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Abstract: [ Objective] To investigate the clinical efficacy of endoscopic tympanoplasty for chronic suppurative otitis
with large tympanic membrane perforation. [ Methods] A total of 110 cases (115 ears) which were diagnosed as chronic
suppurative otitis with large tympanic membrane perforation were retrospectively collected from May 2017 to Jan 2019. All
cases were performed endoscopic tympanoplasty ; including removing tympanic lesions, reconstruction of ossicular chain,
and myringoplasty with cartilage and perichondrium complex by underlay technique. At the same time of tympanoplasty ,
balloon eustachian tuboplasty (BET) was performed in patients who were diagnosed with eustachian tube dysfunction. The
graft success rate, pure tone threshold average (PTA) of speech frequency and the air-bone gap (ABG) were assessed at
3 months after surgery. [ Results] The primary graft success rate was 95.7% , and the PTA and ABG were (25.7+11.8) dB
HL and (13.8+6.9) dB HL, respectively, which showed significant differences compared with pre—operation conditions
(P < 0.001). Furthermore, 29 ears which were diagnosed with eustachian tube dysfunction were treated with BET at the
same time of tympanoplasty. Compared with simply tympanoplasty (86 ears) , no difference was found in primary graft

success rate, PTA and ABG post—operation (P > 0.05). [ Conclusions ] Endoscopic tympanoplasty is an effective sur-
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gery, and the cartilage and perichondrium complex is a reliable repair material for large tympanic membrane perforation ,

which are both worthy of clinical promotion. Furthermore , BET at the same time of tympanoplasty could ensure clinical

efficacy for the patients with eustachian tube dysfunction.

Key words: endoscopic ear surgery; tympanoplasty ; cartilage and perichondrium complex ; balloon eustachian

tuboplasty ; clinical efficacy
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Table 1 Clinical characteristics and hearing level in all patients

[n(%),x+s]

N(%) Agelyears Male/Female PTA/dB HL ABG/dB HL
All patients 110 cases/115 ears 34.1+14.8 60/50 41.3+15.4 28.2+12.3
ET Function
Good 86(74.8) 34.0£14.7 48/33 41.5+15.5 28.3x12.7
Poor 29(25.2) 33.7£15.4 12/17 41.0+15.3 27.8+11.0
t = 0.087 1.659 0.137 0.197
P = 0.931 0.097 0.891 0.844

ET: eustachian tube; PTA : pure tone threshold average; ABG: air—bone gap
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cin; flap of
elternal canal

A: intraoperative display of Type | tympanoplasty; B: postoperative image of (A) at 3 months after surgery; C: intraoperative display of

Type II tympanoplasty with an absenceof manubrium of malleus ; D: postoperative image of (C) at 3 months after surgery
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Fig.1 Intraoperative and postoperative displayof myringoplasty with cartilage and perichondrium complex
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Table 2 The comparison of graft take rate and the hearinglevel between subgroups pre—andpost-surgery (x s, %)

Gl el Hearing level pre— and post—surgery/(dB HL)
rate/% PTA/ABG before surgery PTA/ABG after surgery tz P
BET
Yes(n=29) 96.6 (41.0£15.3)/(27.8+11.0)  (25.9+13.1)/(13.8+7.3)  1=8.049/Z=4.705 <0.001/<0.001
No(n=86) 95.3 (41.5£15.5)/(28.3+12.7)  (25.6+11.5)/(13.627.1)  Z=7.964/7=7.878 <0.001/<0.001
Xz x'=0.063 1=0.137/t=0.197 7=0.048/7=0.242 = =
P 0.801 0.891/0.844 0.961/0.809 = =

Tympanoplasty Type

Type I (n=80) 95.0 (36.1£13.0)/(24.110.4)  (22.849.8)/(12.2+6.5)  Z=7.768/Z=7.658 <0.001/<0.001
Type Il (n=27) 96.3 (52.4+14.8)/(35.711.5)  (31.6x13.8)/(16.7+5.5)  Z=4.375/1=7.779  <0.001/<0.001
Type Il (n=8) 100 (56.8+7.0)/(43.8+8.0) (34.6+13.3)/(20.0£8.5)  Z£=2.366/1=5.744  0.018/0.002
X'HIF x'=0.472 H=30.93/H=29.19 H=14.73/F=8.821 = =
p 0.790 <0.001/<0.001 <0.001/<0.001 = =

BET: balloon eustachian tuboplasty ; PTA : Pure Tone threshold average; ABG : air—bone gap
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