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Comparative analysis of the effect of tympanoplasty under otoscope
and microscope

Tian-yi Liao, Yi Zhou, Hai-sen Liu, Cui-fang Chen
(Department of Otolaryngology, Qingyuan People's Hospital, Qingyuan, Guandong 511518, China)

Abstract: Objective To compare the safety and efficacy of tympanoplasty under otoendoscopy and
traditional microscope. Methods From December 2018 to December 2019, the medical records of patients
underwent tympanoplasty were analyzed retrospectively. According to the operation mode, the patients were divided
into two groups: tympanoplasty group (otoendoscopy group) and tympanoplasty group (microscope group). The risk
of sensorineural deafness caused by operation (increase of bone conduction hearing threshold), the improvement of
hearing by operation (decrease of air conduction hearing threshold and air bone conduction difference) and the
healing of tympanic membrane were compared between the two groups. Results No statistically significant
differences were observed between the two groups regarding surgical effect, hearing restoration before and 3 months
after surgery. The average hearing improvement following surgery were similar between the two groups. ET resulted
in the successful healing of 89.5% of ear drums, whereas MT led to successful healing in 91.7% of cases.
Conclusion Endoscopic tympanoplasty can achieve the same effect as microscopical tympanoplasty in three aspects:

safety of operation, improvement of hearing and success rate of tympanoplasty. It can increase clinical application
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and promotion.
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Table 1 Comparison of basic data between the two groups
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HANEH (n=37) 12 25 37.74+12.79
WAEIH (n = 35) 9 26 39.76+13.64
P E 0.00 0.01
PIA 0.999 0.993
TE N fE
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Table 2 Comparison of general data between the two groups n
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HABH (n =38) 25 13 2 32 4 0
2 (n = 36) 21 15 2 30 0 4
XA 0.10 8.02
PAH 0.747 0.056
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Table 3 Comparison of operation related conditions between the two groups n
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Table 4 Comparison of hearing recovery between the two groups (dB, x=+s)
_— i
ARHI AJF3MH tfH PfE

HAEH (n =38) 24.41+12.77 22.06+12.41 1.72 0.104
R (n = 36) 17.75+6.89 17.38+7.84 0.26 0.796
il 1.85 1.29
PE 0.074 0.208
- AT

A AJg34H tfH PIH
HNE (n=38) 49.65+15.16 34.06+18.97 7.63 0.000
R (n = 36) 41.31=10.68 26.19+9.12 8.03 0.000
o 1.82 1.50
P 0.079 0.143
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HNHH (= 38) 25.24+8.97 12.00+11.79 6.17 0.000
BB (n = 36) 23.56+8.46 8.81+4.39 7.80 0.000
i 0.55 1.02
PIE 0.586 0.317
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Table 5 Comparison of the repair of tympanic membrane between the two groups
251 GBS /15 R BR 2Ef L) I IEN 1%
HNEH(n =38) 34 4 89.5
WIE (n = 36) 33 3 91.7
XH 0.10
P1H 0.747
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Attached fig. Preoperative and afteroperative tympanic

membrance conditions
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