhiligi olan
hastalarda kontrendikedir. UYARILAR/ONLEMLER: ilerlemis bobrek hastaligi olan hastalarda, VIOXX tedavisi énerilmez. Belirgin dehidratasyonu olan hastalarda, VIOXX ile tedaviye
baslarken mutlaka 6nlem alinmalidir. Hasta, karaciger fonksiyon testlerindeki strekli anormallik agisindan degerlendirilmelidir. Karaciger fonksiyon testlerindeki anormalligin (normalin
st sinirnin U katr) devam ettigi saptanirsa VIOXX kesilmelidir. VIOXX dnceden salisilatlar veya non spesifik siklooksijenaz inhibitorleriyle ortaya ¢ikan akut astim atagl, Urtiker veya rinit
gecirmis hastalarda dikkatli kullanilmalidir. Gebelikte Kullanim: Prostaglandin sentezini inhibe ettidi bilinen diger ilaclar gibi, ductus arteriosus'un’erken kapanmasina neden olabileceginden
gebeligin ge¢ doneminde MOXX kullanilmamalidir. Gebe kadinlarda kontrollti galisma bulunmamaktadir. MIOXX gebeligin ilk iki trimesterinde, potansiyel yarari, fetus tzerinde olusabilecek
riskten daha anlamli oldugu takdirde kullanilabilir. Emziren Anneler: Birgok ila?(anne sitine gectiginden ve prostaglandin sentezini inhibe eden ilaglarin siit gocugu Uzerindeki olasi
istenmeyen etkileri nedeniyle, ilacin anne icin 6nemi gdz énuinde bulundurularak ya emzirmenin ya da ilacin kesilmesine karar verilmelidir. Cocuklarda Kullanimi: Pediyatrik hastalarda
gtivenilirligi ve etkinligi kanitlanmamistir. Yaghlarda Kullanimi: Klinik ¢alismalarda, yasli ve geng hastalarda gtivenilirlik ye etkinlik acisindan farklilik gézlenmemistir ve bildirilen diger Klinik
deneyimlerde yash ve geng hastalarin yanitlarinda farklilik saptanmamlgtlr. YAN ETKILER/ISTENMEYEN ETKILER: Alti aya kadar tedavi goren hastalardaki klinik calismalarda
M ile tedavi edilen hastalarin %2 ve daha fazlasinda ve plasebodan daha yiiksek bir insidansta bildirilen ilaca badli istenmeyen etkiler: Alt ekstremitelerde 6dem, hipertansiyon, mide
yanmasl, dispepsi, epigastrik rahatsizlik, bulanti ve diyaredir. Nadirep oral iilserler bildirilmistir. iLAG ETKILESIMLERI: Warfarin, rifampisin ve metotreksat ile birlikte kullanimda dikkatli
olunmalidir. KULLANIM, SEKLi VE DOzU: Oral olarak alnr. %‘lﬂt Onerilen ba Iaw dozu 8"Jnde bir kez izg [Tég'.dlr. Bazi hastalarda, dozun giinde birkez 25 mg'a glkarllmaa
ek bir yarar saglayabilir. Onerilen maksimum giinliik doz 25 mg'dir. aglnnga;nl f]1n‘B’ Sp(:ge(spipl IQIT Onerilen baslangi¢ dozu giinde bir kez 50 mg'dir. izleyen
dozlar giinde bir kez 25-50 mg olmalidir. Onerilen maksimum giinlik doz 50 mg'dir. Primer dismenorede pes pese 5 giinden daha uzun siireli Klinik calisma bulunmadidi icin kullaniimamalidir.
MOXXag ya da tok karnina oral olarak alinr. ARAG VE MAKINE KULLANMAYA ETKIiSi: VIOXXun hastanin arag siirme ve makine kullanma becerisini etkiledigini diistindtren
bir bilgi bulunmamaktadir. Doz AsIMI: Klinik calismalarda VIOXX ile herhangi bir doz agimi bildirilmemistir. SAKLAMA KOSULLARI: 15-30 °C arasinda oda sicakli§inda saklanir.
iIKAZLAR: Hekime danisiimadan kullaniimamalidir. Cocuklarin ulasamayacagi yerlerde ve ambalajinda saklanmalidir. TICARI SUNUM SEKLi VE AMBALAJ IiGERIGI: 14 ve 28
tabletlik blister ambalajlarda. Regete ile satilir. Ruhsat Tarihi: 17.01.2000 Ruhsat No: 107/28, 107/29 Ruhsat Sahibi: Merck & Co., Ine.- USA lisansi ile Merck Sharp Dohme
llaclar Ltd. Sti. Esentepe - ISTANBUL KDV dahil perakende satis fiyati (Kasim 2001): MMOXX12.5 mg ve 25 mg 14 tablet: 34.794.000 TL, VIOXX 12.5 mg ve 25 mg 28 tablet:

69.591.000 TL Regetelemeden &nce lutfen tam Uriin bilgisine bagvurunuz.
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PANTHEC KISA URUN BILGISI

Formulu: Her enterik tablet, 40 mg Pantoprazol'e esdegder miktarda Pantoprazol sodyum igerir. Endikasyonlari:
Duodenal Ulser, gastrlk tlser, orta ve ileri derecede retlii 6zofajit KontreridikasyonlarirPanthec 40 mg Enterik Tablet
veya H. pylori eradikasyonu i¢in kombine tedavide kullanilan llaglardaki yardimci maddelerden herhangi birine karsi
asiri duyarliigi olan hastalarda kontrendikedir. Orta veya ileri derecede hepatik veya renal fonksiyon bozuklugu olan
hastalarda. Yan etkileri: Bas agrisi, dlyare, flatulans, abdominal agri, dékuntu, Insomnia, hiperglisemi, karaciger
fonksiyon testlerinde anormallik, mide bulantisi ve kusmadir. Bu ¢alismalarda, pantoprazolle tedavi edilen hastalarin
% finden azinda rastlanan muhtemel yan etkiler ise anksiyete, eklem agrisi, asteni, sirt agrisi, bronsit, gogus agrisi,
konstipasyon, dispepsi, dispne, grip sendromu, gastrointestinal bozukluk, hiperlipidemi, hipertoni, enfeksiyon, migren,
boyun agrisi, faranjit, rinit, SGPT degerlerinde ylikselme, sinlzit, Ust solunum sistemi enfeksiyonu ve driner sistem
enfeksiyonu olarak bildirilmistir. BEKLENMEYEN BIiR ETKi GORULDUGUNDE DOKTORUNUZA BASVURUNUZ.
Ila(; Etkilesimleri: Pantoprazol'in diger ilaglar ile olasi etkilesimlerini degerlendiren galismalarda, teofilin, antipirin,
kafein, karbamazepin, diazepam, diklofenak, digoksin, etanol, gliburid, bir oral kontraseptif, metoprolol, nifedipin,
fenitoin. warfarin, midazolam, klaritromisin, metronidazol veya amoksisilin ile pantoprazollin birlikte kullaniimasi
durumunda herhangi bir ilag etkilesimi gézlenmedigi igin doz ayarlamasi gerekmez. Pantoprazol, antasitlerle birlikte
verildiginde de herhangi bir etkilesim bildirilmemistir. Pantoprazol, gastrik asit salgilanmasinin uzun siire devam eden
inhibisyonundan dolayi, ketokonazol, ampisilin esterleri ve demir tuzlari gibi biyoyararlanimi gastrik pH'ya bagli olan
ilaclarin absorbsiyonunu azaltabilir. Dozaj: H.pylori eradikasyonu igin uygun antibiyotik kombinasyonu ile guinde iki
defa bir tablet. Kombine tedavi gerekmedigi durumlarda; duodenal Ulser. Gastrik Ulser ve 6zofageal reflii icin, giinde
bir defa bir tablet. Uygulama: Tedavi stiresi 1-2 haftadir. Panthec 40 mg Enterik Tabletler cignenmemeli, kirllmamali
1saat 6nce su ile yutulmalidir. H.pylori kombine tedavisinde uygulanacak olan ikinci 40 mg'lik doz aksam yemeginden
once alinmalidir. Ticari Takdim Sekli ve Ambalaj Muhtevasi: 14 ve 28 Enterik tabletlik ambalajlarda RECETE ILE
SATILIR. Doktora danisiimadan kullaniimamalidir. Kullanmadan &nce prospektisit okuyunuz. Cocuklarin
ulasamayacaklar yerlerde ve ambalajinda saklayiniz. KDV’li perakende satis fiyati: 14 Enterik tablet 26.000.000
TL, 28 Enterik tablet 48.000 000 TL (12.02.2002) Ruhsat Tarihi - No: 14.03.2002 -199/51 Ruhsat Sahibi ve imal
yeri: SANOVEL ILAC SAN. VE TiC. A.S. Kazim Orbay Cad. No: 98 Sisli / istanbul « DAHA GENi$ BILGI iCIN
LUTFEN FIRMAMIZI ARAYINIZ.

SANOVEL ILAC SAN. ve TiC. A.S.
Buyukdere Cad. Dereboyu Sok. Zagra is Merkezi
C Blok 80670 Maslak - istanbul

Tel: (0212) 285 26 70 « Fax: (0212) 285 26 70/273
www.sanovel.com
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Nasal packing with and without airway on eustachian tube dysfunction

pathological conditions in the nasopharynx can
lead to negative middle ear pressure - however
without effusion (1-7). The possible causes of
dysfunction of the Eustachian tube are stated to
be abolished ventilation and absence of air
current through nasopharynx during NP period,
lacking or insufficient swallowing, which is indeed
the most important factor in opening the
Eustachian tube, mechanical occlusion of the
tubal orifice, irritative and inflammatory reaction
of the mucous membrane in the nasopharynx,
likely consequences of both the presence of the
pack and of the nasal surgery. In addition, the
horizontal position that reduces passive transport
of secretion and increases the accumulution of
secretion in the nasopharynx and nitrous oxide
which is used in combination with halothane or
morphine in the intubation anesthesia of the
operated patients (1). The aim of this study is to
compare the rate of Eustachian tube dysfunction
on application of NP without airway versus NP
with airway following nasal septal surgery.

MATERIAL AND METHODS

The study comprises 56 patients, with an average
age of 24.7 (19-32), who underwent nasal septal
surgery (septoplasty and submucosal resection).
Only patients with otoscopically normal tympanic
membranes and who have middle ear pressure
between +10 and -50 mmH20 were included.
Middle ear pressure was measured by means of
AZ3 interacoustic impedance audiometer and the
values were used as a parameter to assess the
Eustachian tube function.

There were 37 males and 19 females, randomly
allocated into two groups prior to their operation.
After nasal septal surgery, 6 cm NP with airway
(Merocell®) was applied to both nasal cavities of
28 patients (groupl) and antibiotic pomade
(Furacin® = nitrofurazon 0.2%) soaked 35 x 1 cm
gauze packing was applied to both nasal cavities
of the other 28 patients (group 2). The nasal
packing was removed 48 hours after the
operation. All patients were prescribed oral broad
spectrum antibiotic for 10 days and local
decongestant (oxymetazolin hydrocloride) for 5
days after removal of packing. Effect of
medications on healing was not mentioned in this
study. Pre-operative and post-operative
tympanometry was performed in all the patients
just before the removal of the packing. A change

in middle ear pressure of 100 mm H20 or more
was regarded significant in the study. If the
change of tympanomethc values was significant,
tympanometric measurements were repeated on
the 24th hour, 5th day, and 6thweek after removal
of packing until full recovery obtained. Chi-
square test with Yates correction was used to
compare these groups.

RESULTS

During the post-operative period, just before the
removal of NP, Eustachian tube dysfunction was
observed in 43 out of 112 ears (38.3%). A
significant change was recorded in 16 ears
(28.5%) in group 1 and 27 ears (48.2%) in group
2 (Table 1). There was a significant difference
between the statistical data of these groups
(p>0.05).

Classification of these groups according to
amount of pressure changes in post-operative
period, just before removal of NP, is shown in
table 11

All of the patients who had Eustachian tube
dysfunction fully recovered in 6 weeks (Table IlI).
Middle ear effusion and retraction pocket were
not detected in their post-operative period.

Table I: Rate of Eustachian tube dysfunction

Eustachian tube dsyfunction
With % Without %
" NP with airvay 16 25 40 715
NP with gauze 27 482 2 518

'NP: Nesal Packing

Table 1I: Pressure changes just before removal of packing

-100 and -200 -201 and -300  -301 and -400
mm H20 mm H20 mm H20
* NP with airay 14 1 1
NP with gauze 12 15 0
'NP: Nesal Packing
Table 1ll: Recovery periods of Eustachian tube dysfunction
24Ih hour 5hday 61 week
* NP with airay 9 13 16
NP with gauze 8 19 27
*NP: Nesdl Packing
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DISCUSSION

Application of NP after septal surgery was
considered as the reason for Eustachian tube
dysfunction. In the literature, Eustachian tube
dysfunction with the use of NP and nasogastric
tube has been underlined by many authors (1-3)
who used vaseline gauze packing for 24 hours
and reported reduction of middle ear pressure in
46% of the patients. After 24 hours 76% of these
patients were found to have normal pressure
values. Eustachian tube dysfunction was
reported to be result of both septal surgery and
NP (6). In our study, reduced middle ear pressure
values were recorded in 28.5% of the patients in
group one whereas this rate was 48.2% in group
two. On the 24th hour after the removal of NP, 9
(55%) patients' tympanometry became normal in
group one and 8 (26%) in group two. Change in
pressure was mostly observed between -100 and
-200 mm H20 in group one and between -200
and -300 mm H20 in group two. These findings
suggested that use of gauze packing, compared
to packing with airway, leads a higher rate of
Eustachian tube dysfunction also with higher
negative pressure values but the difference is not
statistically significant.

Wake et al (2) showed that nasogastric tube-
induced Eustachian tube dysfunction appears to
be a temporary phenomenon and ipsilateral
Eustachian tube dysfunction occurred in 6 of 9
patients. Buckley et al (8) and Jensen et al (9)
stressed that post-operative NP with gauze
produced a statistically significant change in
oxygen saturation during sleep and offered NP
with airway to solve this problem. Erkan et al (10)
used anterior nasal packing with and without
intranasal tube for septoplasty operation to
investigate the respiratory function. They
concluded that the negative effect of nasal
packing on blood gases could be prevented by
tube application. Johannessen and Poulsen (11)
examined the influence of anterior NP in middle
ear pressure on 53 ears and found that there was
a statistically significant change. They discussed
the possible reason of the post-operative
Eustachian tube dysfunction and mucosal edema
was considered as most important reason.
Morgan et al (12) showed that nasal surgery with
post-operative packing leads to a visible
reduction in middle ear pressure that is not
altered by venting the packs. However, NP with
airway, compared to gauze packing, causes less
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Eustachian tube dysfunction as shown in our
study. As insufficient or absent air current
through nasopharynx is one of the causes of
Eustachian tube dysfunction (1), packing with
airway may solve this problem by enabling partial
nasopharyngeal air flow which is a preferable
situation compared to gauze packing.

In conclusion, although permanent sequela was
not observed in both groups, packing with airway
was found to be more reasonable to reduce post-
operative Eustachian tube dysfunction.
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