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Analysis of clinical efficacy and safety of autologous full-thickness tragus
cartilage-perichondrium complex and tragus perichondrium in repairing
perforated tympanic membrane

DU Hui-hu, YANG Fei, LEI Jie
( Department of Otorhinolaryngology Head and Neck Surgery,Deyang People’ s Hospital ,Deyang 618000 ,Sichuan ,China)

[ Abstract] Objective:To study the clinical efficacy and safety of autologous full-thickness tragus cartilage-perichondrium com-
plex and tragus perichondrium in repairing perforated tympanic membrane. Methods:138 patients with tympanic membrane perforation
were taken as the research subjects, and they were divided into full-thickness cartilage group (n =68, the number of ears =95) and
perichondrium group (n =70 ,the number of ears =100) according to different repair methods. The patients in the full-thickness carti-
lage group applied autologous full-thickness tragus cartilage-perichondrium complex for perforated tympanic membrane repair, and the
patients in the perichondrium group adopted tragus perichondrium for perforated tympanic membrane repair. The perioperative indicators
[ surgical time,intraoperative blood loss, tragus healing time ] , tympanic membrane healing rate , hearing level [ bone conduction hearing
threshold , air conduction hearing threshold , air-bone gap | and tinnitus status before surgery and at 3 months after surgery and total inci-
dence rate of surgical complications within 3 months after surgery were compared between the two groups of patients. Results ; The surgi-
cal time, intraoperative blood loss and tragus healing time of [ (38.96 +9.13) min, (6.12 £1.30) ml, (4.96 £0.58) d] in peri-
chondrium group were significantly shorter or less than [ (43.71 £9.85) min, (8.67 £1.74) ml,(5.22 £0.61) d ] in full-thickness
cartilage group,the differents were statistically significant (P <0.05). The healing rate of tympanic membrane was significantly higher
than that in full-thickness cartilage group (98.00% wvs.90.53% ,P =0.024). At 3 months after surgery, the air conduction hearing
threshold, air-bone gap and tinnitus handicap inventory ( THI) score of the two groups were obviously lower than those before surgery
(P <0.05) ,while the bone conduction hearing threshold was obviously higher than that before surgery (P <0.05) ,but the differences
between the two groups were not significant (P >0.057). The total incidence of complications was significantly lower in perichondrium

group than that in full-thickness cartilage group within 3 months after surgery (P <0.05). Conclusion: Tragus perichondrium and au-
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tologous full-thickness tragus cartilage-perichondrium complex to repair perforated tympanic membrane both have similar effects in im-

proving hearing and tinnitus, but the former one can has lower surgical difficulty, less surgical trauma,lower risk of postoperative compli-

cations and better safety.

[ Key words] Tympanic membrane perforation; Autologous full-thickness tragus cartilage-perichondrium complex; Tragus peri-

chondrium ; Repair; Clinical efficacy
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