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[ Abstract])
Methods

Objective To investigate the effect of acellular dermal matrix(ADM) in over-under myringoplasty.
57 patients with tympanic membrane perforation in our hospital from Jan. 2010 to Dec. 2013 were taken
as the research subjects. All cases were performed the otoendoscopic over-under myringoplasty with ADM as the
tympanic membrane repair material and the postoperative 6-month follow up was conducted for observing the opera-
tive effect. Results Among 53 cases,the tympanic membrane was completely healed in 53 cases with the perforation
closure rate of 92. 98%. The language frequency air conduction average auditory threshold was increased by (13, 8+

3. 2)dB HL than before operation,in which the increase of auditory threshold by 10dB HL or more accounted for over
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82. 46 %. Conclusion

Over-under myringoplasty could be a kind of safe and reliable tympanic membrane repair tech-

nique,and the application of ADM in over-under myringoplasy could obtain better operative effect.
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