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Abstract:Objective To investigate the prognosis difference of endoscopic type | tympanoplasty under
dry and wet ear conditions. Methods A total of 269 patients with chronic suppurative otitis media who under-
went type | tympanoplasty from January 2022 to January 2024 were selected as the research objects in the
Chonggqing People's Hospital. According to the dry and wet state of the ear before operation,they were divided
into dry ear group (156 cases) and wet ear group (113 cases). All patients were followed up. The postopera-
tive tympanic membrane healing rate,dry ear rate, hearing recovery,incidence of postoperative complications,
and quality of life were compared between the two groups. Results There were 150 cases (96. 2%) of tym-
panic membrane healing in dry ear group and 109 cases (96.5%) in wet ear group. There was no significant
difference in the healing of tympanic membrane between the two groups (X*=0. 257,P=0. 612). There were
153 cases (98.1%) of dry ear after operation in the dry ear group and 111 cases (98.2%) of dry ear after op-

eration in the wet ear group. There was no significant difference in the incidence of dry ear after operation be-
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tween the two groups (X*>=0. 079, P=0. 779). At 6 months after operation, the air-bone gap (ABG) of the
two groups were significantly lower than those before operation (P <C0. 05). There was no significant differ-
ence in the incidence of postoperative mild infection, tympanic membrane displacement, and perforation be-
tween dry ear group and wet ear group (P >>0. 05). The quality of life score of the wet ear group before opera-
tion was lower than that of the dry ear group.and the quality of life score of the two groups after operation
was higher than that before operation,and the differences were statistically significant (P<C0. 05). There was
no significant difference in the quality of life between the two groups 6 months after operation (P >0, 05).
Conclusion Endoscopic type | tympanoplasty is a safe and effective method for the treatment of chronic sup-
purative otitis media with simple tympanic membrane perforation,which can effectively promote the healing of

perforated tympanic membrane, significantly improve the level of air conduction hearing,reduce the postopera-

tive ABG,and help patients recover their hearing function
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