2017

31 13 J Clin Otorhinolaryngol Head Neck Surg(China) « 1021 -
al. Effect of upper airway obstruction in acute stroke [14] s s ,
on functional outcome at 6 months [ J]. Thorax, LIl
2004, 59:367—371. , 2013, 35(5):2425—2426.
[12] KANEKO Y, HAJEK V E, ZIVANOVIC V, et al. [15] s s
Relationship of sleep apnea to functional capacity and L1 , 2013, 13(9):
length of hospitalization following stroke[J]. Sleep, 612—613.
2003, 26:293—297. [16] s .
[13] , , . [yl
(OSAHS) 2013, 7(13):5894—5899.
[J]. » 2016,6(1) . ( :2017-04-16)
21—22.
*
1 1 1 2 2
L ] : N s 2
o : 2014-06—2015-08 70 (70
) , 30 (A ),
40 (B ), 2 . N
. . : SPSS 19. 0 2 . : A
(35.23+6.38)min,B (42.60=+7. 97) min, (P<C0.05), :A (7.33+
2.1Dml, B (17.934+3.84) ml, (P<C0.05), 1 A 40%.,B
5%, (P<<0.05), A 0%, B 5%,
(P>0.05), (A 3.33%,B 7.50%, (P>0.05),
A 76.67% .8 80.00% , (P>0.05),
L ] ; ; ; 3
doi:10.13201/j. issn. 1001-1781. 2017. 13. 013
L 1 R764.92 L 1 A

Differences in myringoplasty between endoscopic and microscope
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Abstract Objective: The intraoperative and postoperative clinical indexes of myringoplasty performed by en-
doscope or by microscope were collected retrospectively, the differences between the two different surgical meth-
ods were analysized. Method: Retrospective analysis of the clinical data of 70 cases(70 ears) udergoing myringo-
plasty in the department of Otolaryngology-Head and Neck Surgery, at the Second People’s Hospital of Kashi from
June 2014 to August 2015. According to the surgical approach cases were divided into two groups, 30 cases in

group A by endoscopic myringoplasty and 40 cases in group B by microscope myringoplasty. The operation time,
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blood loss, postoperative dry ear time, wound healing scar hyperplasia, tympanic membrane perforation rate and
hearing improvement rate were compared between the two groups, and SPSS 19. 0 statistical software was used to
analyze the differences between the two groups. Result: The operation time: Group A had an average of (35. 23+
6. 38)min, less than group B(42. 6047. 97) min, with statistical difference( P<C0. 05). The intraoperative blood
loss: the ave-rage of group A was(7.3322. 11)ml, less than group B(17. 9343. 84)ml, with statistical difference
(P<C0.05). The postoperative dry ear time more than 1 month; group A was 40% ,lower than Group B(75%),
with statistical difference(P<C0. 05). The postoperative incision healing scar hyperplasia; group A was 0% , lower
than group B(5%), no significant difference( P>>0. 05). The tympanic membrane perforation rate:group A was
3.33% ,lower than group B(7.5%), no significant difference(P>>0.05). The postoperative hearing improvement
rate;group A was 76. 67 % ,lower than group B(80. 00%),no significant difference(P>0. 05). Conclusion; Com-
pared with the traditional microscope surgery, endoscopic myringoplasty is a minimally invasive surgical technique
which can get the same curative effect, but with a shorter operation time, less intraoperative blood loss, dry ear in
shorter time , recovery more quickly, beautiful incision and other advantages. So it is worthy of clinical applica-
tion.
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