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Analysis of the efficacy of type I tympanoplasty of the tragus
cartilaginous perichondrium complex under otoendoscopy in
improving hearing in patients with chronic suppurative otitis media

Yang Hua, Huang Guowei, Zhang Dan, Li Hong
(Department of Ophthalmology and Otorhinolaryngology, Gaoping District People’ s Hospital,
Nanchong, Sichuan 637100, China)

Abstract: Objective To analyze the clinical effect of type I tympanoplasty of the tragus cartilaginous
perichondrium complex under otoendoscopy in improving the hearing of patients with chronic suppurative otitis

media (CSOM). Method 98 patients with CSOM who underwent type I tympanoplasty from June 2021 to June
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2023 were selected. They were divided into group A and group B by the coin-toss method, with 49 cases in each
group. Group A underwent tragus cartilaginous-perichondrium complex repair, and group B underwent temporal
muscle fascia repair. Both groups of patients were followed up for 6 months after the operation. The perioperative
indicators (operation time, intraoperative blood loss and healing time at the graft extraction site), bone conduction
hearing threshold, air conduction hearing threshold and air-bone gap (A-B gap) before the operation, 3 months after
the operation and 6 months after the operation were compared between the two groups. The tinnitus handicap
inventory (THI) score before the operation, 1, 3 and 6 months after the operation, the tympanic membrane healing
status (complete healing, incomplete healing and tympanic membrane retraction/displacement) at 6 months after the
operation, as well as the dry ear rate, dry ear duration and the occurrence of complications during the follow-up
period were compared between the two groups. Results There were no statistically significant differences in the
operation time, intraoperative blood loss and healing time of the graft extraction site between the two groups
(P> 0.05); The bone conduction hearing threshold, air conduction hearing threshold and A-B gap of the two groups
at 3 and 6 months after the operation showed a gradually decreasing trend compared with those before the operation,
and group A was significantly lower than group B, the comparisons of intergroup, time and interaction effects all
showed statistically significant differences (P < 0.05); At 1, 3 and 6 months after the operation, the THI scores of the
two groups of patients showed a gradually decreasing trend compared with those before the operation, and the THI
score of group A was significantly lower than that of group B, the comparisons of intergroup, time and interaction
effects all showed statistically significant differences (P <0.05); Six months after surgery, group A exhibited a
significantly higher healing rate compared with group B (P < 0.05). During the follow-up period, the dry ear rate in
group A was 95.92% (47/49), significantly higher than 83.67% (41/49) in group B, the dry ear time was
(10.94 + 1.31) weeks in group A, significantly shorter than (12.56 + 1.28) weeks in group B, the differences were
statistically significant (P <0.05); There was no statistically significant difference in the total incidence of
complications between the two groups (P > 0.05). Conclusion Compared with temporal muscle fascia repair, tragus
cartilaginous-perichondrium complex repair for CSOM can significantly improve the hearing level and dry ear rate
of patients, alleviate tinnitus, shorten the dry ear time, and has high safety. It is worthy of clinical promotion and
application.

Keywords: chronic suppurative otitis media; type I tympanoplasty; tragus cartilaginous perichondrium

complex; temporal fascia repair surgery; therapeutic effect; prognosis
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Table 1 Comparison of general data between the two groups
51/ A /£5) LR )
bl AER iR
5 “ 7 H GRPTii] UL i
A2 (n=49) 26 23 38.59+5.98 9.26+1.23 20 29 25 24
BZ(n=49) 24 25 39.14+6.03 9.09+1.17 22 27 21 28
M 0.16 0.45" 0.70 0.17 0.66
PAH 0.686 0.651 0.485 0.683 0.418
e TR HE
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®2 MABREBEFAREIERIEE (vxs)
Table 2 Comparison of perioperative period indicators between the two groups  (x + s)
205 FRME ] /min AR H L H/mL TR ERIAL A TR /d
A (n=49) 45.52+2.46 6.17+£1.23 4.53+1.34
B#1(n=49) 44.89+2.58 6.59+1.16 4.95+1.46
tff 1.24 1.74 1.48
P{E 0.219 0.085 0.141
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*3 MABREAREMAMAKFELE (dB, xxs)
Table 3 Comparison of hearing levels at different time points between the two groups  (dB, x+s)

205 ARHT ARJE34H ARG 64-H
e
A (n=49) 30.29+2.46 18.18+1.92" 16.28+1.41"
B4l (n=49) 30.51+2.51 19.93+1.89" 16.56+1.35"
LN P 9.51/1 466.97/5.00
PAE oy e 0.003/0.000/0.010
T
A% (n=49) 41.78+1.96 23.18+1.37" 20.36x1.27"%
B#i(n=49) 41.52+1.87 24.36+1.29" 21.51x1.16"
FAH ynginses 13.41/5 760.71/7.89
L5 P p—— 0.000/0.000/0.001
A-B gap
Al (n=49) 12.94+2.25 6.51+1.05" 4.14+0.88"%
B4 (n=49) 12.35+2.28 7.47+1.01" 4.76+0.85"%
| P 4.02/691.06/6.46
|- P 0.048/0.000/0.006

TE: 1) SARATHE, ZRAGTEEY (P<0.05); 2) SAFE3INAIE, 2RrA501 3R (P<0.05),

401 50+ 201
304 +AH 404 A4 151 +A4
B4 B4 +B 4]
30+
o
20 =) 2 10
20+
101 104 51
0 T T T 0 T ! ! 0 VN ' .
RIT A3 A6 Rift A3 A6 it AR 3 A A 64
A B C

A: BSUTE; B KSWTEl; C: A-Bgap.
E1 MWMABREWHKELLRMITEE

Fig.1 A line chart of comparing the hearing levels of the two groups

x4 WMHBEARARAMSTHHESLE (49, x+s)
Table 4 Comparison of THI scores at different time points between the two groups  (points, x =+ s)

205 A RIG34H AJ5 64~ H
A4l(n=49) 48.74+3.88 18.67+2.25" 9.51+1.35"%
B4 (n=49) 48.61+3.59 25.41+2.41" 13.62+1.33"?
Fl& yumisen 112.59/5 592.65/45.75

P ﬁfﬂﬁﬂ/“vl’\'ﬂ]/iﬁ. 0.000/0.000/0.000

TE: 1) SARATHES, ZRAGTEEY (P<0.05); 2) SARFE3INAIE, 2RrA80h3E X (P<0.05),
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Fig.2 A line chart comparing the THI scores of the two groups

*5 MABREHBEDAERILE 6(%)
Table 5 Comparison of the healing condition of the
tympanic membrane between the two groups n (%)

41531 gEemE WaEALY gEmgAFE HEas
A#H(n=49) 46(93.88) 3(6.12) 0(0.00) 46(93.88)
BZH(n=49) 38(77.55) 8(16.33) 3(6.12) 38(77.55)
XAH 533
PAE 0.021

*6 WARETEHRBRLLE
Table 6 Comparison of dry ear conditions between the

two groups
4151 THE (%) ]/
A4 (n=49) 47(95.92) 10.94+1.31
B4 (n=49) 41(83.67) 12.56+1.28
i 4.01 6.19"
P 0.045 0.000
e 1ok efE

R7 WMABEHRESEZERILE 61(%)
Table 7 Comparison of the total incidence of complication
between the two groups n (%)

41531 AR R g REEER
A (n=49) 0(0.00) 1(2.04)  000.00)  1(2.04)
BZH(n=49) 2(4.08) 2(4.08)  1(2.04)  5(10.20)
XAH 1.60
PIE 0.206

3 Tt
3.1 HEBEVMAEERER
CSOM 5| & s i g f L0 R W ek, ™

MR F TR 1 B B AR ] R
Wkt XS EAT B, Rk R T ) D RE Y Kk
Y NI IRE 7, (ARSI R B - —
BAATES W W TENR AL MRA . AkE
AL CGRLILAS RSB B AR - B IR A ) R
AL SCEREERAT R (FR 22 R BRIRES ) A=A
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