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Abstract:

Objective: To compare the outcome of myringoplasty in dry and wet ears suffering from Chronic suppurative
otitis media with central perforation. Study design: Prospective study. Setting: Department of E.N.T, Burdwan
Medical College & Hospital. Methods :100 patients with Chronic suppurative otitis media with central
perforation ( 50 dry and 50 wet perforations) undergone myringoplasty by underlay technique taking temporalis
fascia through postaural approach under local anaesthesia. Wet ear had culture negative mucoid discharge.
The outcome of the study compared.

Conclusion: Presence of mucoid discharge at the time of surgery does not interfere much with the result of
myringoplasty. Although the success rate in dry ear is bit higher (P value > 0.05), there is no significant
difference in the success rate in both dry ear and wet ear.
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. Introduction
Chronic suppurative otitis media is a very common ear disease for which patients attend
otolaryngology clinic. Most of the times, they present with discharging ear. In this situation , Otolaryngologists
are always in a debate — whether to operate or not at this stage. Previously , it was thought that the success rate
of myringoplasty in actively discharging ear is much lower that that of dry ear. Keeping this in mind, we have
conducted a study to compare the outcome of myringoplasty in dry and wet ear .

Il.  Materials And Methods
This study was carried out in the Dept of ENT , Burdwan Medical College & Hospital. It
comprises of 100 patients with Chronic suppurative otitis media with central perforation with 50 patients
each in dry and wet ear group over a period of 1 years from May, 2011 to April, 2012. All the patients
were examined carefully after admission.

Inclusion criteria :

Chronic suppurative otitis media with central perforation (small, medium and subtotal perforation)
Age : between 14 to 45 years

Sex : both male and female.

All patient with wet ear having a mucoid discharge with negative on culture.

No evidence of active infection in nose and throat.

Hearing loss < 40 dB
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Exclusion criteria :

Age : lessthan 14 years & more than 45 years

Patients with total perforation and cholesteatoma

Patients with sensorineural hearing loss

Revision tympanoplasty cases

Complicated otitis media

All patients under the study were undergone complete physical examination, laboratory assessment
(routine hematology, blood biochemistry), standard 12 lead ECG within previous one week of surgery.
Complete otolaryngological examination done to exclude other pathologies. In wet ear cases, routinely culture
of aural discharge sent to exclude bacterial infection. In all cases, examination under operating microscope were
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done to assess the site and size of perforation and middle ear mucosa. After taking written informed consent, all
patients undergone myringoplasty through postaural approach by underlay technique taking temporalis fascia as
a graft material. All the patients were followed up at 2wks, 4wks, 6wks and 8 wks and 6 months after surgery.
Aim of our study was to assess the graft takeup rate between these two groups.

I11.  Results

Out of 100 cases , 50 cases had dry ear and rest cases had wet ear. In 48 cases (96%) out of 50 dry ear,
perforation healed and 2 (4%) case failed to heal. Whereas, in wet ear, perforation healed in 42 cases (84%) out
of 50 cases [ Table— 1] .

Out of 50 dry perforation cases, 24 (48%)patients had subtotal perforation and rest 26 (52%) patients
had small and medium size perforation. 2 failure cases were among those 24 subtotal perforations. All small
and medium size dry perforations healed nicely. [ Table—2].

Out of 50 wet perforation cases, 28 (56%) patients had subtotal perforation and rest 22 (44%) patients
had small and medium size perforation. 6 failure cases were among those 28 subtotal perforations. 2 failure
cases were among those 22 small and medium size wet perforations.

IV.  Discussion

CSOM is a very common condition characterised by chronic inflammation of the mucoperiosteal lining
of middle ear cleft. Of the main two types, tubotympanic type is more common and it is characterised by a
perforation in the pars tensa of tympanic membrane. Perforation of the tympanic membrane primarily results
from middle ear infections, trauma or iatrogenic causes etc. This type of disease presents with discharge from
ear and hearing loss and patients are advised to avoid water activities.

Spontaneous healing of chronic tympanic membrane perforation is uncommon and medical
management is not effective in this regard. Hence, surgical intervention is necessary for closure of perforation.

Myringoplasty is a safe and effective technique to improve the quality of life of patients, avoiding
continuous infections and allowing them contact with water. Introduced by Berthold [1], myringoplasty was
further developed by Waullstein [2] and Zollner [3]. Ideal candidates for myringoplasty should have central
perforation with normal middle ear mucosa, intact ossicular chain and good cochlear reserve.

Myringoplasty in dry ear having very good result. But in most of the times patients present with
discharging ear. It is a common belief that surgery in a wet ear seems to have a poorer result. In our study , we
had a success rate of 96% in dry perforation as compared to the 84% in wet cases.

In a prospective study, outcome of type | tympanoplasty done on 100 patients with dry and wet ears
was compared. The study showed that the presence of ear discharge at the time of surgery did not interfere with
the results, but discharge should be mucoid and scanty [4] .

Another study conducted on 50 patients with mucoid discharge undergoing myringoplasty, to find the
efficacy of graft uptake, showed that primary closure of perforation was seen in 84% cases. It showed that the
presence of ear discharge at the time of surgery did not influence the results of surgery [5] [ Table—-3] .

Success rate of myringoplasty in various studies is given in table 3 [6,7,8,9]. In our study, closure rate
in dry perforation is much high and even in wet cases the success rate is 84% which is compatible to other
studies.

V. Tables
Table — 1 Success rate of myringoplasty
Graft taken up Dry perforation(n=50) Wet perforation(n=50)
Yes 48 (96%) 42 (84%)
No 2 (4%) 8 (16%)

Chi squared equals 2.778 with 1 degrees of freedom.
The two tailed p value equals 0.0956

Table — 2 Size of perforation

Size of perforation Dry perforation(n=50) Wet perforation(n=50)
Subtotal 24(48%) 28 (56%)
Small to medium 26(52%) 22 (44%)

Chi squared equals 0.361 with 1 degrees of freedom.
The two tailed p value equals 0.5482
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Table — 3Success rate of myringoplasty in various studies

Reference No. of cases Closure rate
Kotecha et al [6] 1070 82%
Wielinga et al [7] 555 88%
Lee etal [8] 423 64%
Black and Wormald et al [9] 211 78%
Raja, Vidit et al 50 84%

VI.  Conclusion
Presence of mucoid discharge which is culture negative at the time of surgery is not a contraindication

for surgery as it does not interfere much with the result of myringoplasty. There is no significant difference in
the success rate in both dry ear and culture negative wet ear in our study.
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8. Abbreviations
ECG - Electrocardiogram
CSOM - Chronic suppurative otitis media

www.iosrjournals.org 3| Page



