* 2260 - BRIEY 515K 2013 % 9 A% 10 %% 17 % Lab Med Clin, September 2013, Vol. 10, No. 17
-
BREBERERITARXKZERFEAREAENET T
EENRBIIT LR
M R ARG R ST ARE R BA®A 214200)
[(HE] B R EAR P EXELFAFARREABRBON A EAUR, Bk AFETREFT

AXEKERBRGEIEBR T FLEEEAFRTE S A L% F KL (TORP) 4 . 9% F & £ 4 (PORP) 41,
ABANT T RELD(NONE) B I EFRERRAMAEL YT FTRAAETAFHH, HR TORPAE X KB
2.1,0.5.0.25 kHz M E & B FHEALETLF AW R H T PORP 41 \NONE 41;3 .4 kHz 5 F F o7 B f= 4
FAFTHAYNALET NONELAEL PORP AL EZF AL T FENL., Bk 2T ERLDEANF AN E R
W ARG A LR EEFGIRT AT A B ARG IE RN,

(XA HERHBR: BEEZRTIFEL: HhEd

DOI: 10, 3969/j. issn. 1672-9455, 2013, 17, 025 3 Ek#RE:A XEHS:1672-9455(2013)17-2260-02

Comparative study of different frequency hearing reconstruction surgery in treating cholesteatoma otitis media CHEN
Jianliang \QIAN Xiao- fei (ENT Department , People’s Hospital of Yizxing City,Yixing s Jiangsu 214200 ,China)

[Abstract] Objective To investigate the effects of different frequency hearing reconstruction surgery in trea-
ting cholesteatoma otitis media. Methods Cholesteatoma otitis media patients, receiving open tympanoplasty, were
randomly divided into total ossicular replacement prosthesis (TORP) group, partial ossicular replacement prosthesis
(PORP) group and none ossicular replacement prosthesis (None) group. Different frequency of bone conduction
threshold (BC) and air conduction threshold (AC) were observed. Results BC and AC at 2, 1, 0.5 and 0. 25 kHz of
TORP group were significantly higher than PORP group and None group, and AB and AC at 3 and 4 kHz of TORP
group were significantly higher than None group, but was not different with PORP group. Conclusion TORP im-

plantation might be effective to improve the low frequency hearing.
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