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Analysis of the effect of intact canal wall mastoidectomy plus tympanoplasty on hearing improvement of chro-
nic suppurative otitis media HUO Dong-dong, LI Wei, LI Yuan-ye. Department of Otorhinolaryngology-Head and
Neck Surgery, Jining No. 1 People's Hospital, Shandong 272000, China

[ Abstract] Objective To investigate hearing improvement in the patients with chronic suppurative otitis media
after intact canal wall mastoidectomy plus tympanoplasty, and to provide reference for clinical treatment. Methods
Ninety-two cases of chronic suppurative otitis media receiving intact canal wall mastoidectomy plus tympanoplasty were
selected in our hospital from May 2015 to May 2018. All the patients were given pure tone audiometry, acoustic im-
pedance and temporal bone CT examination before operation. Pure tone audiometry was performed 3 months after op-
eration. The results of pure tone audiometry were used as the evaluation index of hearing function. Results Com-
pared with those before operation, the patients’ postoperative air conduction threshold decreased significantly, and the
bone conduction threshold increased significantly, and the reduction of air bone conduction decreased significantly (P <
0.05). At the low frequency band (0.5 ~2.0 kHz) , there were no significant differences between the preoperative
and the postoperative bone conduction thresholds( P >0.05). At the high frequency band(4.0 ~8.0 kHz) , the au-
ditory threshold of bone conduction after operation was significantly higher than that before operation (P <0.05).
Hearing improvement was markedly effective in 75 cases(81.52% ), effective in 12 cases(13.04% ) and ineffective
in 5 cases(5.44% ), and the total effective rate was 94. 56% . Conclusion Intact canal wall mastoidectomy plus
tympanoplasty has significant improvement effect on hearing in patients with chronic suppurative otitis media, but drill
noise can cause hearing loss in high frequency area of bone conduction.
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