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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
eS| A /45) LB )
bl AER e
5 “ 7 H GRPTii] UL i
A2l (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
T 19 HH.
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g, R . A AR RRIES . BLOC H N
BEMANEIEEA , R BN RIA LS,
LG L BN, VR 2R FL BT e i B A
PR, T AN HE B R S R AR 29 0.8 ~ 1.0 em &b, i
270°IEVI0, ety , PEANEIE B ELIREOA, 7
b AEREREE, MR, SIS BRES Ak AT
TIRRE, R SRME, Ho B - -
B, BEEEEEAN, JFIANT BRSSO, CRIE R
MECE TG SR, A5 IR % 2)
il 28 BB 3B A AR W ANt 14 2
3.00 mm A —BEYI 1T, FRERH R AR B, Sy
BT RO R ST R, B2, RETL

BEEE T, FERSPRCE ; 3) AL Jeft
Rt — iy, B HECE T AR RS B2 6], AT
M AN ESHN (FES X
7 >2.00mm) J5, WEHEBHEHALUEGHAEME, 5%
BN BIFEAN AL, FE AP TE SR, &,
GATR LB RSN 4) HI%E., EANHEENRE S
A HbFERAN I W RS A, [ AN Y A R
M, MTHENEESUERD R (DU RS
), Biikiuft; 5) RIEKEV: 4 TP AERAEHE
Rw M2Wia)7, AJE1ETFRL, RJE 2 AEUHE
N RUE R RRIRAR LS . RIF3MHE
A E T, KA I ERNL, RJF 6N HIkE
A, WA AT SRR B

B4 RABMAIEEEHA, FRITAEA
AT, BAEG AT Y FAEEDC), HE
PN WAZBT T B R R A RS AR R S, AL

1.2.2

e T2 .



54 Wik, S HNBTT HBRACH -5

AL | R BOY AR el A e A et v HE 28 R T 199 7 280

SRR, AT R R4 SE ORI . UL
LAl 28 % AE RN ERJEE b 5 B PR 1.5 em &b, 1
—3.0em BTN, KRR ES S, FHFLISH4L A
FE AT R B R SRR 2 A A S, R
WL, SRS, EIRSEZEALA R/, BUR BT
WLFIE (TR T, R R i WLEr 4t
PTGy, JVCE &N, IEEA T E
A, WIS SRS . ARG TR A 41,
1.3 MEEIEHR
131 BEF RBasss A FARMRME. Rl
I 32t AR AR Py B A e ]
132 U hkF TARAE. RE3THMARE 64
H, kg ST A S0, R SRR
(air—bone gap, A-B gap).
133 FeBiE ol TRHET. RE3NHAMAR 614
H, RAHMBEFEFE (tinnitus handicap inventory,
THD) WP, PPl B HEAL, ZaERIL 251 5%
H, BN&E0~45r, 1550808, By,
134 #BEESHIL FARE6MNH, WEEHS
EAAEN . TeWE: BHEETE, Tl
B, TR E R A ARE: AN
fL; SRS . RO A TERGIE . MR FNZE
A4, BREWR AT E UL
135 T Hior FEVIE, 0k T HEA T
], THR= (THAESEE) % 100.00%-.
13.6  JFA s BEUTHIE], 0sRIF R K AR .
4G . ARSI EEAL . BRI
1.4 SFitFERE

K SPSS 25.0 Ge it “F 8  ar H il . #5645 IES
SR THE ORI AR = brfi s (vxs) FOR, W4

(] AR AR SEAREAS o362 A FEASR R BE X ¢4
%, PHZHIE]Z I SR B E T 220005 AL
VORI (%) R, HWESRH PR g KF
a=0.05,

2 R

FH B E B FAREISFRL R
PR FRETE] . A rf i i A Al S Bd
WAREE, ZRBTRITFEEL (P>0.05).
W2,
22 FHBEWHKEILER

RIG3F6H, MAHBESTSFUIE., FUHE
FIA-B gap AR ZZ AL N, HAHH BT
B, #ifa]., BfRIFIZE BAON LR, 22538 A 5001
B (P<0.05). WFEIME L.
2.3 MWHEEETHIIESEE

RJG 1. 3F6AH, PHLLEE THIPE A T 2
B TR, HAABACT BAL, 4l . mEA
THF A, ZRWAESGH¥EL (P<0.05), &
FARE 2,
2.4 MWAREFEAREHEREE

RIF6 A, AHBERI RS TBH, 250
Giit#E X (P<0.05), WLFES,
25 WHEBEETHBERIEEER

BEUTME], AT HARUIR & T B4, T HEH
PR TBAH, ZRMASIFEL (P<0.05),
k6.
2.6 MABEFLIELE

BEUTIR], WL T SO SR AR R I, 2R
TGt (P>0.05) o W7,

2.1

®2 MABREBEFAREIERIEE (vxs)
Table 2 Comparison of perioperative period indicators between the two groups  (x + s)
ZH 5 FAREF ] /min AR IfiL 3 /m L FEAH YR AL A5 1 [/
A2l (n=49) 45.52+2.46 6.17+£1.23 4.53+1.34
B#(n=49) 44.89+2.58 6.59+1.16 4.95+1.46
i 1.24 1.74 1.48
P{E 0.219 0.085 0.141
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*3 MABREAFEMAMAKFLE (dB, xxs)
Table 3 Comparison of hearing levels at different time points between the two groups  (dB, x+s)

215 ARHT ARJE34H ARG 64-H
H- T
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"
FAH g mmsmen 9.51/1 466.97/5.00
PAE oyt 0.003/0.000/0.010
T
A% (n=49) 41.78+1.96 23.18+1.37" 20.36+1.27"%
B#H(n =49) 41.52+1.87 24.36+1.29" 21.51x1.16"
AT V—— 13.41/5 760.71/7.89
4 = PS—— 0.000/0.000/0.001
A-B gap
AZl(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
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E1 MABEZEWHKELLERNITEE
Fig.1 A line chart of comparing the hearing levels of the two groups

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

215 PNl RIG34H AJ5 64~ H
Adl(n=49) 48.74+3.88 18.67+2.25" 9.51+1.35"%
B#H(n=49) 48.61+3.59 25.41x2.41" 13.62+1.33"?
Fl&yumisen 112.59/5 592.65/45.75

P ﬁfﬂﬁ!}/“vl’\'ﬂ]/iﬁ 0.000/0.000/0.000

e 1) 5ARWE, ERA5HEEY (P<0.05); 2) SRE3I ML, ZREGITHFEL (P<0.05),
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Fig.2 A line chart comparing the THI scores of the two groups

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

41531 gEemEG WaEALY gEmgAE HEas
AZH(n=49) 46(93.88) 3(6.12) 0(0.00) 46(93.88)
B#H(n=49) 38(77.55) 8(16.33) 3(6.12) 38(77.55)
XAH 533
PIE 0.021

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

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

R7 PMABREHRESREZRLE F1(%)

Table 7 Comparison of the total incidence of complication

between the two groups n (%)

41531 AR R g REER
A4l (n=49) 0(0.00) 1(2.04)  000.00)  1(2.04)
B#H(n=49) 2(4.08) 2(4.08)  1(2.04)  5(10.20)
XAH 1.60
PIE 0.206
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