30 B 1 1) o E B B EMEAUR MR Vol. 30 No. 1
2024 42 H Chin J Otorhinolaryngol Skull Base Surg Feb. 2024

DOI:10. 11798/j. issn. 1007 — 1520. 202423362 - i IRyE e -

BERYIGREEKISE

B RAAR R IR B e A K R AL R,
FEMS, EH" RFX LAY A B REES, KA, KRS BT, A

(1. fe P AHHE R Z R FEFZEWR G B FH0% LM, 3t KX 430022;2. A RFEWETRKER F
SRR SR BN, LR B 21009633 LW EA K FH —ER FRECEKHA, LT KR 030012;4. = F
EZRERFWER T ER TR A% KM, iy & 710032;5. 80 T —AKER FHA % LI, 72
A 75000436, LA B RFEFRRENFEER F R LA, B 200092;7. AR KT EFIRHE K
HER FHB® KT, L dFE 210008;8. £ Tk F W GRS E R TR-B®A, LiE 200031
9. LARBRFEFEWMESNUARER FEWELF M, s 200011;10. TAREFA K FHELRTAEER
F BRI, LK 10005011, R EFTH—FCER T8k F M, XZ 300110512, & Kk Sk
B FEmvE sk H A, #d ki 410008513 WA S —EAKFWE L L ER FHB%LH M, LA Fd
250021 ;14. .4 XK F I AL LA E R F Bk, A M 510120515 b A KRS LA EFREER
F B L HAMAE, LR Fd 250299;16. d o EA KR FRITER FRBELHANA, SR M 5102825
17. 5 HERXFZHELTILEER F BB LM, bR 100045;18. A REERKXFWES —EfR T 55
WESKE ML, BRI oA R 150007519, wn K S 40 B i R oReE L U, Wl R AR 610044)

B B BUCEAAR - A H R RS 2577 3 S5 R 254 1 A B 2 5 7 O (B 4 A
PR AT BSOS WO o AR, BUE 40 25 BORAE HRHEa I R DL FH BSR4, F2 A R R 135 Ay
S ISR T H G AN A B B PN FR BN II2 G . FLAT, [ AR 85 38 40 25 I R AR A Ol N E, JEH
AN HLIARTT I R ARG — b s o TR 4y 2 BORMEAL , FATRAL RN 1 I N TE SR 25 25 U 22 4
A SRR AR 5, T PR B AR S A E S 2 T o % A 2N I PR SE B R o AN I i % 4 2 4
VERE %, RO, T HE B TR S 2 20 2 DO AR 3 20 2 350 A T A3l 2 ok % MR A S LAt 25
ALV T, B TEAR T I LTI PR 45 2GR M T o

X OB OWRLBCEGERR  POREE R ELIE R I RS B iR

HESES R764

Clinical practice guidelines for intratympanic drug delivery

CAI Qinming' , CHAI Renjie’, CHEN Ganggang’ , CHEN Yang', FENG Ningyu’ , LENG Yangming' , LIU Yupeng®, LU
Ling’, REN Dongdong®, WANG Zhaoyan’, WANG Guopeng', WANG Wei'", WU Xuewen, XIA Ming"”, XIONG
Hao'*, XU Lei”®, ZHANG Hongzheng'®, ZHANG Jie"” , ZHANG Tianhong'®, ZHAO Yu", SUN Yu'

(1. Department of Otorhinolaryngology Head and Neck Surgery, Union Hospital, Tongji Medical College, Huazhong Univer-
sity of Science and Technology, Wuhan 430022, China; 2. Department of Otolaryngology Head and Neck Surgery, Zhongda
Hospital , Southeast University, Nanjing 210096, China; 3. Department of Otorhinolaryngology Head and Neck Surgery,
First Hospital of Shanxi Medical University, Taiyuan 030012, China; 4. Depariment of Otolaryngology Head and Neck Sur-

FBTH WA B AR RS TR BB R H (2023AFA038) 5 [El 5 SR B2 5543 (82071058 82101231 82071059 ) 5 [E ¢ F sk
W&t (2021 YFF0702300 2023 YFE0203200 ) ; #iFG 44 H SRR 54 (2018JJ3842 ) 5 - ofg 7 H- Shi g i Ak I 2 7 5 S 30 28 R
Wi 45 (14D72260300)

R (NPT IR B (3 LR R e =

BWEEE (P T BHY  HEZ A0 < 48 A, Email ; renjiec@ seu. edu. cn; [994) , Email ; chenganggang@ vip. 163. com; [ FH ,
Email : chenyangxijing@ qq. com ; /%, Email : fengningyu@ 126. com; %1% 44 , Email : lyangming@ foxmail. com ; X1 i} , Email : liuyupeng@
xinhuamed. com. cn; [ifi# , Email ; entluling60@ 126. com ; {1:4& 4 , Email ; dongdongren@ fudan. edu. cn; #)5%, Email ; sunyu@ hust. edu. cn;
TEIEA , Email ; wzyent@ 163. com; F [# i , Email ; guopengent@ 163. com; £ % , Email ; wweil 106 @ hotmail. com ; 22223, Email ; xwwu
840903 @ hotmail. com; 5 I , Email ; xiamingsdu@ sohu. com; &7 , Email ; xiongh7@ mail. sysu. edu. cn; 1%, Email ; sdphx1@ 126. com; 3K ZZ1iE ,
Email ; redtrue@ smu. edu. com; 575, Email ; stzhangj@ 263. net ; 5k K HT , Email ; 2th3856@ 126. com; #X 5, Email : yutzhao@ vip. 163. com



A R R SR A

gery, Xijing Hospital, Air Force Medical University, Xi’ an 710032, China; 5. Department of Otolaryngology Head and
Neck Surgery, First People’ s Hospital of Yinchuan, Yinchuan 750004, China; 6. Department of Otorhinolaryngology Head
and Neck Surgery, Xinhua Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200092, China; 7. De-
partment of Otolaryngology Head and Neck Surgery, Affiliated Drum Tower Hospital of Nanjing University Medical School,
Nanjing 210008, China; 8. Department of Otorhinolaryngology, Eye and ENT Hospital of Fudan University, Shanghai
200031, China; 9. Department of Otolaryngology Head and Neck Surgery, Shanghai Ninth People’ s Hospital, Shanghai
Jiaotong University School of Medicine , Shanghai 200011, China; 10. Department of Otolaryngology Head and Neck Surger-
y, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China; 11. Department of Otorhinolaryngology
Head and Neck Surgery, Tianjin First Central Hospital, Tianjin 300110, China; 12. Department of Otorhinolaryngology
Head and Neck Surgery, Xiangya Hospital, Central South University, Changsha 410008 China; 13. Department of Otolaryn-
gology Head and Neck Surgery, Shandong Provincial Hospital Affiliated to Shandong First Medical University, Jinan
250021, China; 14. Department of Otolaryngology Head and Neck Surgery, Sun Yat-sen Memorial Hospital , Sun Yat-sen U-
nwversity , Guangzhou 510120, China; 15. Department of Otolaryngology Head and Neck Surgery, Shandong Provincial ENT
Hospital , Shandong University , Jinan 250299, China; 16. Department of Otolaryngology Head and Neck Surgery, Zhujiang
Hospital, Southern Medical University, Guangzhou 510282, China; 17. Department of Otolaryngology Head and Neck Sur-
gery, Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China; 18. Department of Otorhinolaryngol-
ogy Head and Neck Surgery, The First Affiliated Hospital of Harbin Medical University , Harbin 150007, China; 19. Depart-
ment of Otorhinolaryngology Head and Neck Surgery, West China Hospiial, Sichuan University, Chengdu 610044, China)

Abstract ; Intratympanic drug delivery is a commonly used method for administering topical drugs in otology. It
involves directly delivering drugs into the middle ear, allowing them to diffuse to the inner ear through the round window
membrane or oval window. This method is employed to achieve therapeutic or diagnostic effects. In recent years,
intratympanic drug delivery has become widely utilized in the diagnosis and treatment of various otological diseases
including sudden sensorineural hearing loss, Meniere’ s disease, secretory otitis media, and autoimmune inner ear
diseases. However, there is currently no standardized protocol regarding the operation specifications, indications, timing of
administration , and treatment plans for intratympanic drug delivery. In order to promote the standardization of intratympanic
drug delivery, we have assembled a group of experienced and accomplished young and middle-aged domestic experts who
possess extensive experience and notable achievements and formulated the clinical practice guidelines for intratympanic drug
delivery based on clinical expertise and evidence-based medical researches. The guidelines primarily focus on four aspects
of intratympanic drug delivery: glucocorticoids, gentamicin, intratympanic injection of contrast media, and other drugs. It
provides a comprehensive and systematic summary of these aspects, with the goal of guiding and standardizing the clinical
application of intratympanic drug delivery technology.
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