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with Upper Tympanic Cholesteatoma Otitis Media*
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ABSTRACT Objective: To investigate the effect of modified mastoidectomy combined with posterior superior wall reconstruction
on hearing improvement and recurrence rate in patients with upper tympanic cholesteatoma otitis media. Method: Select 62 cases of
cholesteatoma admitted in our hospital from May 2015 to October 2020 Patients with upper tympanic cholesteatoma otitis media were
taken as the research objects, and they were segmented into improved group (n=31) and matched group (n=31). The improved group was
treated with modified radical mastoidectomy combined with posterior upper wall reconstruction for upper tympanum cholesteatoma otitis
media, while the matched group was treated with radical mastoidectomy for upper tympanum cholesteatoma otitis media. The hearing
status before and after surgery and the time required for dry ear after surgery were compared between these groups. Results: Before
treatment, there was no difference in the difference between these groups (P>0.05), all decreased after treatment, and the improved group
was lower than the matched group (P<0.05); the incidence of postoperative complications in the improved group was lower than matched
group (P<0.05); The dry ear rate of 2, 4 and 8 weeks after operation in improved group was higher than that in matched group (£<0.05),
and the time required for dry ear after operation was lower than that in matched group (P<0.05); the total effective rate of treatment in the
improved group was higher than that in the matched group (P<0.05). Conclusion: The application of modified mastoidectomy combined
with posterior superior wall reconstruction in patients with upper tympanic cholesteatoma otitis media can improve patients' hearing,
reduce complications, improve the rate of dry ear, shorten the time needed for dry ear, reduce the recurrence rate and improve the clinical
efficacy. This study is worthy of clinical reference.
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Table 1 Comparison of general information between the two groups

Degree level(n)
G Gender Age( ) Weight (kg)
roups n ge (years eig g Junior hi College degree
(male/female) gh High school ge ceg
school and below and above
Improved group 31 15/16 42.25+2.54 63.98+6.47 5 7 19
Matched group 31 13/18 42.53+2.65 63.24+6.78 6 8 17
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Table 2 Comparison of hearing conditions before and after surgery (xzs)

Air bone conduction difference(dB)

Air conduction listening valve(dB HL)

Groups n
Before surgery After surgery Before surgery After surgery
Improved group 31 32.23+6.11 12.89+3.95* 54.78+7.64 37.98+5.68*
Matched group 31 32.22+6.11 16.46+6.56 54.79+7.98 43.08+6.48°
Note: Compared with before surgery, *P<0.05; compared with matched group, °P<0.05.
RIFRREEEEITLE(n, %)
Table 3 Comparison of the incidence of adverse reactions (n,%)
Middle ear o Sensorineural . ) o Total
Groups n Dizziness Bleeding Hearing loss Tinnitus
infection hearing loss incidence
Tmproved group 31 0(0.00) 1(3.22) 0(0.00) 0(0.00) 1(3.22) 1(3.22) 3(9.67)
Matched group 31 2(6.45) 4(12.90) 1(3.22) 0(0.00) 1(3.22) 2(6.45) 11(35.48)

Note: Compared with matched group, °P<0.05.
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Table 4 Comparison of dry ear rate and postoperative dry ear time at 2, 4 and 8 weeks after surgery

Dry ear rate in 4 weeks

Dry ear rate in 6 weeks

Dry ear rate in 8 weeks The time required for

Groups n 7
P after operation (n, %) after operation (n, %) after operation (n, %) postoperative dry ears (xs,d)
Improved group 31 26(83.87%)° 27(87.10%)b 29(93.54%)" 32.23+5.58°
Matched group 31 19(61.29%) 20(64.52%) 21(67.74%) 36.56+5.65

Note: Compared with matched group, °*P<0.05.
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Table 5 Comparison of curative effect at 6 week after operation(n, %)

Groups n Markedly effective Efficient Invalid Total effective rate
Improved group 31 20(64.51) 10(32.25) 1(3.22) 30(96.77)°
Matched group 31 14(45.16) 11(35.48) 8(25.80) 25(80.64)

Note: Compared with matched group, °P<0.05.
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