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 OE: BE XTENEET AR AT E 50 U et TR B R (CSOM) SR BUBAE AR HA T T RO S%
Fik WL 2019 4F 6 A —2021 4F 6 JUGAE 2T N B2 PR e 2 AT AR 1 CSOM fR 2 i IR 7%
K, 3L 66 4] CSOM 35 A%, FEALA o W 2H B [l — AR 35 23 B LA N ik (33 ) TNl J295 (33 ]) S8 T A3 &
BUBA o WS A0 B SG W TG s oL, &R AEWNATAL(33 4) BB E T 31 fla s, ad
28 93.9% ; )22 (33 1)) S REZE AL BB T 32 Bl A, A E 97.0% o WA ARFIRE 72 (ABG) (21.76 =
9.43)dBHL, R J5 ABG(15.97 +8.60)dBHL, F-2# 5 6 dBHL, B4l L B £ R E A G2+ X (P =0.011), &2
ZHAFT ABG(19.06 +8.40)dBHL, &5 ABG(12.30 +7.23) dBHL, E-42 % 7 dBHL, il L i 2 B BT G2 &
X(P=0.001), it ZENE FLIAREAIZEATEIABERAR  F ARSI B GRS R W et
. BB TARFEN D> ARG RS B4, i EAMNRHIE A R & B 2518,

X OR:HAEE; SEBR; R Rk

HE S EK S :R764.9

Curative effect of otoscopic underlay and interlay myringoplasty

PAN Xiaodan, ZHAO Shouqin, ZHAO Yanling, LI Yi
( Department of Otorhinolaryngology Head and Neck Surgery, Beijing Tongren Hospital, Capital Medical University , Beijing
100730, China)

Abstract: Objective To observe the curative effect of otoscopic underlay and interlay myringoplasty for chronic
suppurative otitis media (CSOM). Methods Clinical data of 66 CSOM patients undergoing otoscopic myringoplasty with
either underlay method or interlay method between June 2019 and June 2021 were retrospectively analyzed. Otoscopic type
I myringoplasty with either underlay method or interlay method was performed by the same surgeon (33 cases in each
group ). The repair feature of tympanic membrane and hearing improvement between the two groups were compared. Results

Satisfactory healing of perforation was achieved in 31 patients of the underlay group with a healing rate of 93.9% , and
32 of the interlay group with a healing rate of 97.0% . The preoperative and postoperative air-bone gaps (ABGs) in the
underlay group were (21.76 +9.43) dBHL and (15.97 +8.60) dBHL with an increase of 6 dBHL on average (P =
0.011), while those in the interlay group were (19.06 +8.40) dBHL, (12.30 £7.23) dBHL, and 7 dBHL respectively
(P=0.001). Conclusions Otoscopic type I myringoplasty with either underlay method or interlay method can achieve an
ideal tympanic membrane healing and hearing improvement indistinguishably. In addition, with less operation time and
short postoperative hospital stay, otoscopic surgery has vast space for development.

Keywords : Otoscope ; Myringoplasty; Underlay method; Interlay method

AR, HNETF AR A TSR S $2m TARE ISR ETIE MR E M F R Z R
s, OB N E W R . SR, e W AR S P 0 R R . 18
BN A A O, R IT R,  BER s AR M B 98 (chronic suppurative otitis media,
HEA KR, oV FARE AR WH  CSOM) &4 UL 1 b B J L 58 1 I e M s . LA -

S—VEE T WS, Lo W, EIRE,
WABIEH : 258, Email ; alinaliyi@ 163. com

- 69 -



r ] - 5 AR TR AR A 3

F28 &
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ZENCE WY BB AR T T H R CSOM
BE I Y R T K R Mgs . H AT S
AN I A 3 R AR R TR AN E
P SR EE T SN o L R P A R ZE AL, B
T WA 2L 962008 T T R/ 9L 5 b
RIS F T4 R L, o I TR i A s i
Jr2EfLe AT W LA A AN Iy v X8 M AR e
v B R BT ) ke 3 7 0, TR A XS L B A B 5
R B M B A e P S 9 4034 T [ I 43
B AREIT

1 #REH®

L1 IGRYER

[ 23 M 2019 4F 6 H—2021 4E 6 H 4 T
86 {128 H- N BEA T ARG T I A0 CSOM 8 1 bR
VORE, AR AL B HERR AR M7 B A WLEE ) B i 5
TEAE N CSOM it Jorp, HERR P AR 12 )543
IR T RS ALAE 3 05 BEAEA P T AR L 3 45
2 Wil EAERET I, R AL 66 f] CSOM H# A
HMEERIT, i [Fl— AR 52 T SR IRIE A, A #H
XSG ALE AT ARIE B BIEAR 0 a5 /N2
FLEBEHAT IR B B A, Horh ik 33 45
Je 2 33 il ARG REEAE S RELZE 1,

®1 ARRESRZEGERTORLE (1,2 +5)

ESES WA (n=33) Je)23k(n=33) F P

AR (%) 47.97£11.17  51.97+£10.35  0.26 0.6l
PR /1) 15/18 13/20 3.16 0.08
FFE(A) 193.06 £220.72 193.60 +191.28 1.68 0.20
ENC %) 16/17 15/18 0.19 0.67
1AV & AL 9 4
ZLKM(TB/TC/F)  18/13/2 6/24/3
FLESAMAEH(P/C/D) 1072172 12/20/1
FAM N (h) 1.12 +£0.34 1.12£0.32 0.28 0.59
AEHERH (d) 3.48 £1.00 3.00 £0.87 3.50 0.06
Wr J37kF (dBHL)

AC-average 41.90 £12.62  41.01+13.08  0.28 0.78

BC-average 16.91 £9.04 19.48 +10.17 1.09 0.28

ABG-average 21.76 £9.43 19.06 +8.40 1.23 0.22

1 : AC-average : < 7V 3B {H ; BC-average ; B 3734 [ {E ; ABG-
average: B F 2 HME ., TB: BRI R ZEFL; TC: Bk o o 71 2
L F ARSI ZE L P AL AL CORA R D AR e, R R,

IAFRE: DFF CSOM KIS bR ifis: ) 52 KA
(1 H- v EL SR AN 58 B 1) HAR PRI P o, 8
WiREsE 1.5 A7 QU RSP ERAS R 14

H s @HMEAS . HEBRBRIE: & IF CSOM f5i A S JF &
E AR S AL (LI VD) ) R
GBI NERIE 52 B RGP T 52 4
R B IPREREN BEEA ThE TR
1.2 ARHijEs

JIT A R YTE AR 58 35 L8 SR H AR 56 g
Frafil CT .0 g 8] B2 B 2 K (s BB s HE
o) B R PR CT R Jy2dii e o SR I 4l & I
Wt (pure tune audiometry, PTA) $EA% FWWT F1, 4l
H TR Conera #Y 4l Wt 711 ( 12 Madsen 23y
w) TERR & 2 N IEAT R AR 10 TS 3, IR HX
5 (air conduction, AC) .55 (bone conduction, BC)
I BB (average ) 2 U H-F 22 (air-bone
gap, ABG) . fKHE WHO(1997) bitfi ™, U5 PTA
0.25.0.5.1.2.4.8 kHz 6 4% K &5 PTA 0.25,
0.5.1.2.4 kHz 5 HRERNT B #E1 70T 3 PEA o

RIRARTTE R EERL 2 12 HE R 2 R T AR
BEARAEERK 8 h, RMBFAEARIC, Toh & H- i f
JB , PRAE B J] Sk R LR W AN TR BRI AT, &
Stoze 0°H-N4%, B4R 3 mm, K F N 110 mm; 515
WNBERGE: TASRARAAAS s W H B RS H
Ba Al s RO FLBR
1.3 FARWIE

A JRRARG M B N S, R A M Sk A AR e |
THRAEL 1 em Y7010 E SR HRE /. Wi
T BB S AL ER AL AR /N BRSO 6 mm 2245
DUF ERRZR KR 4. MRS (B 1) A5
RFIEFALGA 1 ~2 mm b 240 R)TF R, {2
LIBGIE o QT . T 12 M2 6 s 5 mAEIR
TEYI I, U I 10 B 43 29 S H 18 R, 5 B BB 2T
YEIRRMAE AL, SR ES 10 B AR IR AT E SR i A8 %
R R THCESS L RE, TIE RS Akt PRAERAL G
T RGEFOCTTIG Bl AT, AR b 5 R S8R ISR TS B A
TEGE 2 N HIGE fE R4 R . AR T H hrAb H
IR AB BT R AVE N N R R RS AR Y, A B S
L ZU G218 3% 28 i 7 305 &1 4 S 0 o 0 T, Al P 300 %
AR Q)2 (K 2) R E i HE A T
5 O R B 2 PN N 0 T JER [ S5 BRI O 15 2R 9
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L5 gk

KM SPSS 20. 0 #EAT4ei 2700 b iH R BTRH
N AR b ¢ A 5 el Mann Whitney U #6515 , F
ARG R IBC XN ¢ K558 Wilcoxon 445 Bk Al
Koo VHECRORUT X K. P <0.05 K28 A 5
=98
2 FR
2.1 I PRAE IR 03 e s 15
TEASBIF 58 vh, N f i 2H - U V0 IR 23
27 {9, W 3R AR s #3149, HE MG SRR s
24, SRAT ARG RAFF 27 0], SRR A s R
(EIEASNE 22 4 ], SURAT 5 2 F LIRS & 2 ], e )2
VA H MO AR S 28 1], W 1 R RRAE AR Bt &
28 fii], B RE IR B 1 B, SR A R AL G R
32 i, ST R LIRS 1, Wk 2,

®2 BEARACEAIE 3 A i RAEIR S K

HEAA SRR (F,%)
2 _ \mﬁf _ ‘3&}%&
ARl ARJE B SR KA AR BEE BeEX
Wi AR 33 2 31 93.9 29 1 28 96.5
R 28 1 27 96.4 30 2 28 93.3
Hog 7 5 2 28.6 9 8 1111
GiEEESL 33 2 31 93.9 33 1 32 97.0

1b: B AR 5 09 H N BT SO &
RAPIRT BT T SRR L5 2b AR PSR BCE2 BT U IR 45

B2 KJZE 2a:EA

2.2 WriEGEE O

WRNEA A Z A B A SRR S
B TE UL 3. 7E N R 4l b, B H R BT ABG
(21.76 +9. 43) dBHL, & J5 ABG (15.97 = 8. 60)
ABHL, Y45 6 dBHL, B41 L 42 7 BLAT Sk
EHYX(P=0.011), %24 AW ABG (19. 06 +
8.40)dBHL, & J5 ABG (12.30 +7.23) dBHL, -4
25 7 dBHL, P4l Lk 22 S A ST ¢ L (P =
0.001), HikILFE 4,

3 itig

UTAER, BN B AR S A H SR I
S, T P IE AN T A RS A, AT B I8 210 2R
TS R TEE . H N BV B S E AR T 5 4 5%
FROm AT, SR SR R AR L, BN BT
JEYVIE AR, 5827 1 BCBE w5 , AT SR 1 R
ATTE R EF h LER BI SR A AN,
EEN BRI A A T DA B RO o AR 3 7T ARG
SBURGIVNE A CIFE R 21k 5 30% /N L i iBo
s s, WETRRE — H T AR M BUR B 2293, fi
AR RENS TE /MO A S I AT _E i SR 5P L HE
HTBE ., R RO LY o X T AL e
R AR A Bt A7 s 2 PR A BE AT 78001 PR A2
sl AR, SRS BRG0P W BB , 2 T e el
T3 GEBRA M IATF H i, He 2 4 H B H
it A JE B, AL T ) XS BB AR /S K
SR, HOER ORI  ARA AT BEAE AR R IBURIC T T
LI P AT A . Kozin %62 i3l 1 72 )L %
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e [ - RO AR SR 24 AR H28 %
x£3 BEARWEARE 3 NHASIREZVT ) BELE  (dBHL,x +5)
HE (k) - P - K2k
AR Hj Y t P AR A AJE t P
AC 0.25 40.91 +17.65 32.12 +14.63 2.20  0.031 38.94 +18.19 29.09 +14.17 2.45  0.017
0.5 37.42 +15.52 30.75 +14.09 1.83  0.072 35.45 +£15.33 27.12 +£12.19 2.44  0.017
1 35.00 £12.99 26.97 +11.92 2.62  0.110 34.85 £14.82 28.75 £11.99 1.83  0.071
2 36.36 +12.64 30.30 +10. 07 2.15  0.350 37.42 +15.82 28.64 +12.39 2.51  0.015
4 43.63 +15.87 33.63 +12.95 2.80  0.007 46.06 +16.48 36.52 +13.43 2.58  0.012
8 58.03 +20.73 47.58 £17.90 219 0.032 53.33 £20.49 43.64 £17.24 2.08  0.042
BC 0.25 8.03 +7.49 6.51 +5.66 0.93  0.357 11.52 £11.21 10.30 £9.35 0.48  0.635
0.5 16.36 +11.34 14.39 +9.74 0.76  0.452 17.42 £11.60 15.15 +9. 14 0.88  0.380
1 15.45 £12.46 13.33 £10.28 0.75  0.453 16.82 £12.36 15.45 £11.34 0.47  0.642
2 22.88 £13.58 19.55 +10. 18 1.13  0.263 27.42 £14.09 24.24 £12.19 0.98  0.330
4 21.82 +11.38 20.15 +10.49 0.62  0.538 23.25 +13.93 23.48 £13.08 0.23  0.821
ABG 0.25 32.88 +15.91 25.61 +12.92 2.04  0.046 27.42 +14.90 18.79 +12.31 2.57  0.013
0.5 21.06 +13.85 16.36 £12.20 1.46  0.149 18.03 £11.59 11.97 £10.30 2.45  0.028
1 19.55 £9.95 13.64 +11.48 2.24  0.029 18.03 £11.59 11.97 £10.30 1.77  0.820
2 13.48 +8.79 10.76 +8.85 1.26  0.214 18.03 +11.25 13.30 £10.49 2.48  0.016
4 21.76 +9.43 15.97 £8.60 2.92  0.005 10.00 £9.35 4.39 +8.99 3.08  0.003
F4 BEARWEAREI MNHRETTFHEAERE  (dBHL,x +5)
2 LIRS P3N
Nil) N i P Nl ARG t P

AC-average 41.90 +12.62 33.56 +10.27 2.94  0.005 41.01 £13.08 32.29 +10.29 3.01  0.004
BC-average 16.91 £9.04 14.79 +7.37 1.04  0.300 19.48 £10.17 17.72 +£8.68 0.76  0.453
ABG-average 21.76 £9.43 15.97 £8.60 2.61  0.011 19.06 +8.40 12.30 £7.23 3.51  0.001

TEREFH AC K ABG Y0 R s BB 5 iU % 11
JoHA 2 22 5 s HA#H AR R AL R A FARES , 5
ARUTVE/N, AT O 2

NFHE R =k BB ISR B ik . N
BRI BT SR O Lk B SR A
BOE TR NFIL A F R G JeJmik IR
MAa B TN B R 54482 2 1) E20E
TR/ o ENRRE T B SR
LI N 2= B N, BE A At DR S5 IR e
AV R e, R 5 B A FEZ DR 265 ) A 8 52 ) P A
75 I Rea el S 2 BB R AT i s /b BRI TR 1
TR (EL ik R RS A ) T 3 S HR 3l B 18 & 10 4%
IS S B IRB SEE ZEALI A A IR
AL S R, SR L B AR, SRS bF A,
REAZ S of T HAR X)W 8 5 (R B SR %, X
BB AT A A — 52 2R, 75 MIARMESE B = 1Y
SEPRZE AR T S o FLA o 1], %) W B e o
W B2 B IR TR 2 e 5 ) DR R At i P
A W R 1A
AWFTEME LLEL T AL A Z I AR
SR AT A T S BGE TR Do 33 1 N A ik L 8

JE
B LI E A 3L BlE G, a RN 93.9% ;
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K97.0% ., WEZIMABRGGRIT¥25. /£
B3 b, BRI 7 i R R R T K B
HZ SRR WA S5 . a5 e
il — eI T 285 AR, WA ML LR T
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SR LB A 24 HERA A, A% 100% ;
WREHITEE A 18 Horp g 3 HoR AR AL, 5 %
87.5% . Ranguis 25} 140 {51l JELjig 98 750 v B ¢
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Furukawa 257 8 1 25 41 28 BE 4 B2 A6 1h 85 5 28 £L
MIREE 21 B R A RAF, B 1 Bl ARG
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TR YT SR, SRS M 2 26 14593, 2% , H ABG
2 19 dBHL #5510 dBHL, Kaya 2" %t 87 4]
CSOM 173 2B # MBI, BT 1 4R 858 i
R 100% , H B FHW F 94 B35 5. Hsu 470 15

.72 .



WIESE, 5 H BT 5 Je 2 TA BUBHEA MR 17 O R

513

— 0 HY A S B RN PN X 8 A e e v 58 1 8
BB ANARIAI TR ) 22 YRR IS b R B, Wi 3R T
gmpEEER MR T BMEHAT RS
10 dB, H-Eedi 4 = 12 dB, HJ5 & F A F B BT
FWH 23 min, L ERTR, BB R LAY A Ak
JE VYA AT 3 3 A AR ) G4 R AR I 4 T )
FEE

H NG I — A& BRI > TR ] S
PRSI, AEFR AT B WLEE v, BRI b 7 vk 1) F
AT AR JGERE H AR 2257 . AT ARF
HJ1.12 h KRG H I 3,84 d; 241 TR
112 h RIGERBEH 3 do BN S5
PR T AR L, KRR 58 T FARFER ARG
B H . Ghaffar 27" Xf 34 ] H- 4 55 T R AERHEIC
3, E R FERTY g 62. 85 min, Huang 45" L #7E
BB LR N AT PRl g BB AR, 45 B AT
FARWFE] 34 50. 4 min, 53 75.5 min, ZREEH5
TR S RN b, A B 7L TR
FEAP B2 (1,12 £0.34) (1. 12 £0.32) h, IE40
BETC LA A3 M, BE BT R T LA 20 R I st
] SR A 45 1 45 T AR E] o Plinkert 2872 i
EL T 60 {543 531 A H- P9 455 0 ok A8 5 R ) 8 AR A
A, BN GEL A T MR, WA 3 T R
HAYSNEE BEE R, Ayache!'®) 32 i Py 5 F R i
BN DL/ NN S B e KR £ A . SRS
BFARME, RR%HE T F AR, HNEFAR
AR, B, IR R H 2D AR WF5E )
FEARGAERE A 3.5 d, HEREARG @ A0S
HA, 748 B e B A A e E R i, RO
ANAEHFEYE g AN, HECE AR, 5 S8 5,
AT kb e A HE S RO . B R B A A AR
U, DLE B BRCE A O B5 R W S I AT A R g Ak #
98.29% ' WG HRAR | 0 45 /1N 1k A L
IR TS S8 B, 6 T XU 78 B e AR R
LUt B A2, 76 S5 B i FH B B 03 B 2258 2 1) 3
B, DA A7 S BT 45 5, Demirei 2512
Xt EEUA 5545 B B A0 P RS A L, Wi R 3R
82.9% ,J5 % 92% . Yilmaz 2 4158 T %t 45 4
CSOM FHEBR A TS AB A, 45 41 B8k i ik
FHEAA

HHNGERHEZ , HA A REZA . BHHEN
FORAEFIA B, HICHE X i R HR AL T
Bl W ARG —FHBE, 7 — P SRS A
glas, HE S MBI S8 T4, Bk 5w

M5 Y 22 AL, PR N 2D R, A RS
BB ARFER B A SOR . METES R Y EAR
HELTE R, o HE R AR R G e SR AL T fn 4t Sk
LI I T

H N BEBARTEA Wr A R R, 28 B B LA )
e 258 i CSOM [ s B b , #F R % 7 Je /)N
BB RTHE T , IR BB FRAR () G ROR AT ) ks
BOR . WEREORBY K AT T M B e, 75 22 5 AR B
AT PR S B v B T SR RS 2 IR A
SE 30k
[1] Oh SJ, Goh EK, Lee HM, et al. Application of endoscopy in otol-
ogy: Changes over the last 8 years in Korean Otological Society
[J]. Am J Otolaryngol, 2018 ,39(2) :212 -219.
[2] Kozin ED, Gulati S, Kaplan AB, et al. Systematic review of out-
comes following observational and operative endoscopic middle ear
surgery[ J]. Laryngoscope, 2015,125(5) ;1205 - 1214.
[3] Chong L, Head K, Webster KE, et al. Topical versus systemic
antibiotics for chronic suppurative otitis media[ J]. Cohrane Data-
base Syst Rev,2021,2(2) : CD013053.
WFH, SRR BRSIEARBEFIERL ] IR - Sk
HHMRHR R, 2007, 21(19) :906 —908.

Acuin J. Chronic suppurative otitis media—burden of illness and

[4]

[5]
management options[ C]. Geneva: WHO, 2004.
[6] Wielinga EW, Kerr AG. Tympanosclerosis [ J]. Clin Otolaryngol
Alied Sci,1993,18(5) :341 —349.
[7] Holt JJ. Ear canal cholesteatoma[J]. Laryngoscope, 1992, 102
(6): 608 — 613.
[8] Lucidi D, Reale M, Fermi M, et al. Disease-specific quality of
life and psychological distress after endoscopic tympanoplasty[ J].
Eur Arch Otorhinolaryngol, 2021,21(2) .1 -8.
[9] Marchioni D, Villari D, Mattioli F, et al. Endoscopic manage-
ment of attic cholesteatoma; a single-institution experience [ J].
Otolaryngol Clin North Am, 2013, 46(2) :201 —209.
[10] Huang TY, Ho KY, Wang LF, et al. A comparative study of en-
doscopic and microscopic approach type 1 tympanoplasty for simple
chronic otitis media[ J]. J Int Adv Otol, 2016, 12(1) ;28 -31.
[11] He D, Shou Z, Hsieh YL et al. Endoscopic tympanoplasty without
mastoidectomy for active mucosal chronic otitis media with mastoid
and tympanic antrum lesions; a prospective clinical study [ J].
ORL J Otorhinolaryngol Relat Spec, 2019, 81 (5 -6): 287 -
293.
[12] BRI, %k, xR, % BRES ZHETHERERT
RECRIHE I H ], RN EE A, 2021,27(2): 23 -
28.
[13] Rizer FM. Overlay versus underlay tympanoplasty. Part I; histori-
cal review of the literature[ J]. Laryngoscope, 1997, 107 (12 Pt
2):1-25.

[14] #f8, 5kHE, kA, % BB TSR LSRR C].

- 73 .



r ] - 5 AR TR AR A 3

F28 &

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Pl R AR RS ARG o, PR RS
SAIGER I 2 55 A TR S AR AR 2 RE I 5 P I B Bt 1 R
W Ze it — R AR IR SO B AR P R 2y 2 4
MR E A2 R G o, PP R 2 2 B R GRR &,
2019.2.

Ranguis SC, Leonard CG, James AL. Prospective comparison of
pediatric endoscopic lateral graft and interlay tympanoplasty[J].
Otol Neurotol, 2021, 42(6) : 867 —875.

Ayache S. Cartilaginous myringoplasty; the endoscopic transcanal
procedure[ J]. Eur Arch Otorhinolaryngol, 2013, 270(3) . 853
- 860.

Furukawa T, Watanabe T, Tto T, et al. Feasibility and advantages
of transcanal endoscopic myringoplasty[ J]. Otol Neurotol, 2014,
35(4): el40 - 145.

Ozdemir D, Ozgiir A, Akgiil Outcomes of endoscopic

Eur Arch Otorhino-

G, et al.
transcanal type 1 cartilage tympanoplasty[ J].
laryngol, 2019, 276(12) ;3295 -3299.
Kaya I, Turhal G, Ozturk A, et al. Results of endoscopic cartilage
tympanoplasty procedure with limited tympanomeatal flap incision
[J]. Acta Otolaryngol, 2017, 137(11): 1174 - 1177.

Hsu YC, Kuo CL, Huang TC. A retrospective comparative study
of endoscopic and microscopic tympanoplasty [ J]. J Otolaryngol
Head Neck Surg, 2018, 47(1) :44.

Ghaffar S, Tkram M, Zia S, et al.
to middle ear surgery[ J]. Ear Nose Throat J, 2006, 85(9) : 593
-596.

Incorporating the endoscope in-

Plinkert P, Lowenheim H. Trends and perspectives in minimally

invasive surgery in otorhinolaryngology-head and neck surgery[ J].

(23]

[24]

[25]

[26]

[27]

AR5 | AR BRSBTS R

Laryngoscope, 1997,107 (11 Pt 1) . 1483 —1489.

Khan MM, Parab SR. Primary cartilage tympanoplasty: our tech-
nique and results[ J]. Am J Otolaryngol, 2011, 32(5):381 -
387.

Demirci S, Tuzuner A, Karadas H, et al. Comparison of temporal
muscle fascia and cartilage grafts in pediatric tympanoplasties[ J].
Am ] Otolaryngol, 2014, 35(6) :796 —799.
Yilmaz MS, Guven M, Kayabasoglu G, et al. Comparison of the
anatomic and hearing outcomes of cartilage type 1 tympanoplasty in
pediatric and adult patients [ J ]. Eur Arch Otorhinolaryngol,
2015, 272(3) ;557 - 562.

SO, Wil RAER, 5. BB T RS iU TR E-T
ARIFRSIHTLT]. o E H AR fSUR SR A, 2018, 24(1)
24 -28.

Dursun E, Demir E, Terzi S, et al. Endoscopic type 1 cartilage
tympanoplasty in children [ J]. Int J Pediatr Otorhinolaryngol,
2020, 131:109854.

(W B #:2021 - 10 - 18)
VA HNBE AR %k

JEREGUBEAE A P ROWEE [T ] [ - 5 e PR A1 B 2 s

2022,28 (1):69 — 74. DOI; 10. 11798/j.

issn. 1007 - 1520.

202221391
Cite this article as;PAN Xiaodan, ZHAO Shouqin, ZHAO Yanling, et

al. Curative effect of otoscopic underlay and interlay myringoplasty

[J].

Chin J Otorhinolaryngol Skull Base Surg, 2022,28(1) .69 - 74.

DOI:10. 11798/j. issn. 1007 - 1520. 202221391

.74 .





