- 4172 . PREYESHE biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.21 NOV.2023

doi: 10.13241/j.cnki.pmb.2023.21.033

WAL H N5 T b HENR R 2LISRA A b R 5B *
T B2 E O EW OKREIV & A2 F o#2
(1 IR ERF A — IR IREE2EBE % i 221006 ;2 fRM BERFC2EHE B B E-SL N - SKEHMNEL 2% #41 221006)

AE W R REYBRET N TILRRER TR AR, FiE RN EAKFZHEER 2021 44 A 52022 £ 2
FOlis 8 5140 b R g g B B HEAT WU 5 AT, 2 AT R 4R 27 ) B ok T AR A M IRAS B R R B AR, 3 IR T A BUIL A SRS
BRRE RSB, 4 B RS W6 R IR, F R K, RIE R A LR B FHRaMARTREFARE, ERAFrak
JE A ASFTEBK, BERLEARNFARE 16, TAFEEAFRER; NRARE LA | F S8 a3k E oL, T
JR A SR AT IR G IR ARSI B B, BRI BT, WA A ARG R VAS 35
R B EF(P>0.05); AF 74 ASE F- 19 B F-2 VAS 3F 55 33 IR AL A& (P<0.05) , AF R 28 3 F R & RJs R 24 b g nt i)
BF¥F Fab R T a4 (P<0.05), BRI RE AR T £ (ABG) - FHAFIH(AC)IE £ 73 L4+ 5 & L(P>0.05),
i M ARRBAHY IR AR A T H AT F FILNE 5 5L RARE R T debet] @ R B 0915 2, 8 0 By 3R a0 45 5 4846 5 3%
A R IR, 4T Road i) KRB R 74 b i AL 8] B3R AR T B w6, =T 4F b 16 R B A 36915 S A

KR R A B AT A e SLRARE K B A AR

HES S :R764.92 XEFRIRFE:A XEHS1673-6273(2023)21-4172-05

Analysis of the Application Effect of Collagen Biofilm

in Endoscopic Radical Mastoidectomy for Middle Ear Cholesteatoma*
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ABSTRACT Objective: To investigate the effect of collagen biofilm in endoscopic radical mastoidectomy for middle ear
cholesteatoma. Methods: A total of 51 patients with middle ear cholesteatoma admitted to the Affiliated Hospital of Xuzhou Medical
University from April 2021 to February 2022 were retrospectively analyzed. Among them, 27 patients in the study group were treated
with collagen biofilm to repair skin defects, while 24 patients in the control group was treated with temporalis fascia to repair skin defects
in the operative cavity. The postoperative clinical symptoms, surgical duration, complete epithelialization time of the operative cavity, dry
ear time and hearing changes before and after operation were observed in the two groups. Results: In the study group, 1 patient had infec-
tion and granulation growth due to external auditory canal water intake, and did not grow again after cleaning.In the control group, 1 case
of external auditory canal stenosis occurred after operation, and the rubber expansion tube was used for expansion and then the granula-
tion of the surgical cavity and the shedding of the scab were regularly cleaned, the patient 's external auditory canal recovered well. There
was no significant difference in the VAS scores of preoperative aural stuffiness, earache, tinnitus and postoperative earache between the
two groups(P>0.05). The VAS scores of aural stuffiness and tinnitus in the study group were lower than those in the control group (P<0.05).
The average surgical duration, postoperative complete epithelialization time of the operative cavity and average dry ear time in the study
group were shorter than those in the control group (P<0.05). There was no significant difference in preoperative and postoperative
air-bone gap (ABG) and average air conduction (AC) between the two groups (P>0.05). Conclusion: As a graft in the operation area, the
application of collagen biofilm in endoscopic radical mastoidectomy for middle ear cholesteatoma can accelerate the repair of the wound
cavity, reduce local trauma and operation steps, improve clinical symptoms, shorten the surgical duration, complete epithelialization time
of the operation cavity and time of obtaining dry ear, which can be used as an effective repair material in clinic.
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Table 1 Comparison of general information between two groups of patients

Gender Invasion scope[ n(%) ]
Course of Disease
Groups n Age (years) Invasion of the ~ No invasion of the
Male Female (months) ) )
mastoid chamber  mastoid chamber
Study group 27 15 12 46.5t 14.7 149+ 12.1 16(59.3) 11(40.7)
Control group 24 11 13 47.5% 12.2 14.8%+ 12.0 14(58.3) 10(41.7)
X%/t value 0.481 0.154 0.885 0.004
P value 0.488 0.806 0.974 0.947
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Table 2 Comparison of subjective visual simulation scale

Aural stuffiness[M(Pas,Pss)] Earache[M(Pss,Pss)] Tinnitus[M(Pss,Pss)]
Groups
4 months after 4 months after 4 months after
Before surgery Before surgery Before surgery
surgery surgery surgery
Study group (n=27) 6(5,8) 2(1,3) 5(4,6) 2(1,2) 4(2,5) 1(1,2)
Control group (n=24) 7(5,8) 2(2,4) 5(4,6) 2(1,2) 4(3,5) 2(1,2)
Z value -0.662 -2.269 -0.366 -0.669 -0.135 -2.056
P value 0.508 0.023 0.714 0.484 0.893 0.040
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Fig.1 Typical case diagram of study group patients
i RPEHOREESRE;b: RE 2 A SNEERIEE LR ERKES, FEEARMFENER;c: RE1ANA MEELEERTE, B
KEMBHEME;d:RE34A, RELEBESTEERENRS,
Note: a: Intraoperative collagen repair membrane; b: 2 weeks after operation, the epithelial growth of the external auditory canal was not complete,
and a little bleeding and exudation could be seen after cleaning. c: 1 month after operation, the epithelium of the external auditory canal was basically
intact, but there was still pseudomembrane on the surface; d: At 3 months after operation, the epithelial coverage of the operative cavity was complete and

the operative cavity was smooth.
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Table 3 Comparison of surgical duration, postoperative epithelialization, and time of obtaining dry ear

Average surgical duration ~ Complete epithelialization

Groups ! (min) time of operative cavity(d) Average dry ear time(d)
Study group 27 143.55+ 28.73 40.85% 9.04 2470+ 6.01
Control group 24 159.83+ 28.05 47.08+ 8.48 28.71% 5.71
t value - 0.702 -2.52 -2.43
P value - 0.047 0.015 0.019
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Table 4 Comparison of ABG and AC before and after surgery
ABG(dB) AC(dB)
Groups n
Before surgery 4 montbhs after surgery Before surgery 4 months after surgery
Study group 27 2437+ 12.13 21.77+ 11.04 55.96+ 20.62 52.55% 22.63
Control group 24 2420+ 11.05 21.79+ 10.12 56.25% 21.75 53.16% 23.54
t value 1.219 1.054 1.362 1.125
Pvalue 0.234 0.303 0.185 0.272
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