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Background and Objectives  To report the hearing results of tympanoplasty for chronic otitis
media with or without cholesteatoma.

Subjects and Method One hundred and seventy-five patients presenting chronic otitis media
with or without cholesteatoma were involved in a retrospective study. Tympanoplasties were
performed by the same surgeon over a 30-month period. Audiometric results were reviewed.
Audiometric results according to the following techniques were measured: tympanoplasty type
1 (T1), interposition (Si) and/or columella (Sc) over stapedial head, and interposition or colu-
mella (Fic) over footplate. The follow-up period ranged from 6 to 32 months. Audiological
parameters using the average of four frequencies were assessed pre- and post-operatively.
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Table 1. Summary of hearing results of tympanoplasties
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CWDM: canalwall down mastoidectomy, CWUM: canal-wall up mastoidectomy, T: tympanoplasty, BC: bone-conduction hearing
threshold, AC: air-conduction hearing threshold, ABG: air-bone gap, T1: tympanoplasty type 1, Sc: columella over stapedial head,
Sit interposition over stapedial head, Fic: interposition or columella over foofplate
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Fig. 1. Preoperative and postoperative air-bone gaps (ABG) for
the types of tympanoplasties. T1: tympanoplasty type 1, Sc: colu-
mella over stapedial head, Si: interposition over stapedial head,
Fic: interposition or columella over footplate.
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Fig. 2. Mean preoperative and postoperative air-bone gaps (ABG)
for the types of tympanoplasties. *p<0.05. T1: tympanoplasty type 1,
Sc: columella over stapedial head, Si: interposition over stapedial
head, Fic: interposition or columella over footplate.
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