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HE. B R FARTEBRBFABAH AR (BCT) B HEF KRG WERT AR, 77iE ©®R
202146 A —2022 %6 A TIZRAER G 7 9 SR FILEF 1204, AL A R4, WM (604)) K AF N4
TFTBCT, sHB2 (60#4]) KA FNAETFFBEIREGAEB, WABEEHENT ZREAKNES, LE
24h A EZBATR., FARPBERETH, WEAAELFRAFL (FRAFEARF B LE), REAA LT
B (PTA), B FHE (A-Bgp). EBEASEft L uth i, £8 MABLFRERFR P Hih
T, ZFHRETFEL (P>0.05); RE6AA, BAEFPTAF A-B qap BRI KK, ZFHH AL
FFEEL (P<0.01), WELPTA A (23.4014.40) dBHL, A-Bgap # (9.11+3.13) dB HL, % RAKTAF
MRS (29.12+3.33) dBHLA® (14.86+£3.20) dBHL, 2F¥HHLITFENL (P<0.05); BAEHRSHE
WEFIE, ZFAATFEEL (P>0.05); MEMAF KL EFEA50% (3/60), P BT 2 ALLE 21.7%
(13/60), ZFA%ITFEL (P<0.05), &t FASTBCTEFHEBFILEL, AR, RIFFLTRG
AR EBH ARG A REAF, BFEEY, RESTHRFREX, AFERET 2.
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Clinical analysis of endoscopic inlay butterfly cartilage
tympanoplasty in day surgery mode

Huang Hailin, You Huihua
(Department of Otolaryngology Head and Neck Surgery, Jinhua Municipal Central Hospital,
Jinhua, Zhejiang 321000, China)

Abstract: Objective To investigate the clinical effect and safety of endoscopic inlay butterfly cartilage
tympanoplasty (BCT) by day surgery mode. Method 120 patients with tympanic membrane perforation from June
2021 to June 2022 were randomly divided into two groups, the observation group of 60 patients underwent endoscopic
inlay BCT, the control group of 60 patients underwent endoscopic tympanic membrane repair with tragus cartilage
membrane. Both groups of patients completed all preoperative examinations in the outpatient department and
completed the steps of admission, surgery, and discharge within 24 h. The surgical conditions (operation time and
intraoperative blood loss), pure tone average (PTA) after 6 months, air-bone gap (A-B gap) after 6 months, tympanic
membrane healing rate, and complications were compared between the two groups. Results There was no statistical
significance in the operation time and intraoperative blood loss between the observation group and the control group

(P> 0.05). After 6 months, the PTA and A-B gap of both groups were lower than those before the surgery (P < 0.01),
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the observation group had a significantly lower PTA (23.40 + 4.40) dB HL and A-B gap (9.11 £ 3.13) dB HL than the
control group (29.12 +3.33) dB HL and (14.86 + 3.20) dB HL, with statistically significant differences (P < 0.05).

There was no statistical significance in the tympanic membrane healing rate between the two groups after surgery

(P> 0.05), but the incidence of complications in the observation group was 5.0% (3/60), significantly lower than that

in the control group (21.7%, 13/60), with a statistically significant difference (P < 0.05). Conclusion Endoscopic

inlay BCT is safe and effective in the treatment of tympanic membrane perforation, with better hearing recovery than

tragus cartilage membrane repair surgery, fewer complications, and more suitable for day surgery mode. It is worthy

clinical application.

Keywords: otoscope; perforation of tympanic membrane; butterfly cartilage tympanoplasty (BCT); day

surgery; clinical effect
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PEER 2021 4F 6 A —20224F 6 A TABAERE IS
H BRI A 120 BIS R LR B AT 4. R
BEALELF L g4 (6019, R FH-ME K BCT)
FIXTHRAL (60, R -8 BB 40 51 o8 1k
FAR) . ML, B2, 314, Fik16~55
%, FH (3276+543) %, B ILEY EH A
(3.23+0.62) mm; XMEZf, B 3341, 274, 4
#17~57%, FH (3345+5.68) %, SifEZEfLF
B (326 £0.08) mm, PHALEAEVER] . AR AIZE
P EARE —ORHbE, ZRYTRITHE XL
(P>0.05), BAMHE. W&,

F1 MABRE-MABER

Table 1 Comparison of general data between the two groups
P51/
2035 AES% L EAE/mm
5 S
WEEZH (n = 60) 29 31 32.76+5.43 3.23+0.62
X HEZH (n = 60) 33 27 33.45+5.68 3.26+0.08
! H 0.53" 0.48 0.37
P{E 0.461 0.753 0.832
T A ES

NASRIE: AP tE Lt R R A2, st
R AR, HA R R TR, L

1 <5 mm; U CT KA fdm AFLoR . B fohH:
T TE AL 5 AT A TO e T I ) AR
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2 K ESRNEREEE, R0
[ < 45 dB HL; &5 CT AT KA 42 Wy o B 57 4
BEME BB RN A, I F SR T
HEBRARAE . SNEGERRAS, AEGH NG FRIES; 17
16 FIPGE A, WSO T RE AR BN £,
LB, TEnZ FARAAETFARLERIESE . &
T AT O BE AR B B2t At i/
2023 fEH 5 (158) 5.

12 Fik

12,1 ##EAFE %S RHFEESTORZ £4, 2.7 mm
FEREOTORENE

122 RATAE4E SEFEISHF HIBMERE S, SRIGTE
I T2 e EA R A (Il F MR A: A5 ) o e AR AT
Kidrf5, S HURFTIHRBE 2T RBTRRI DAL, £F
ATFARPRERSEF, TTFARYK L8 I ARET
2L, ARG, 28K, M EJTEA ST ARRE .
BARFARBIR], H T AREEFTAA G REV] .
123 FAZH FARYBERS, HEARTAR
S F RN FEEIE R 1748, M
e, FHMAEET, S B N R

; \
E.
A

TR, VBRSO AL 2 1.0 mm,  DUJE 8T fof 1)
1, EEfRCE IS A KNS, SSRT
Ao WMERALEARBH N —YI 0, R H AT B
292.0 mm BCH, B IEARJE B BREIE G, e Rk
TSR, B A A XU R R RO (4
lemx 1em) A, PRSI/ MIIEEY, BTHK
FEEZEAL 1.0 ~ 2.0 mm (CE R, FHAR I B4R
A — 1.0 mm ERI 1T, FHA— A R, A
FHPIN A Bk T, EUITF B P,
Jei, FAETR IS SRE M 5 S i A SRR FLAL , B PRI
E— R e AN LR 2, S MANE B ORI
FETATARE (B 1FI2) . X BRA R AR LAY BB/ N
M —E 0, 2B B EBE N IACE A 1 emx 1 em £
M, B3 A E R/ NRCE S, N EREABE
Yy Z G, G 5 A NERIE 53500 FH B R v A/ N BR 3
€, [EERAEY) .

124 R4 255 RIGH DR
BT, BERHEEE MRS, 2fE, T2
PANHIE S WA TR, RS R, AT AR
B RHEW, EMEEERE6 M.

C

ARIB: IWERHE NGB0, BEEIESSIEIER; C: W BIBHCR NIRRT fLGAL, — P e N, — A sMil,
E1 BEHRETEE
Fig.1 Schematic diagram of butterfly cartilage

A

A: BUREE /NSO, PTIEAEA B B WSO AU M— 1.0 ~ 2.0 mm RYFRTE MM C. BTE R A ZF LN S, o
NN IHIE

B2 FALE
Fig.2 Schematic diagram of operation steps
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1.3 WEEHR
131 Rl ARG FARBFRIFA A H & .
132 REowhkEEL ST RETAAR 61
AfFais WL, i85%0.5, 1.0, 2.0 f14.0 kHz 1)
SE AW B I{E (pure tone average, PTA) FI'SH
FME]#E (air-bone gap, A-B gap).
133 ARB#aBELEE FRAAR=FHRAA
55 S5 x 100.0% o
134 Rt Az . HRMmM. By
Yo BB AIE
1.4 FitFH*

K FH SPSS 25.0 A AT G 1T b, AR A IEA S
M BT 255 Mokl RAYE £ i (v xs)
FOR, HHESRRMSIREAR G5, AN ARETARJE g
FECRAEA A 505 HHEBORILAG] (%) £as, P
HIA] BRI PR . P<0.05 NERA G HHE X,

=

2 HR

21 MWHEBEFABERILE

WMELLF-ARBFHA N (3642521 ) min, 5XHE
M) (3751+1.82) min L, ZHF LG E XL
(P>0.05); WMEAARPHIMGES (4.42+1.63) mL,

EXTIRAINY (4.64 £230) mLILES, ZRELRITFE
X (P>0.05)., W2,
22 WHEBEEWHREERILE

KT, PIZHHFH PTA FIA-B gap L4, 25T
Gt E X (P>0.05); RiG61H, PIHEHE PTA
FIA-B gap BORFIFEAL, HOWEANL TR, 25
G2 (P<0.05), W33,
23 WHBRERBREASELRE

RIF6H, MERA S HI@mE, 1%L, ST
AR I 983%; WML 57 W a4, 3H5 (24
NEFRFEZESL, 1B GbEEAL), S A RN
H95.0%, M BESNAARILE, 2RI
B (¥=026, P=0.611),
24 WHBEHRERZERILE

WAL 1 BIAR S BLE B Ik, 1 B AE )
YL, 1 BISEN G, T AE B R A RN 5.0%, KR
ARG 201 H G M, 4 GIF R, 405
W, 3BIARJGHRG (255 ES 2T R), IR
FE B R A RN 21.7% . WAL RS I RORE R R L
B, ZRAEGIER X (P<0.05), Wk4,

*2 WABREFABRALE (vxs)
Table 2 Comparison of operation conditions between the two groups  (x % s)
bl TR /min Al ifift/mlL
WEE2H (n = 60) 36.42+5.21 4.42+1.63
X HRZH (n = 60) 37.51+1.82 4.64+2.30
fE 0.51 0.49
PH 0.614 0.617

®3 MABREWHRERRILER

(dBHL, x=s)

Table 3 Comparison of hearing changes before and after surgery between the two groups  (dB HL, x+ s)
- PTA A-B gap
ENif] RJF61H PNl RIG64-H
MEZL] (n = 60) 42.77+3.63 23.40+4.40 22.15+5.11 9.11+3.13"
X HEEH (n = 60) 43.02+3.91 29.12+3.33" 21.44+4.76 14.86+3.20"
fH 0.35 5.12 0.74 8.91
PE 0.723 0.034 0.453 0.041

T THARGURAETHE,

SAEGEITFEL (P<0.01),

<« 10 -
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x4 PMABEHRERZERILE 6(%)
Table 4 Comparison of complication rates between the two groups n (%)

203 L I TR SNE N Fnt IFRAE
M54 (n = 60) 1(1.7) 1(1.7) 1(1.7) 0(0.0) 3(5.0)
XHRZH (n = 60) 2(3.3) 4(6.7) 4(6.7) 3(5.0) 13(21.7)
X 18 7.21
PiH 0.007
3 it IR, AW, WA GRS . SN

I AN A= ZRAA, I A B R AR A B AR T 0] R
3.1 BCTESHERFHHILHA

PP B S S T TS H MR UL PR 2
—, —matth HREARTCE, KRdEhE ST
BB ALY BE MU ARNE RS TS A et b B
RENEFALA FZETBe, 8% 76 W B s o5
1o ARk, BEEH NSRBI R, NG
B UV AL T | (B ERAE RN A
PraE s, Bk sz B IR BE A I IR, teAh, %
FARITAWE T H A FARB . HNE T AR
TAEAE: WEE . SMEILIIE A, — R o
LR, FIVERFES: . 6K 3 FH P B SR
KL, (AFFLEVITFANEE K, TF9GE B2 e LA
ASE, Gk, SBOREHEEDAS, 1 HE#
YRR, RGOSR 2T B S5 R, SR
Je A AE AR, R, X N R R S 2
fLBFIFAEH . SRR AL, TEH MBI 25
MEFR ST, BCTRERAASERL, Toms HilVESN Bl Kz
Mg, PRFEHNEE R I 5 R 25 RS, I RE
X BRHE BRI, IR EI
3.2 BCTHIfE%:

BCT W& BB BHARZ —, iR g
HEWEGER/NG, EIEm A SR 2% .
AT HAB T, BCTHALIFLH: 1) BE iy
PR T8O A, et iy —E nIREE , BB RCE
SERIRIN TR %, R, 13 ARGERA
WIARG G s 2) BOBHCE B A — i i ST R K
PTIAERE ST, A B TR A S IS D s A5 |
SR Y 3) BORHCE AT N N EAE
fE5E, BB oM BRI, HAJS BRfEs = fsh
BRI ks, BH S0/ D TR S B A ] SRR

M, ERAagt¥EX (P<0.05),
3.3 BEMEEXNARFEHERSINTHNEE
B, WasiAh, HWNEE TSR IE R R R
MEERE, e TARGEBE G B, —HE g
B O RS R B A E A A R, X
SRR 8, i FLZR T 1A B 40 PR AR
HERSAH D IR, - A B —E R, I
BN, RIGAA RIS . AR ELH, W
SR G AT N 98.3%, X IRAIAR)G S An &
RAIKE] T 95.0%, MEH LA, ZRHGEI¥E
X (P>0.05), OZGUR " w 5% 7, BCT &R
R v e R0 2 L B B AL S R R 95.6%; i A B
FOSRE, BRI IE AN AT NS, B
R0 96.0% F195.5% . Pl . T /N g i
AL, BORRCEFRCE BRI RS A AR, B
40 L P X B A B TE I i . SR, & TR A
AR L X AR S5 W YK E 1 sg ), AR e 2 4
W AR, BT B AYIEANG 1A S
R IBA P N BRI, X BB
M/, ARIZIS BRI PR S R 2%, IR RS A
Py ARPEAE T RS I BN, (R T L,
P, SEREREREORIFE IR e e, SCRBRRAIS A BT
At hRl, WAS S N . MOKBEL %% ST T
AT R 5 22 O B ANE AR, R
Y VREPCE AR RV GG, MR T 2R,
AR BAECR, BESEFIHE L R,
W %¢ 4 () R J5 PTA Fl A-B gap 1% T X MR 21
(P<0.05), XFM: BEIPHCEIE R B 1T 18
BRI TR, BIER B BEE M, nTaeliT
HARE T 2EEat, Fe, —Fim ASR M,

e 11 -
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—2R ASMI, X ARSI BRI RS T BB AR E M,
WG T A AL, IS A A I, SE
BT J73 25 . ZAHNERT 28 B 5% 75 2 47 10
MR BCEBURIE N 0.5 mm B, BN AR
AR B HLARS E 1k 5 5 A% 3 iy AP . {H ATEF
AEPORR I T AR AL, AR AR AR
ARIEWT I, 422 5050 8 B B AN T el
BERTCE S

g LAk, SRATHNEE F BCT BN, RiFEL
R ARE, HRIED, RFEUIRKEL, BB
RS T H T ARPEAE, ZARREAERH, %
S b F, RFEEBOPHCE i T LA RIRT, HXTTF
PR ZORAL, EAER)E S HERTTRE, EHH
PRAET N
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