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[ Abstract] Objective To compare the application effects of different materials in eardrum repair under oto-
endoscope. Methods Seventy-one patients (71 ears) with tympanic membrane perforation who underwent tympanic
membrane repair under otoendoscope in Quanzhou First Hospital from January 2020 to December 2021 were selected.
According to the different materials used for eardrum repair, the patients were divided into the temporal muscle fascia
group (20 cases) , the tragus cartilage group(41 cases) and the perichondrium of tragus group( 10 cases). The opera-
tion time, the length of hospital stay, the postoperative hearing recovery and tympanic membrane healing were compared
among the three groups. Results There were no significant differences in the mean threshold of air conductance, the
reduction value of mean air bone conductance and the operation time among the three groups( P >0.05). There was sta-
tistically significant difference in the length of hospital stay among the three groups(P <0.05), and the temporal muscle
fascia group had the longest hospital stay. Re-perforated tympanic membrane occurred in 2 cases(10.00% , 2/20) ,
0 cases(0.00% , 0/41) and 3 cases(30.00% , 3/10) in the temporal muscle fascia group, the tragus cartilage group
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and the perichondrium of tragus group, respectively, with a statistically significant difference among the three groups

(x* =11.425, P=0.003). Conclusion The application of tragus cartilage has a good postoperative effect on eardrum

repair under otoendoscope, which can reduce the rate of postoperative re-perforation, and the surgery is easy to operate

and extend the application.
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