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Clinical Research of the Role of attic Reconstruction in the Open Radical
Mastoidectomy and Tympanoplasty for Chronic Otitis Media
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(1 Department of Otolaryngology-Head & Neck Surgery, Chinese Medicine Hospital in Qing Yuan, Qing Yuan, China 51500;
2 Department of Otolaryngology -Head & Neck Surgery, Third Xiangya Hospital,Central South University, Changsha China, 410013)

ABSTRACT Objective: To investigate the clinic efficacy of attic reconstruction in the open radical mastoidectomy and tym-
panoplasty for chronic otitis media. Methods: Eighty-six cases with chronic otitis media were divided randomly into two groups, and
open mastoidectomy with tympanoplasty were operated on the all patients. The mastoid cavity of experimental group were decreased and
the lateral walls were rebuilt with autogenous mastoid bone chips and muscul-osseous flap after open tympanoplasty; no coarctation was
implemented in control group. Postoperative recovery of all patients were observed through retrospective means in two groups. Tympanic
membrane state (retraction and perforation), dry ear, hearing improved, dizziness, headache and granulation of the recovery about pa-
tients in two groups were retrospectively observed. Results: There are significant difference between two groups in recurrence, dry ear
time, headache and dizziness according to follow-up and analysis of clinic efficacy(P<0.05); No difference in perforation of ear drum and
hearing raise (P>0.05). Conclusion: In open tympanoplasty for chronic otitis media, dry ear time can be shorten and correlative complica-
tion can be decreased by reconstruction of the posterior external auditory canal wall with autogenous mastoid bone chips and auricular
cartilage.
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Fig. 1 Control group

Left : two weeks after surgery; Right: one year after surgery
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Table 1 Follow-up of two groups about hearing improvement and period of dry ear after operation

dBHL d
n
group hearing improvement period of dry ear

43 19.2 90.2

control group
43 25.3 42.4%

experimental group

F 1.14 917.9

*p<0.05

Note compared with control group *p<0.05
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Table 2 Follow-up of two groups about headache and dizziness, granulation and tympanic membrane status after operation

% % %

group headache & dizziness granulation tympanic membrane status

43 9(20.9%) 6(13.9%) 11(25.6%)
control group

) 43 1(2.3%) % 8(18.6%) 2(4.6%)%
experimental group

X? 10.7 2.3 11.6

* %p<0.05
Note compared with control group ¢and % p<0.05
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