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Comparing the outcome of tympanoplasty under ear endoscopy and microscopy

MA Jun LIU Shaofeng SHEN Changde WU Chunxia HU Heng WANG Wen
Department of Otolaryngology-head and Neck Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the clinical effect of tympanoplasty under ear endoscopy.Methods: Retrospective analysis was performed in 20 cases of
confirmed tympanic membrane perforation treated in our department between May 2017 and February 2018.The 20 cases were divided into observational
group( n=10 tympanic membrane repair under ear endoscopy) and control group( n=10 tympanic membrane repair under microscopy) for comparing the
clinical outcomes.Results: All patients were followed up for 3 months after surgery.The two groups were significantly different in total hospital cost and
length of hospital stay yet insignificant in operative time and healing rate for the tympanic membrane.Improved hearing was noted in the two groups with
significant difference compared to pre-operation. Conclusion: Tympanoplasty under ear endoscopy is safe effective cosmetic economical and quick surgical
modality for tympanic membrane perforation and worthy of wider clinical recommendation.
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