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ABSTRACT Objective: To investigate the efficacy of endoscopic tympanoplasty (TUO) in the treatment of tympanic membrane per-
foration in chronic suppurative otitis media, and analyze the relate factors affecting hearing recovery. Methods: 218 patients with chronic
suppurative otitis media with tympanic membrane perforation who were treated in Handan First Hospital from March 2020 to March
2022 were retrospectively analyzed. Patients were divided into group A (n=108, receiving traditional surgical treatment) and group B
(n=110, receiving TUO treatment) according to the different surgical methods. The efficacy, hearing recovery and complication rate were
compared between two groups. The clinical data of patients in group B were collected, and the relate factors affecting hearing recovery
were analyzed by multivariate Logistic regression model. Results: The total clinical effective rate in group B was higher than that in group
A(P<0.05). The air-bone gap, bone conduction hearing threshold and air conduction hearing threshold in two groups decreased 6 months
after operation, group B was lower than that of group A (P<0.05). There was no difference in the total incidence of complications be-
tween two groups (P>0.05). Patients were divided into good group (n=75) and poor group (n=35) according to the hearing recovery. Uni-
variate analysis showed that, hearing recovery was related to eustachian tube, stapes, tympanic mucosa, artificial ossicular material, tensor
tympani tendon and ossicular chain (P<0.05). The results of multivariate Logistic regression model showed that: ossicular chain lesions,
stapes only remaining the bottom plate, eustachian tube obstruction, bioceramic artificial ossicular materials, and no tensor tympani ten-
don were the independent risk factors for hearing recovery(P<0.05). Conclusion: TUO treatment of chronic suppurative otitis media tym-
panic membrane perforation, which can improve the clinical treatment effect, improve hearing. Ossicular chain lesions, stapes only re-
maining the bottom plate, eustachian tube obstruction, bioceramic artificial ossicular materials, and no tensor tympani tendon are risk fac-

tors for hearing recovery.
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Table 1 Comparison of efficacy between two groups [n(%)]

Groups Excellence Valid Invalid Total effective rates
Group A(n=108) 34(31.48) 55(50.93) 19(17.59) 89(82.41)
Group B(n=110) 46(41.82) 58(52.73) 6(5.45) 104(94.55)

¥ value 7.908

P value 0.005
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Table 2 Comparison of hearing recovery between two groups(x+s, dB)

Air-bone gap

Bone conduction hearing threshold

Air conduction hearing threshold

Groups ) 6 months after ) 6 months after ) 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=108) 25.58+2.26 20.56+2.72¢ 27.87+4.09 23.08+4.12¢ 46.97+4.64 33.67+4.34°
Group B(n=110) 25.64+3.13 16.91£3.27° 28.09+3.78 19.27+3.73* 46.88+3.29 27.28+3.48"
t value -0.162 8.951 -0.413 7.160 0.165 12.004
P value 0.871 0.000 0.680 0.000 0.809 0.000

Note: Compare with same group before operation, *P<0.05.
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Table 3 Comparison of complication rate between two groups [n(%)]

Infection of incisional

Groups Auricle numb Postoperative pain wound Hematoma Total incidence
Group A(n=108) 4(3.70) 2(1.85) 2(1.85) 3(2.78) 11(10.18)
Group B(n=110) 3(2.73) 1(0.91) 1(0.91) 1(0.91) 6(5.46)

x* value 1.696

Pvalue 0.193
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Table 4 Univariate analysis of hearing recovery

Clinical factors Good group(n=75) Poor group(n=35) t/x* value P value
Agel(years, x5 ) 46.60+4.35 46.03+5.28 0.597 0.552
Male 39(52.00) 20(57.14) 0.254 0.614
Gender [n(%)]
Female 36(48.00) 15(42.86)
Course( years, xs ) 5.14+1.38 5.20+1.47 -0.208 0.836
Left side 41(54.67) 21(60.00) 0.276 0.599
Diseased region [n(%)]
Right side 34(45.33) 14(40.00)
Tensor tympani tendon Yes 66(88.00) 24(68.57) 6.055 0.014
[n(%)] No 9(12.00) 11(31.43)
Tympanic mucosa Normal 42(56.00) 12(34.29) 4.502 0.034
[n(%)] Disease 33(44.00) 23(65.71)
Fluency 45(60.00) 11(31.43) 7.795 0.005
Eustachian tube [n(%)]
Unfluency 30(40.00) 24(68.57)
Complete and active 54(72.00) 20(57.14) 8.667 0.013
Stapes [n(%)] Poor complete activity 14(18.67) 4(11.43)
Only remaining the
7(9.33) 11(31.43)
bottom plate
No lesions 46(61.33) 10(28.57) 10.249 0.001
Ossicular chain [n(%)]
Lesions 29(38.67) 25(71.43)
Artificial ossicular Titanium alloy 47(62.67) 14(40.00) 4.963 0.026
material [n(%)] Bioceramic 28(37.33) 21(60.00)
1 time 61(81.33) 28(80.00) 0.027 0.868
Operation times[n(%)]
>1 time 14(18.67) 7(20.00)
% 5 BB X Logistic B3RS g Mmir AR EMER
Table 5 Multivariate Logistic regression model analysis of factors affecting hearing recovery
Variable B value SE value Wald x* value Pvalue OR value 95%CI
Stapes only remaining the bottom
0.654 0.234 7.811 0.002 1.368 1.167~1.528
plate
No tensor tympani tendon 0.592 0.196 9.12 0.000 1.292 1.174~1.456
Ossicular chain lesions 0.537 0.218 6.068 0.010 1.263 1.087~1.411
Eustachian tube obstruction 0.484 0.194 6.224 0.008 1.369 1.205~1.591
Bioceramic artificial ossicular
0.539 0.225 5.739 0.015 1.361 1.167~1.484
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