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Abstract: Aims: Find out result of a retrospective analysis of Myringoplasty results in children in tertiary care hospital in rural setup.
Materials and Methods: sixty five children, 9 to 15 years old, who underwent Myringoplasty in UPRIMS & R, Saifai (U.P.) between
March 2014 andApril 2015, formed the study group. The study was proceeding only after the approval of institute ethical committee.
And look for successful perforation closure, factors which influencing result of surgery and also post-operative hearing improvement
were recorded. Results: Closure of perforation was seen in 57 (87.69%) of the 65 patients. Graft not uptake in 8(12.30%) patients.
Hearing improvement was seen in 50 (76.92%) patients, out of which 41 cases had 10-15 db and 9 cases had 15-20 db air-bone gaps.
Hearing was found to be worse postoperatively in only 1patients, while no change was noted in the remaining 14 patients. There was no
case of profound hearing loss. Conclusion: Myringoplasty is an effective treatment in the paediatric population. If performed properly, it
has a good chance of restoring a child’s hearing.
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1. Introduction
Myringoplasty involves only the repair of the tympanic
membrane when the lesion is a tympanic perforation without
any middle ear pathology.1Perforation of the tympanic
membrane primarily results from middle ear infections,
trauma or iatrogenic causes. Up to 80% of these perforations
heal spontaneously; next 20% repair by a surgical operation
called myringoplasty.2 The principal indications are
recurrent otorrhea, the desire to swim without having to
waterproof the ear and to improve conductive hearing loss.
Paediatric myringoplasties were performed as early as 1962
in the United States3 and in the early 1970s in the United
Kingdom.4 chances of success in the paediatric population is
less than adult because in the paediatric population include
Eustachian tube dysfunction, anatomical arrangement and
higher frequency of infections of the upper airways, leading
to a higher number of otitis media and a higher rate of
tympanic membrane perforation.5-9
Myringoplasty also offer many advantages in paediatric
cases like, improvement of hearing function,prevention of
ossicular erosion, prevention of cholesteatomatous changes,
and development of language and skill.1 The aim of present
study was toevaluate the outcome of Myringoplasty among
patients less than 15 years by analysing prognostic factors
influencing the success of Myringoplasty in our hospital.

2. Materials and Methods
We conducted a retrospective study between March 2014
and April 2015, reviewing a total of 65 of patient’s age
between 9-15 years who planned for a primary
tympanoplastytype 1 without mastoidectomy. All the
patients had chronic suppurative otitis media (safe type) with
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perforation in the pars tensa. All patients had central
perforation of small to moderate size and dry for minimum
period for 3weeks. Pre-operative pure tone audiometry was
done for every patient for assessing cochlear reserve.Patient
who had previous ear surgery, mastoid surgery,and no
follow-up excluded from study. All Myringoplasty were
performed under general anaesthesia and using an underlay
technique via a postauricular approach. The temporalisfascia
graft was harvested and positioned medial to thedrum
remnant using the underlay technique.Patients discharged 7th
post-op day, after removal of stitchFollow-up period was 3
month. Post-op PTA was done for assess the improvement
of hearing sensitivity and compare only with 500 Hz, 1000
Hz, and 2000 Hz.

3. Results
Success rate was slightly better in 12-15 years age group as
compared to age group 9-11 years. Graft uptake was seen in
57 (87.69 %) of the 65 patients. Perforation remainspresent
in 8 (12.30%) patients. Hearing improvements was seen in
50(76.92%) patients out of whom 41(82%) cases had 10-15
db air-bone gaps. Hearing was found to be worse
postoperatively in 1 (1.5%) patients, while no change was
noted in the remaining 14(21.5%) patients. There was no
case of profound hearing loss. The main symptoms
presented by patients in our study were as follows: ear
discharge (92.8%), hearing loss (85%) and tinnitus (8.5%).
Vertigo and headache not present in any case. Factors which
influenced result of Myringoplasty were duration of ear
discharge, size of perforation, condition of middle ear
mucosa, Sino nasal disease, sore throat, and socioeconomic
status also.(Table I).data collected for study shown that
higher success rate when there is duration of ear discharge is
short, dry ear for longer period and the small to medium size
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ofperforation.5 cases in which graft not uptake, found non
healthy middle ear mucosa at the time of surgery.

4. Discussion
The tympanic membrane perforation especially seen in
infants and children in low socioeconomic group.This
creates lots of problem in children for hearing and
intelegancy, affects his life style and poor performances in
school.
Myringoplasty is simple, safe, and effective
procedures in children that results in the successful closure
of the perforation in many of them and also improve hearing
sensitivity. However, till date no otologiststell regarding the
benefits of Myringoplasty in children.10-12 Age of tympanic
membrane repair in the paediatric population is very
controversial. Glasscock said that children under three or
four years of age are prone to upper respiratory infections
and otitis media hence chance of failure is more.13Koch et al
reported an good result after Myringoplasty children age 8
and older.10 Other studies found that Myringoplasty in
children may prevent progression of ossicular chain
resorption and no significant difference occur between age
group lessthan 9 and more than this.14 Ear discharge was the
main symptom declare by many author followed by hearing
loss.1,6,15our study also similar to this results. The result of
Myringoplasty depends on criteria based on patient
selection, duration of dryness of ear, chronicity of disease,
and length of follow up. Our study was conducted on
patients aged 9-15 years and the result of successful graft
uptake was 87.69% which is comparable to the results of
other studies.16, 17, 18

5. Conclusion
Myringoplasty is a safe and effective procedure in the
paediatric population for tympanic membrane perforation. If
performed properly in the hands of experienced surgeons, it
has a good chance of restoring a child’s hearing. Our study
shows that Myringoplasty is a valid treatment modality for
tympanic membrane perforation in the paediatric
population.factors which affecting outcome of our study
include- age older than 12 years, absence of sinonasal
disease, healthy middle ear mucosa, dry ear and size of
perforation, preoperative conductive hearing loss and
placement of the graft under the malleus handle. However, a
large study with a long follow up is warranted to come to a
definite conclusion.
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Table 1: Factors influencing success rate of Myringoplasty
Contributing factors
Age
12-15 years
9-11 years
Duration of ear discharge
1-2 years
3-5 years
6-9 years
Duration of dry ear
>15 weeks
13-15 weeks
10-12 weeks
Size of perforation
Small central
Medium

Paper ID: SUB156385

No. of Cases
No.
45
20
No.
38
16
11
No.
30
27
8

Success Rate (%)
%
87.45
85.43

47
18

p value
>0,05

90.4
87.6
84.5

>0,05

91.2
85.7
81.3

<0,05

95.1
86.72

<0,01

Volume 4 Issue 7, July 2015
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY

382

