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Abstract: Objective To evaluate the clinical application value and surgical efficacy of Continuous Irrigating Mode for Endoscopic
Ear Surgery (CIM-EES) in the treatment of adhesive otitis media. Methods Clinical data were retrospectively collected from
36 patients diagnosed with adhesive otitis media who underwent tympanoplasty (including artificial ossicular reconstruction) under
general anesthesiain the Department of Otorhinolaryngology, Dongnan Hospital of Xiamen University from February 1,2023 to June
1,2024. Among these patients, 19 were treated using CIM-EES, while the remaining 17 underwent surgery under conventional
otoendoscopic techniques. The operative duration, intraoperative middle ear structural visibility index ( MESVI), postoperative
complications, and hearing improvement were compared between the two groups. Results The MESVI score in the CIM-EES
group (8.11+1.59) was significantly higher than that in the conventional group (4.47+1.23) (t=7.59,P<0.001). The average
operation time in the CIM-EES group ( 1.52+0.42) hours was significantly shorter than that in the conventional group (1.97+0.38)

hours (#=-3.31,P=0.002). No significant difference was observed in preoperative and postoperative air conduction thresholds
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between the CIM-EES group ( preoperative: 48.92+18.23 dB; postoperative: 41.76+17.98 dB) and the conventional group ( preop-
erative; 47.75+18.62 dB; postoperative: 37.97+15.29 dB) (r=5.26,P<0.01;:=4.12,P<0.01). No major postoperative complica-

tions were observed in either group; however, the preservation rate of the tympanic nerve was higher in the CIM-EES group com-

pared to the conventional group. Conclusion

CIM-EES could shorten operative time, demonstrating statistical advantages in

improved intraoperative visualization and better preservation of anatomical structures in the surgical management of adhesive otitis

media. It is a safe, efficient, and promising technique suitable for broader clinical application.
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Figure 1 Comparison of intraoperative visualization between two endoscopic ear surgery modes
A-B: Continuous irrigating mode for endoscopic ear surgery shows clear middle ear structure; C-D: The middle ear struc-
ture is not enough clear because of more bleeding by conventional otoendoscopic techniques
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