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Abstract Objective: To investigate the success rate, dry ear time and hearing improvement of myringoplasty
on chronic suppurative otitis media(CSOM) patients under dry and wet ear conditions. Method: Patients with
CSOM who underwent endoscopic type | tympanoplasty between January 2018 and October 2019 in West China
Hospital were prospectively enrolled. Before the operation, Ear HRCT, oto-endoscope and pure tone audiometry
were completed. According to whether there was mucus and purulent secretion of middle ear accompanied with e-
dema of tympanic mucosa, patients were divided into wet ear group(32 cases) and dry ear group(69 cases). All
patients were followed up at half-month, 1 month and 3 months after surgery, with assessment of endoscopy and
pure tone audiometry. SPSS 19. 0 was used to compare the therapeutic effect of myringoplasty on different condi-
tion CSOM patients. Result: Compared with wet ear group, a higher level of perforation healing rate was found in
dry ear group, but there was no significant difference between them(97. 1% vs. 90.6%, P=0.367). The rate of
dry ear was 98. 6% and 93. 7% in dry ear group and wet ear group respectively within three months after surgery,
among which the rate of dry ear was 14.5%, 52.2% and 31. 9% in dry ear group in half month, 1 month and 3
months after surgery, while that in wet ear group was 28. 1%, 40.6% and 25.0% respectively. There was no

significant difference in the time to dry ear after surgery between the two groups(P =0.172). Meanwhile, chan-
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ges of air bone gap(ABG) between pre-operation and 3 months after operation in dry and wet ear groups was simi-
lar [ (9.8741.08) dB vs. (12.74=+1.77) dB. P=0.154]. When included patients were analyzed as a whole, the

ABG at 3 months was significantly lower than 1 month after operation(P <C0. 01), similar result was also found

when compared the ABG at 1 month after operation with pre-operation(P<C0. 01). The air conduction threshold
was improved from (42.09+1.74) dB HL before operation to (29.41+1.61) dB HL at 3 months after operation

(P<C0.01), however, there was no significant change in bone conduction threshold (P = 0. 338). Conclusion:

There is no significant difference in the therapeutic effect of myringoplasty on CSOM patients under dry and wet

ear conditions. Direct type | tympanoplasty on wet ear patients has no adverse effect on the prognosis.
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Short-term effect of endoscopic one-stage tympanoplasty on tympanosclerosis
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Abstract Objective: To explore the feasibility of transcanal endoscopic ear surgery for tympanosclerosis as
well as the surgical method and short-term effect. Method: Forty-one patients with type [l —IV tympanosclerosis
who underwent transcanal endoscopic ear surgery were retrospectively analysed. All the tympanosclerotic lesions
were removed with endoscope, then tympanoplasty was performed according to the ossicular involvement. Postop-
erative examination and audiometry were performed at 1, 3 and 6 months after the operation. Pre-and post-opera-
tive(6 months as the final result) pure tone air-bone gap were compared between different types of tympanosclero-
sis to evaluate the short-term effect, the difference of hearing improvement between different type of tympanoplas-
ties was also compared. SPSS 22.0 was used for statistical analysis. Result: Forty-three ears recovered without
complications, except one with marginal performation, the graft take rate was 97.7%. The preoperative and 6
months postoperative air-bone gap was (36. 734 11. 68) dB and (20. 55+10. 27) dB respectively, with significant
difference(s =20. 476, P<C0.05). There were no significant differences in hearing improvement among the three
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