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Application of tympanic membrane flap technique in myringoplasty

under ear endoscope”
LI Kunjun',ZHOU Ruhuan'® ,ZHANG Yanbing', HAN Qin" . HU Guogin' .QIU Jianxin’
(1. Otorhinolaryngology-Head and Neck Surgery,Hefei Second People’s Hospital /

Hefei Hospital Affiliated to Anhui Medical University ,He fei ,Anhui 230011,China ;2. Department
of Infection,Hefei Second People’s Hospital /Hefei Hospital Affiliated to Anhui Medical University ,
Hefei ,Anhui 230011,China ;3. Otorhinolaryngology-Head and Neck Surgery,The First
Af filiated Hospital of Anhui Medical University ,Hefei s Anhui 230001 ,China)

[ Abstract] Objective To study the application effect of tympanic membrane flap technique in endoscop-
ic myringoplasty. Methods A total of 81 patients who met the inclusion criteria and had complete clinical data
and follow-up data from January 2018 to October 2021 in the Hefei Hospital Affiliated to Anhui Medical Uni-
versity were selected as the research objects. All patients underwent unilateral ear surgery,and 45 cases were
treated with the tympanic membrane flap technique, which was set as the research group;36 cases were treated
with the conventional ear canal-tympanic membrane flap technique,and set as the control group. The preoper-
ative data,operation conditions, postoperative effects and adverse reactions of the two groups of patients were
analyzed. Results There was no significant difference in the preoperative data between the two groups,such
as age,duration of disease, mean air-bone conduction difference of preoperative speech frequency, presence of
external auditory canal fungus,and wet ear status (P>>0. 05). The average blood loss in the tympanic mem-
brane flap group was (2. 8=+1.3) mL,which was lower than (6. 141.5) mL in the ear canal-tympanic mem-
brane flap group (t=—2.526,P =0.014). The average operation time in the tympanic membrane flap group
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was (50.4+13.8) minutes, which was shorter than (69. 8 £17. 2) minutes in the ear canal-tympanic mem-
brane flap group,and the difference was statistically significant (r = — 7. 878, P <{0. 001). In the tympanic
membrane flap group,3 cases were not healed,the healing rate was 93.33% (42/45) ,and the average air-bone
conduction difference of speech frequency was reduced by (6. 7742, 31) dB. In the ear canal-tympanic mem-
brane flap group.there were 2 cases of non-union,the healing rate was 94. 44 % (34/36) ,and the average air-
bone conduction difference of speech frequency was reduced by (6.90£2.19) dB. There was no statistically
significant difference between the two groups (P >>0. 05). There was no significant difference in the occur-
rence of adverse reactions such as otorrhea,ear fullness,and hearing loss between the two groups after opera-
tion (P > 0. 05). However, there were 2 cases of taste change in the ear canal-tympanic valve group.
Conclusion There is no difference in treatment effect between the tympanic membrane flap technique and the
conventional ear canal-tympanic membrane flap technique, but the operation time of the former is significantly

reduced, the amount of blood loss is reduced, and there is no damage to the chorda tympani nerve, which is

highly operable.
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