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A Clinical Study for Postoperative
Audiogram in Tympanoplasty

Seong Eun Yi, M.D., Hae Kyung Oh, M.D.,
Kyung Jai Lee, M.D., In Yong Park, M.D.,
Young Myoung Kim, M.D.

Young Hwa Kwon, Ok Kee Suh

Department of Otolaryngology, Yonsei Usniversity
College of Medicine, Seoul, Korea

Even through the metheds of improving
hearing are widely practiced in Korea, with
its 30 years of history, there are many diff-
erent opinions regarding the selection of
surgical technique and the materials to be
used in tympanoplasty. Also there are var-
ying standards of postoperative evaluations.

Therefore, we have done research to eval-
uate hearing improvement which in one of
the objective of the middle ear surgery. The
research was conducted for one year, Janu-
ary to December 1980.

This research compared the level of hear-
ing improvement after tympanoplasty, acco-
rding to materials used in tympanoplasty
and collumelization. Following are the data
we have obtained;

1) Total number of cases we have reviewed
were 306. Out of this, 359 of the cases were
tympanoplasty type 1, 12.7% of the cases
were collumelization with mastoidectomy,
and 11.9% of the cases received collumeliz-
ation without mastoidectomy.

2) We have conducted audiometry on 41.
19 of the tympanoplasty type 1, 64.1% of
the collumelization with mastoidectomy, and

45.7% of the collumelization without masto-
idectomy.

3) We have observed akove 11 dB hearing
improvement in 70% of the tympanoplasty
type 1, 36% of the collumelization with ma-
stoidectomy, and 44% of the collumelization
without mastoidectomy.

4) Over 11 dB decrease of air-bone gap in
61% of the tympanoplasty type 1,32% of
the collumelization with mastoidectomy, and
63% of the collumelization without mastoid-
ectomy.

5) If we look at the hearing improvement
according to the materials used in the tymp
anoplasty, there was above 11 dB improve-
m 63% with
cartilage and 54% with fascia. In air-bone
gap, 56% with cartilage and 52% with fascia.

ment of the air conduction

6) If we look at the hearing improvement
according to the materials used in the coll-
umelization, there was above 11 dB improv-
ement in 509 with cartilage, 14% with hom
ograft, 55% with autograft. In air-bone gap,

56%, 219, and 559% respectively.
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Profound Sensorineural Deafness
Following the Application of Terramycin
Powder Intratympanically

Ok Hi Park, M.D., Gi Joe Kim, M.D,,
Teae Jung Lee, M.D., Joong Hwan Cho, M.D.

Department of Otolaryngology, Marykznoll
General Hospital, Busan, Korea

Recently the efficacy of all ear drops in
perforated tympanic membranes has been



