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ABSTRACT

Background: Chronic otitis media (COM) is a persistent inflammation of the middle ear, often characterised by repeated
infections and ear discharge. The present study was conducted to compare tympanoplasty and tympanomastoidectomy for
the surgical outcome in tubotympanic type CSOM. Materials and Methods: 94 patients with chronic suppurative otitis
media of both genders were divided into two groups of 47 each. Group | patients underwent tympanoplasty, and group Il
patients underwent tympanoplasty with cortical mastoidectomy. Results: Group | had 20 males and 27 females, and Group
I had 22 males and 25 females. Age group 2040 years had 35 patients in group | and 30 in group Il; 40-60 years had 12
patients in group | and 14 in group Il; and >60 years had 2 patients in group | and 3 patients in group Il. The difference was
non-significant (P > 0.05). Graft acceptance was seen in 40 patients and graft rejection in 44 patients in group | and 7
patients and 3 patients in group Il, respectively. The difference was significant (P < 0.05). Conclusion: When treating
CSOM tubotympanic type with dry ear, cortical mastoidectomy does not provide a statistically significant advantage over
simple tympanoplasty in terms of graft acceptance rate and disease elimination.
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INTRODUCTION

Chronic otitis media (COM) is a persistent
inflammation of the middle ear, often characterised by
repeated infections and ear discharge (otorrhea). It can
lead to complications if not managed properly. Causes
include eustachian tube dysfunction, recurrent
bacterial or viral infections, allergies that can
contribute to inflammation and fluid buildup, enlarged
adenoids that can block the eustachian tube, and a
family history of ear problems.® Wullstein originally
used the word "tympanoplasty" in 1953 to refer to the
surgical methods utilised to restore middle ear hearing
mechanisms that had been harmed by middle ear
illness.23

Louis Petit originally mentioned mastectomy in the
1700s, but it wasn't until William House popularised
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the cortical mastectomy in 1958 that this idea became
widely accepted. Many elements, which can be
divided into two categories—mastoid and non-
mastoid factors—contribute to the success or failure
of ear surgery, according to Jackler and Schindler.*
Non-mastoid factors include the patient's age, the
function of the Eustachian tube, the location and
extent of the perforation, the state of the ossicular
chain, and the status of the cochlear reserve.®

On the other hand, mastoid factors include the degree
of pneumatization and the existence of inflammatory
illness within  the mastoid. When treating
tubotympanic type CSOM, tympanoplasty is one of
the most often performed surgical treatments by ENT
surgeons.’ In the past, tympanoplasty combined with
mastoidectomy was thought to be a useful surgical
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procedure for treating persistent ear infections that
were resistant to antibiotic treatment.”

AIM AND OBJECTIVES

The present study was conducted to compare
tympanoplasty and tympano-mastoidectomy for the
surgical outcome in tubotympanic type CSOM.

MATERIALS AND METHODS

The present comparative study was conducted on 94
patients with chronic suppurative otitis media
(CSOM) tubotympanic type of both genders at the
Department of Otorhinolaryngology (ENT), Sri
Krishna Medical College & Hospital, Muzaffarpur,
Bihar, India. All participants gave written consent
after being made aware of the study. The study was
approved by the Institutional Ethics Committee. The
duration of the study was from January 2022 to June
2022. A treatment chart and patient data collection
form with demographic details such as name, age,
gender, etc. were recorded.

Inclusion Criteria

e Patients who give written informed consent.

e Patient’s age between 20 and 60 years.

e All patients having central perforation with

sclerotic bone

Mild to moderate conductive hearing loss.

All patients having CSOM tubotympanic type

Dry ear for 1 month.

Normal cochlear function. Patent the Eustachian

tube.

Good ET tube function.

e There is no evidence of infection in the nose,
PNS, nasopharynx, or throat.

e Auvailable for follow-up.

Exclusion Criteria
e  Patients who don’t give written informed consent.
e Patient aged below 20 years.
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Wet ear.
Attic and marginal perforation.
Moderate to severe hearing loss.
Previous mastoid operations
Uncontrolled systemic
Hypertension,Sepsis.
¢ Not available for follow-up.
The patients were randomised and divided into 2
groups, and each group included 47 patients:
e Group I: Patients underwent tympanoplasty and
e Group II: Patients underwent tympanoplasty
with cortical mastoidectomy.
ENT examination with a tuning fork test, middle ear
examination, and examination under a microscope
were performed. A PTA was then used to determine
the kind and extent of hearing loss. Every standard
laboratory and radiological test was performed, such
as X-rays of the PNS and nasopharynx, as well as X-
rays of the mastoid's view.
In cases of any infection of tonsils, sinuses, or
adenoids, they were first treated. All patients were
subjected to a routine preanesthetic checkup.
Tympanoplasty and mastoidectomy Surgeries were
performed under local anaesthesia and general
anaesthesia, depending on the patient’s age and
general condition, via a postaural approach. Clinico-
audiological assessment of the operated ear with
respect to graft status, ear discharge, and hearing
improvement was done in both groups.

disorder DM,

Statistical Analysis

The data thus obtained were subjected to statistical
analysis. The Chi-square test with Yates continuity
correction was used to assess categorical data,
whereas the Analysis of Variance (ANOVA) was used
to examine means. The findings were obtained by
using suitable statistical tests utilising Microsoft Excel
and the Statistical Package for Social Sciences
(SPSS). A P value < 0.05 was considered significant.

RESULTS
Table I: Gender wise distribution
Parameters | Group I(n=47) Group 11(n=47)
Method Tympanoplasty Tympanoplasty with cortical mastoidectomy
M:F 20:27 22:25

Table I shows that group | had 20 males and 27 females and group Il had 22 males and 25 females.

Table I1: Age wise distribution

Age group (years) | Group | (n=47) | Group 11(n=47) | P value
20-40 35 30 0.85
40-60 12 14

>60 2 3

Table 11 shows that age group 20-40 years had 35 patients in group | and 30 in group Il, 40-60 years had 12
patients in group | and 14 in group Il and >60 years had 2 in group | and 3 patients in group Il. The difference

was non- significant (P> 0.05).
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Table I11: Assessment of the duration of ear discharge in both groups
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Duration of ear discharge (in years) Group I(n=47) | Group I1(n=47) P value
5-6 30 25 0.70
7-10 14 17
>10 03 05

Table 1V: Assessment of the duration of dryness of ear which is to be operated in both groups

Duration of ear dryness (in months) Group 1(n=47) Group 11(n=47) P value
1-3 32 33 0.63
4-6 12 08
>6 03 06
Table V: Assessment of the degree of hearing loss
Degree of hearing loss | Group I(n=47) | Group I1(n=47)
Mild 42 36
Moderate 05 11
Table VI: Comparison of the graft acceptance rate
Groups Graft acceptance rate (n=47) Graft rejection rate (n=47) P value
Group | 40 44 0.05
Group Il 7 3

Table 11, graph | shows that graft acceptance rate was
seen in 40 patients and graft rejection in 44 patients in
group | and 7 patients and 3 patients in group Il
respectively. The difference was significant (P< 0.05).
In our study of 94 patients treated for CSOM
tubotympanic type with dry year we have found that
in Group | (Tympanoplasty) out of 47 patients 35
(87.5%) had good graft acceptance rate after 3 month
follow up whereas 05 (12.5%) cases Graft was
rejected. whereas In Group B (Tympanoplasty with
cortical mastoidectomy) Graft acceptance rate was 36
(90%) and graft rejection rate was 04 (10%). Hence
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Group |

B Acceptance rate

out of 80 patients Graft acceptance rate was 71
(88.75%) and rejection rate was 09 (22.5%) inclusive
of both Group A and Group B. hence in our study we
have found that there was no significant difference in
the graft uptake rates between the two groups. There
was no statistical significance between the two groups
as p>0.05, suggesting that mastoidectomy when
combined with tympanoplasty offers no added benefit
over tympanoplasty alone. Also it mastoidectomy
requires a well-trained otologists to do the surgery,
under General anesthesia
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Graph I: Comparison of acceptance rate

DISCUSSION
Chronic otitis media is an inflammation of the middle
ear cleft. The main purpose of surgical intervention in
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CSOM is to have a permanently dry ear and to
facilitate the facilitate the closure of the perforation
along with improvements in hearing. % The
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tympanoplasty It is possible to successfully close
tympanic membrane perforations and remove chronic
ear draining without undergoing a mastoidectomy.°
Moreover, mastoidectomy has little to no meaningful
clinical benefit and may raise the risk of squamous
epithelium in growths that could harm the facial nerve
and inner ear components. 2 The present study was
conducted to compare tympanoplasty and
tympanomastoidectomy for the surgical outcome in
tubotympanic type CSOM.

In a study by Varshney et al.the duration of
discharge varied from 6 months to 50 years, with 26
patients having a duration of discharge ranging from 1
to 5 years, which was comparable to the present study.
We found that group | had 20 males and 27 females,
and group Il had 22 males and 25 females. Gargava et
al.! studied 80 patients with chronic suppurative otitis
of a safe type. All the cases were operated on, and 40
of these cases were selected for tympanoplasty alone
(Group A), and 40 cases were selected for
tympanoplasty along with cortical mastoidectomy
(Group B). They have found that in Group A
(tympanoplasty), out of 40 cases, 35 (87.5%) had a
good graft acceptance rate after 3 months of follow-
up, whereas in 5 (12.5%) cases, the graft was rejected.
whereas in Group B (tympanoplasty with cortical
mastoidectomy), the graft acceptance rate was 36
(90%), and the graft rejection rate was 4 (10%).
Hence, out of 80 patients, the graft acceptance rate
was 71 (88.75%) and the rejection rate was 9 (22.5%),
inclusive of both Group A and Group B.

In the present study, we found that there was no
significant difference (p = 0.05) in the graft uptake
rates between the two groups, suggesting that
mastoidectomy when combined with tympanoplasty
offers no added benefit over tympanoplasty alone.

In the study in Group A (tympanoplasty), out of 40
cases, 35 (87.5%) had a good graft acceptance rate
after 3 months of follow-up, whereas in 5 (12.5%)
cases, grafts were rejected. In Group B
(tympanoplasty with cortical mastoidectomy), the
graft acceptance rate was 36 (90%), and the graft
rejection rate was 4 (10%).

We found that the age group of 20-40 years had 35
patients in group | and 30 in group I1; 40-60 years had
12 patients in group | and 14 in group II; and >60
years had 2 patients in group | and 3 patients in group
Il. Agrawal A et al.*2studied the role of
tympanoplasty alone and tympanoplasty done along
with cortical mastoidectomy in CSOM in terms of
graft uptake, improvement of hearing, and removal of
disease. Tympanoplasty alone was done in 20 cases,
and tympanoplasty along with cortical mastoidectomy
was done in the remaining 20 cases. Patients were
reviewed postoperatively at 2, 4, 8, and 16 weeks to
inspect postoperative graft uptake, and PTA was done
at the fourth month to evaluate hearing improvement.
Hearing improvement was compared in both groups;
in the tympanoplasty group, it was 9.41, and in the
tympanoplasty combined with cortical mastoidectomy
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group, it was 12.05. Graft uptake was 80% in the
tympanoplasty group and 95% in tympanoplasty
combined with cortical mastoidectomy. A recurrence
of discharge was seen in four cases of tympanoplasty.
Though tympanoplasty combined with cortical
mastoidectomy is better for hearing improvement,
graft uptake, and clinical improvement, the difference
between the two groups is statistically insignificant.
The results of tympanoplasty alone and
tympanoplasty along with cortical mastoidectomy in
terms of hearing gain and graft uptake were
statistically insignificant.

We found that graft acceptance was seen in 40
patients and graft rejection in 44 patients in group |
and 7 patients and 3 patients in group 11, respectively.
The study done by Kaur et al.® also states that the
graft acceptance rate of myringoplasty with or without
mastoidectomy was 88% and 76%, respectively.
Mishiro et al.®*examined the prognostic factors
predicting long-term outcomes of tympanoplasty for
perforated chronic otitis media (COM) and
determined whether mastoidectomy can be avoided
during tympanoplasty for perforated COM. 213
patients  with  perforated COM  underwent
tympanoplasty by the same surgeon and were
followed for more than 5 years. Postoperative hearing
outcomes were considered successful if the
postoperative air-bone gap was within 20 dB. Closure
of perforation by a single surgery was considered a
successful graft. The normal ossicular chain was the
only factor that showed a significantly favourable
relationship to long-term hearing outcomes. There
were no significant predictors of long-term successful
graft outcomes. Mastoidectomy was not a significant
factor in predicting long-term outcomes.

Albu et al.** also concluded that combining cortical
mastoidectomy with tympanoplasty would not give
any additional benefits in hearing improvement,
disease clearance, or graft acceptance rate.

Limitation(s): The shortcoming of the study is the
small sample size.

CONCLUSION

The authors found that when treating CSOM
tubotympanic  type with dry ear, cortical
mastoidectomy does not provide a statistically
significant advantage over simple tympanoplasty in
terms of graft acceptance rate and disease elimination.
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