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Background and Objectives

There is no consensus on the prognostic factors regarding pos-

toperative recurrence after myringoplasty. In this study, we investigated the preoperative clini-
cal findings and postoperative results after primary myringoplasty and compared them with

those of revision myringoplasty.

Subjects and Method Computerized database of 861 clinical records of last 20 years were
analyzed retrospectively for the subjects who underwent myringoplasty at the Department of
Otolaryngology, University of Korea. All the surgeries were done under general or local anes-
thesia by senior surgeons. Primary and revision cases of myringoplasty or type 1 tympanoplas-
ty followed up at least for longer than 3 months were only included in the study. Those other cas-
es of tympanoplasty types, concomitant ossiculoplasty and/or mastoidectomy, or those with the
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presence of cholesteatoma and those that required repair during exploratory tympanotomy were

535 primary and 101 revision cases have met our inclusion criteria. Overall, in this
study, the failure rates of primary and revision myringoplasty were 11.02% and 5.94%, respec-
tively. Significantly different among the prognostic factors were such as sex, age, anesthesia,
surgical approach, the presence of otorreha, size of eardrum perforation, external auditory canal
narrowing, valsalva test, degree of pneumatization, graft materials, tympanoplasty type, previ-
ous mastoidectomy, the presence of bilateral otitis media influencing on myringoplasty revision,
and the presence of otorrhea and sclerotic type of mastoid pneumatization.

Among various prognostic factors of myringoplasty, poor prognostic factors
were preoperative otorrhea and poor pneumatization.
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Fig. 1. Flowchart diagram of postope- Q]
rative success and failure in 861 cas- ‘ Success 3 H Failure 1 ‘|:> ‘ Observation: 1 ‘
es of myringoplasty. F/U: follow up.
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Fig. 2. Pre-operative air conduction threshold and air-bone gap
were decreased in both success and failure groups of primary and
revision myringoplasty, post-operatively. Differences of postopera-
tive changes of air-bone gap were greater in success group than fail-
ure group. AC: air conduction, ABG: air-bone gap.
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Table 1. Comparisons of various prognostic factors among the suc-

cess group and the failure group after primary myringoplasty

Success Failure Total
group group number
number (%) number (%) (100%)

Sex

Male 158 (84.9) 8 (15.1) 186

Female 318(91.2) 31(8.8) 349
Age

>18 39 (78.0) 11(22.0) 50

19-64 402 (91.2) 46 (8.8) 448

65< 35 (94.6) 2 (5.4) 37
Anesthesia

General 118 (85.6) 0 (14.4) 138

Local 358(90.2)  39(9.8) 397
Approach

Endaural 412 (88.6) 3(11.4) 465

Postauricular 64 (91.4) 6(8.6) 70
Perforation size

Small (<50%) 258(88.7)  33(11.3) 291

Large (>50%) 218 (89.3) 6(10.7) 244
Otorrhea**

Otorrhea (-) 308 (89.8) 5(10.2) 333

Otorrhea (+) 168 (83.2)  34(16.8) 202
External acoustic canal

Normal 363 (89.2) 4(10.8) 407

Narrowed 108 (89.3) 3(10.7) 121
Canaloplasty

Done 52 (88.1) 7(11.9) 59

Not done 424 (89.1)  52(10.9) 476
Valsalva

Normal 375(90.4)  40(9.6) 415

Abnormal 101 (84.2) 9(15.8) 120
Mastoid pneumatization*

Pneumatic 447 (89.8)  51(10.2) 498

Sclerofic 29 (78.4) 8(21.6) 37
Graft material

Fascia 384(89.5)  45(10.5) 429

Perichondrium 67 (87.0) 10 (13.0) 77

Fat 25(86.2) 4(13.8) 29
Operation

Myringoplasty 356 (88.6) 6(11.4) 402

Type | tympanoplasty 120(90.2)  13(9.8) 133
Mastoidectomy history

Done 88 (84.9) 0(15.1) 98

Not done 388 (88.7) 9(11.3) 437
Ofitis media side

Bilateral 22 (95.7) 1(4.3) 23

Unilateral 454 (88.7)  58(11.3) 512
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Table 2. Comparisons of various prognostic factors among the
success group and the failure group after revision myringoplasty

Success Failure Total
group group number
number (%) number (%) (100%)

Sex

Male 43 (91.4) 3(8.6) 46

Female 52 (94.5) 3(5.5 55
Age

>18 7 (100.0) 0(0.0) 7

19-64 82(93.1) 6(6.9) 88

65< 6 (100.0) 0(5.4) 6
Anesthesia

General 19 (90.4) 2(9.6) 21

Local 76 (95.0) 4(5.0) 80
Approach

Endaural 89 (88.6) 6(11.4) 95

Postauricular 6(91.4) 0(8.6) 6
Perforation size

Small (<50%) 63 (93.6) 6(6.4) 69

Large (>50%) 32 (100) 0(0.0) 32
Otorrhea**

Otorrhea (-) 71(94.6) 4(5.4) 75

Otorrhea (+) 24 (92.3) 2(7.7) 26
External acoustic canal

Normall 2(100.0) 0(0.0) 2

Narrowed 93(89.1) 6(10.9) 99
Valsalva

Normal 45 (90.4) 3(9.6) 48

Abnormal 50 (93.9) 3(6.1) 53
Mastoid pneumatization*

Pneumatic 37 (92.5) 3(7.5) 40

Sclerotic 7 (100.0) 0(0.0) 7

Others 51(94.4) 3(5.6) 54
Graft material

Fascia 49 (94.2) 3(5.8) 52

Perichondrium 33(97.0) 1(3.0) 34

Fat 13 (86.6) 2(13.4) 15
Operation

Myringoplasty 66 (91.6) 6(8.4) 72

Type | tympanoplasty 29 (100.0) 0(0.0) 29
Mastoidectomy history

Done 55 (94.8) 3(5.2) 58

Not done 40 (93.0) 3(7.0) 43
Ofitis media side

Bilateral 24 (92.3) 2(7.7) 26

Unilateral 71 (94.6) 4 (5.4) 75

#0<0.05, *¥p<0.001

#0<0.05, **p<0.001
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