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Abstract: Objective To analyze the clinical efficacy of medical protein glue applied in otoscopic
myringoplasty. Methods A retrospective analysis was conducted on the clinical data of 60 patients with simple
tympanic membrane perforation from October 2022 to October 2023 and divided into the study group and the
control group according to different surgical methods, with 30 cases in each group. The study group used medical
protein glue to bond the residual tympanic membrane and repair materials during the operation. In the control group,
gelatin sponge was used to cover and repair the tympanic membrane during the operation. Observe the postoperative
tympanic membrane healing conditions (tympanic membrane healing rate, healing time, dry ear time and upper and

lower diameters of the external auditory canal) and the occurrence of complications in the two groups of patients;
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Before and after the operation, pure tone audiometry (500, 1 000, 2 000, 4 000 Hz) was used to measure the air
conduction thresholds of the two groups of patients and observe the improvement in hearing. The visual analogue
scale (VAS) score was used for scoring to evaluate the degree of postoperative pain in patients. Results There were
no statistically significant differences in the postoperative tympanic membrane healing rate, healing time, upper and
lower diameters of the external auditory canal, and the incidence of complications between the two groups of
patients (P > 0.05). The average postoperative air conduction threshold in the study group was significantly lower
than that in the control group, and the difference was statistically significant (P < 0.05). The postoperative ear drying
time of the study group was shorter than that of the control group, and the VAS score for pain on the first day after
surgery was significantly lower than that of the control group. The differences were statistically significant
(P <0.05). Conclusion The application of medical protein glue in otoscopic myringoplasty can effectively decrease
the air conduction hearing threshold, shorten the dry ear time, relieve the patient's pain, and does not increase the
incidence of complications. It is worthy of clinical promotion and application.
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Fig.1 Porcine fibrin sealant kit
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