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Eustachian tube dysfunction

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 No Moderate Severe
following? problem problem 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 1 2 3 4 5 6 7
“under water”?

Ear problems when
you have a cold or 1 2 3 4 5 6 7
sinusitis?

Crackling or popping
sounds in the ears?

Ringing in the ears? 1 2 3 4 5 6 7

A feeling that your
hearing is muffled?

Total score + 7 = mean item score

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

OLeftearonly (ORightearonly (O Both ears

Share your results with your physician.

Are youready |
to stop suffering?

Explore your
treatment options.
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The XprESS ENT dilation system may be used to treat certain conditions affecting the

sinuses above your eyebrows and behind your cheeks and eyes and the Eustachian tubes that
connect your ears to the back of your throat. Your physician will need to determine if your
condition is one that may benefit from the XprESS system. Possible side effects include but

are not limited to post-operative bleeding; pain and swelling; allergic reaction to anesthesia

or other medications administered during the procedure; or infection. Your condition may not
respond to this treatment. To learn more about this procedure and the potential risks, ask your
physician.

Indications for Use: To access and treat the maxillary ostia/ethmoid infundibula in patients
2 years and older, and frontal ostia/recesses and sphenoid sinus ostia in patients 12 years and
older using a transnasal approach. The bony sinus outflow tracts are remodeled by balloon
displacement of adjacent bone and paranasal sinus structures.

To dilate the cartilaginous portion of the Eustachian tube for treating persistent Eustachian
tube dysfunction in patients 18 years and older using a transnasal approach.

Please see Instructions for Use (IFU) for a complete listing of warnings, precautions and
adverse events.

This document is intended solely for the use of healthcare professionals. A surgeon must
always rely on his or her own professional clinical judgment when deciding whether to use
a particular product when treating a particular patient. We do not dispense medical advice
and recommend that surgeons be trained in the use of any particular product before using it
in surgery.

The information presented is intended to demonstrate Stryker’s products. A surgeon must
always refer to the package insert, product label and/or instructions for use, including

the instructions for cleaning and sterilization (if applicable), before using any of Stryker's
products. Products may not be available in all markets because product availability is
subject to the regulatory and/or medical practices in individual markets. Please contact your
representative if you have questions about the availability of Stryker’s products in your area.

Stryker or its affiliated entities own, use, or have applied for the following trademarks or
service marks: Stryker and XprESS. All other trademarks are trademarks of their respective
owners or holders.

The absence of a product, feature, or service name, or logo from this list does not constitute
a waiver of Stryker’s trademark or other intellectual property rights concerning that name
or logo.
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Stop suffering
from ear pain, fullness,
ringing and popping

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

stryker



Eustachian tube dysfun

is BEustachian

tube dysfunction? is it treated? overview
Eustachian tube dysfunction (ETD) is an affliction that Your doctor may first recommend over-the-counter
can lead to chronic ear pressure and pain or discomfort treatments, such as:
with barometric changes.? ¢ decongestants to reduce the swelling of the lining of
the tubes

Typically, when you yawn, chew, sneeze or swallow,
your Eustachian tubes — small passageways that run
between your middle ear and upper throat — open

* antihistamines and/or steroid nasal spray to reduce
an allergic response

to keep pressure and fluid from building up. If you If a bacterial infection is present, your doctor may
experience a blocked Eustachian tube — also known prescribe an antibiotic. Some people with more severe
as Eustachian tube dysfunction or ETD - your ears or chronic symptoms may need to undergo a surgical
may feel full or painful, and your hearing may seem procedure. These include:

muffled.?  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

* Full or plugged feeling in your ears e ear tubes: implantation of small tubes in the eardrums

o Muffled sounds allows built-up fluid to drain out of the middle ear

ETD symptoms:
H Balloon is placed in the Eustachian tube through

the nose and inflated to compress soft tissue lining
the Eustachian tube.
¢ A popping or clicking sensation

. A safe, effective, new treatment option
¢ Pain in one or both ears

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

¢ Ringing in your ears (called tinnitus)

* Trouble keeping your balance

Your symptoms may get worse when you are flying and less invasive treatment.'

(because of altitude changes). Riding in elevators, During this procedure, a small balloon is inserted through
driving through mountains or diving may also make your nose and into your Eustachian tube. The balloon is then
your symptoms worse. gently inflated, and after treatment, removed. The procedure

ETD is considered persistent when symptoms have is performed under local anesthesia.

continued more than 12 weeks despite medical A recent randomized clinical trial comparing balloon dilation
management.? to medical therapy in patients with persistent ETD found:!

 balloon dilation with the XprESS system is superior to
continued medical management for improving symptoms
in patients with persistent Eustachian tube dysfunction

B Once treatment is complete, the balloon is deflated

. . . and removed.
* 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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