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Comparison of Efficacy between Otoscope and Microscope Tympanoplasty
Type I in the Treatment of Chronic Suppurative Otitis Media and Analysis of

Influencing Factors of Short-Term Hearing Recovery after Operation™
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ABSTRACT Objective: To compare the efficacy between otoscope and microscope tympanoplasty type I in the treatment of chronic
suppurative otitis media, and to analyze the influencing factors of short-term postoperative hearing recovery. Methods: 158 patients with
chronic suppurative otitis media who were admitted to our hospital from March 2019 to February 2022 were selected, all of whom were
treated with tympanoplasty type 1. According to different surgical methods, they were divided into otoscopy group (81 cases) and micro-
scope group (77 cases), and the clinical efficacy and incidence of poor hearing recovery 6 months after operation were compared between
the two groups. The related data were collected, and the influencing factors of short-term postoperative hearing recovery were analyzed
by multivariate Logistic regression. Results: There was no statistical difference in the number of tympanic membrane perforation between
the two groups (P>0.05). The operation time and hospital stay in otoscope group were shorter than those in microscope group, and the
intraoperative blood loss, hospitalization expenses, cases with dry ear time >1 month and cases with auricle numbness were less than
those in microscope group (P<0.05). There was no significant difference in the incidence of poor hearing recovery 6 months after opera-
tion between the otoscopy group and the microscope group (P>0.05). The results of univariate analysis showed that the hearing recovery
effect 6 months after operation in patients with chronic suppurative otitis media was related to the tympanic mucosa, tendo musculi ten-
soris tympani, eustache tube condition, whether tympanic sclerosis, listen to whether the ossicle surrounded by granulation and whether
purulent secretion in tympanic chamber before operation (P<0.05). Multivariate Logistic regression analysis showed that tendo musculi

tensoris tympani defect, eustache tube impassability, tympanic sclerosis, listen to with the ossicle surrounded by granulation and purulent
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secretion in tympanic chamber before operation were the risk factors for poor hearing recovery in the short term after chronic suppurative

otitis media (P<0.05). Conclusion: Compared with microscope tympanoplasty type I in the treatment of chronic suppurative otitis media,

otoscope surgery can shorten the operation time, hospital stay, reduce the amount of intraoperative bleeding and hospitalization expenses,

and reduce the incidence of complications. In addition, the short-term postoperative hearing recovery effect of patients is affected by

many factors, such as tendo musculi tensoris tympani, eustache tube, tympanic sclerosis, listen to with the ossicle surrounded by granula-

tion, purulent secretion in tympanic chamber before operation and so on.
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Table 1 Comparison of clinical efficacy [x+ s, n( % )]

Indexes Microscope group(n=77)  Otoscopy group(n=81) t/a? P
Operation time( min ) 76.86+ 5.92 52.23+ 4.66 29.135 0.000
Hospital stay(d) 4.96% 0.39 4.17+ 0.24 15.418 0.000
Intraoperative blood loss( mL ) 11.83%+ 2.78 7.16% 1.69 12.830 0.000
Hospitalization expenses( yuan ) 16934.79+ 125.71 15278.52+ 137.34 78.953 0.000
Cases with dry ear time >1 month 29(37.66) 16(19.75) 6.216 0.013
Cases with auricle numbness 63(81.82) 4(4.94) 95.531 0.000

Cases with tympanic membrane
. 1(1.30) 0(0.00) 1.059 0.304
perforation
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Table 2 Univariate analysis of the incidence of hearing impairment [xt s, n( % )]

Factors Poor group(n=51)  Good group(n=107) t/x? P
Gender
Male 27(52.94) 62(57.94) 0.358 0.553
Female 24(47.06) 45(42.06)
Age 39.67+ 4.28 40.35% 5.17 -0.815 0.416
Disease course 491+ 0.86 5.03+ 0.94 -0.771 0.442

Lesion site
Left 29(56.86) 51(47.66) 1.178 0.280
Right 22(43.14) 56(52.34)
Tympanic mucosa
Pathological changes 39(76.47) 35(32.71) 26.582 0.000
Normal 12(23.53) 72(67.29)

Tendo musculi tensoris tympani

Defect 41(80.39) 39(36.49) 26.682 0.000
Complete 10(19.61) 68(63.55)
Eustache tube
Impassability 29(56.86) 37(34.58) 7.053 0.007
Unobstructed 22(43.14) 70(65.42)

Tympanic sclerosis
Yes 36(70.59) 42(39.25) 13.578 0.000
No 15(29.41) 65(60.75)
Listen to the ossicle surrounded by granulation
Yes 32(62.75) 38(35.51) 10.385 0.000
No 19(37.25) 69(64.49)
Purulent secretion in tympanic chamber before operation
Yes 38(74.51) 40(37.38) 19.056 0.000
No 13(25.49) 67(62.62)
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Table 3 Assignment of independent variables

Independent variable

Assignment

Tympanic mucosa
Tendo musculi tensoris tympani
Eustache tube
Tympanic sclerosis
Listen to the with ossicle surrounded by granulation

Purulent secretion in tympanic chamber before operation

Normal=0, pathological changes=1
Complete=0, defect=1
Unobstructed=0, impassability=1
No=0, yes=1
No=0, yes=1

No=0, yes=1

R4 MNAHRERRREXZNEZ RIS

Table 4 Multivariate analysis of the incidence of poor hearing recovery

Factors B SE Wald »? P OR 95% CI
Constant 0.326 0.298 9.371 0.000
Tendo musculi tensoris tympani defect 0.298 0.274 7.649 0.001 1.527 1.361~1.994
Eustache tube impassability 0.481 0.386 13.731 0.000 1.934 1.608~2.415
Tympanic sclerosis 0.423 0.326 12.508 0.000 1.836 1.539~2.271
Listen to with the ossicle surrounded
) 0.335 0.307 11.349 0.000 1.635 1.395~1.862
by granulation
Purulent secretion in tympanic

0.368 0.391 10.894 0.000 1.693 1.427~1.997

chamber before operation
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