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Abstract

Objective: To evaluate the clinical efficacy and safety of endoscopic transcanal tympanoplasty for
adhesive otitis media (AOM) and explore its advantages in restoring middle ear ventilation. Meth-
ods: This retrospective study included 21 patients (21 ears) with AOM who underwent endoscopic
ear surgery between 2021 and 2023. All patients underwent preoperative otoscopic examination,
audiometry, and temporal bone CT. A purely endoscopic transcanal approach was used, with tym-
panoplasty types tailored to the extent of disease. Follow-up assessments at 1, 3, and 6 months post-
operatively evaluated symptoms, tympanic membrane (TM) healing rate, audiometric outcomes,
and complications. Results: Among 21 patients, 9 underwent type I, 4 type I1, and 8 type IIl tympano-
plasty. During follow-up, no otorrhea occurred, and the TM healing rate was 90.48% (19/21). Mean
air conduction threshold improved significantly from 43.57 + 12.66 dB HL preoperatively to 31.31
+ 8.85 dB HL postoperatively (P < 0.05). Mean air-bone gap decreased significantly from 21.31 +
7.26 dB HL to 8.93 + 4.23 dB HL (P < 0.05). No major complications such as facial nerve paralysis
were observed. Conclusion: Endoscopic transcanal tympanoplasty is a safe and effective treatment
for AOM, particularly in restoring middle ear ventilation.
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Table 1. Demographic characteristics, intraoperative findings, and postoperative follow-up observations

F 1. AOBESIFE. RPLXIMEARGRHEIHIE
A N
BEHE, N 21

], N (%)

B 8 (38.10%)

p- g 13 (61.90%)

i, FHEGERE), £ 41 (22~61)
BEWH, N (%)

AEH 11 (52.38%)

HH 10 (47.62%)

REETE &4, N (%)

I 3 (14.29%)

11 9 (42.86%)

1 5(23.81%)

1\ 4 (19.04%)
ABTRI, N (%)

gl g€ 11 (52.38%)

W 2555 3 26 1 (4.76%)

R g ] 9 (42.86%)
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I 9 (42.86%)
11 4(19.05%)
I 8 (38.09%)
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M %Th 19 (90.48%)
R AL 2 (9.52%)
FEEIERAE, N (%) 0
N: BEHE.
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Figure 1. Hearing test results
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Table 2. Hearing test results

2. WHMREER

A B (mean + SD, dB) A J& (mean + SD, dB) t-{E P8
ACT
500 Hz 36.43 +12.16 2452+ 6.87 6.974 0.000
1000 Hz 39.29 + 11.54 27.38 + 8.00 7.121 0.000
2000 Hz 41.90 + 11.34 29.05 + 7.85 7.097 0.000
4000 Hz 44,52 +13.31 36.43 £10.51 3.885 0.001
P45 ACT 40.54 +11.21 29.35+7.31 7.774 0.000
715 ABG 19.46 + 7.69 8.75+4.42 7.565 0.000

E: ACT: S8WHW; ABG: SHBE,
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