530 B 1 ) Hh E B B IR MR SN 2 S Vol. 30 No. 1
2024 42 H Chin J Otorhinolaryngol Skull Base Surg Feb. 2024

DOI:10. 11798/j. issn. 1007 — 1520. 202423150 * II/I;IT:I‘ }_‘ﬁ Eﬂi :\]E °

EMERBHESEZFRR
EERAESRENARPRNA

FE VIR IRELAB KAE R E,KUE, TRK

(L ER KM BYAER FRE%KFIME, L7 dF 210019;2. L2 K F M &ERFFRAER T4+,
ki 200031)

W OE: BE NEFE SR A Y B R Bh A SEIE AR T N T S FAR T, MR F
RER ., Ak ®EE2023 42 H—6 HEMEAEERK IS FELER 24 #1125 H), 45 13 4], &
11455 4785 (42.3 £10. 1) %, FTH-NEE T A YRR Bhas B R R ARMBEAN BT . A PR PIAR 248 A B B 30
JEE B NAMRNIEZE ,RJG5E 3 R BB 6 RIAE 2.4 812 IV ATH NGl ., &R 24 425 H) &
YR EFARRE (34.2 £10.5) min,2 BARJS 3 d IS, 1 HIAR)E 3 ARG, 3 TR AL B, TEE- 18] il 3 S5 9%
KAEBEVIE] 1 ~3 A EASES @A Rir. &8 VBRI S KR ARG AN SRR e P,
ARIGICER], A —Wr BT AR T — Ak £, W7 O R TR R TR X IR A ARG #2510 JLE
FAR

X 8 A:HNE;EIMETR BT BIE R

HE S ES: R764.9

Application of biological gel-assisted air suspension technique
in tympanic membrane repair under otoendoscopy

HUANG Jie', WANG Hao', WANG Yating' , ZHAO Teng' , ZHANG Yonghui',
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Abstract: Objective To introduce a surgical method repairing tympanic membrane with biological gel-assisted air
suspension technology, and observe the eardrum healing process. Methods  Patients diagnosed tympanic membrane
perforation in Nanjing Benq hospital from February to June in 2023 were enrolled in this study. There were 24 cases
(25 ears) of patients, including 13 males and 11 females, aged (42.3 +10. 1) years old. Biological gel-assisted air
suspension technology were used to repairing tympanic membrane. Otologic endoscopy examination were used 3 days,
6 days, 2, 4, 8 and 12 weeks after operation. Results The operation time of the case was (34.2 £ 10.5) minutes.
Perforations were found in 2 ears 3 days after operation, there was infection in one case 3 weeks after operation, There were
no bleeding, ear stuffy and allergy. All of the tympanic membranes healed well in the following up. Conclusions
Biological gel-assisted air suspension technology is a simple, minimally invasive method for tympanic membrane repairing.
It provides a new option for the the only hearing ear and convenience for simultaneous surgery of two sides, local anesthesia
surgery and children who cannot coordinate with postoperative management.
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