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Comparative analysis of the intraoperative and post-operative
effects of otoendoscopic and microscopic tympanoplasty

Xu-yang Zhang
(Department of Otolaryngology, Huayuan Hospital, Zhucheng, Shandong 262200, China)

Abstract: Objective To evaluate the changes and safety of various indicators of patient with tympanic
membrane perforation during and after otoendoscopic and microscopic tympanoplasty. Methods 74 patients with
tympanic membrane perforation from January 2016 to June 2018 were divided into two groups, otoendoscopy group
(n=37) was treated with tympanoplasty under ear endoscope, microscopic group (n=37) was treated with
tympanoplasty under microscopy. Relevant surgical indicators, tympanic membrane healing, hearing improvement
and complications were observed. Results Compared with the microscopic group, the completion rate of
otoendoscopy group was significantly higher in 40 ~50 min and 50 ~ 60 min, the average operation time was
significantly shorter, the average bleeding volume was significantly less, and the hospital stay was significantly
shorter after operation (i’ =5.05, 22.42, t=7.88, 17.21, 9.37, P<0.05); VAS score at 24 h after operation in
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otoendoscopy group was significantly lower than that in microscopy group (¢=25.00, P <0.05); There was no

significant difference in the healing rate of tympanic membrane between the two groups at 1, 6 and 12 months after

operation ()*=0.21, 0.16, 0.13, P> 0.05); The average air conduction hearing threshold and air-bone conduction

difference of the two groups after operation were significantly lower than those before operation (P < 0.05), but there

was no significant difference between the two groups (P > 0.05); The total incidence of postoperative complications

in otoendoscopy group was 2.70%, which was significantly lower than that in microscopy group (16.22%)

(o =3.94, P<0.05). Conclusion Myringoplasty under microscopy and otoendoscopy is used to treat tympanic

membrane perforation caused by otitis media, compare with otoendoscopic tympanoplasty, tympanoplasty is more

time-saving, less bleeding, less pain, and can significantly reduce postoperative complications.

Keywords: tympanic membrane perforation; otoendoscopy; microscopy; myringoplasty; hearing
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Table 1 Comparison of operation index between the two groups

FEMTFAR B(%)

215 FARBE/min - AR H I /mL fEBE AT ] /d
40~50min  50~60min 60 ~70 min > 70 min
A (n = 37) 1(2.70) 5(13.51) 21(56.76) 10(27.03) 67.73+8.83 16.53+3.15 9.74+2.56
HNEEA (n=37) 7(18.92) 25(67.56) 3(8.11) 2(5.41) 51.68+8.69 6.61+1.54 5.36+0.67
XA 5.05 2242 19.98 6.37 7.88" 17.21° 9.371
PE 0.024 0.000 0.000 0.011 0.000 0.000 0.000
Wt A

®2 WABREREBVASIENMEERARILEK
Table 2 Comparison of VAS score and tympanic membrane healing rate between the two groups

SRS 01(%)

205 VASTE53/43
AF14H AJF 64 H ARJF 1241

B (n = 37) 4.10+0.42 32(86.49) 33(89.19) 34(91.89)
BB (n =37) 1.93+0.32 33(89.19) 34(91.89) 35(94.59)

s 25.001 0.21 0.16 0.13

PIH 0.000 0.643 0.691 0.722

TE: o8 fE
2.3 MABREWHUEERILE W3,
P EARTE PR L S A, 2 24 RABREHARELERER
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®3 WMAHBEWAMEERILE (dBHL, xxs)
Table 3 Comparison of hearing improvement between the two groups (dB HL, x=+s)
T [ESE

215

ARHT EN Ni] AR
W2 (n = 37) 49.53+6.35 36.75+4.37" 29.50+8.74 18.67+5.85¢
HNEH (n=37) 48.85+6.47 35.27+4.68" 29.46+8.48 17.70+5.15¢
72z 0.46 1.41 0.02 0.76
PIE 0.656 0.087 0.910 0.352

T TONARHT AL, 22 A G 1 L(P < 0.05)

F4 PMABEARERERILER 61(%)

Table 4 Comparison of incidence of complications between the two groups n (%)
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