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Short-term efficacy of endoscopic repair of tragal cartilage with
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Abstract: Objective To investigate the short-term effect of endoscopic repair of tragal cartilage with
perichondrium membrane. Methods 78 patients with tympanic membrane perforation from Sept 2019 to Aug 2022
were retrospectively analyzed. The patients were treated with otoscopic tympanic membrane repair. Postoperative
follow-up was performed for 3 months to observe the tympanic membrane morphology and healing of the
perforation and to record the patients' endoscopic images, dry ear time, preoperative and postoperative hearing and
tinnitus, and the incidence of complications, such as stenosis of the external auditory canal. Results The healing
rate of tympanic membrane perforation was 97.44% (76/78) in 78 patients at 3 months postoperatively, with good
postoperative healing, significant improvement in mean postoperative air-conducted hearing thresholds compared

with the preoperative period, reduction in air-bone gap, and improvement in tinnitus after surgery compared with the
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preoperative period, the differences were statistically significant (P < 0.05). Duration of dry ear was (4.21 £ 1.12)

weeks. The postoperative granulation in 5 cases, reperforation in 2 cases, fungal infection in 2 cases, infection of the

operative cavity, infection of the ear screen, stenosis of the external auditory canal and scarring of the incision in 1

case each, and none of the patients suffered any serious postoperative complications such as facial nerve palsy and

sensorineural deafness. Conclusion Otoscopic tympanic repair of tragal cartilage with perichondrium membrane is

a safe and effective surgical method. The postoperative healing pattern and the morphological characteristics of the

tympanic membrane and external auditory canal under endoscopy provide a clinical reference for the average middle

ear regression and complications after tympanic membrane repair.

Keywords: endoscope of ear; perforation of tympanic membrane; repair of tympanic membrane; clinical

studies; tragal cartilage with perichondrium membrane
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Fig.1 Surgical steps
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Table 1 Comparison of hearing improvement before and after surgery (x = s)

k] ST /dB HL TESRIEE/dB
AR (n = 60) 41.85+6.79 29.72+5.99
ARJE340H (n=60) 19.19+3.27 11.89+2.50
21z 26.55 24.26
PiH 0.000 0.000
&2 FARBEBEELE 5

Table 2 Comparison of tinnitus degree before and after operation n
P ] 19 % 1|73 Vg V&g
AR (n =20) 4 7 4 3 2
ARJG3MH (n=20) 11 5 2 2 0
Z{H 2.30
P 0.026
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Fig.2 Endoscopic images of postoperative healing of the ear
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Fig.3 Endoscopic images of postoperative complications of ear
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