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Effect of reconstruction of artificial ossicular chain and autologous ossicular chain
on hearing and prognosis in patients with chronic otitis media”
GUO Lingyun ,LAN Ning ,LIAO Pengfei \CHEN Weibin
Yichun Municipal People's Hospital ,Yichun ,Jiangxi 336000,China

Abstract:Objective To investigate the effect of reconstruction of artificial ossicular chain and autologous
ossicular chain on hearing and prognosis in the patients with chronic otitis media (COM). Methods Eighty-
eight patients with COM treated in this hospital from November 2019 to October 2021 were selected as the
study subjects and divided into artificial ossicular group and autogenous ossicular group according to the ran-
dom number table method.44 cases in each group. The artificial ossicular group was treated with titanium al-
loy artificial ossicular chain reconstruction,while the autogenous ossicular group was treated with autogenous
ossicular chain reconstruction. The clinical efficacy, operation time, hearing, quality of life and complications
were compared between the two groups. Results The total effective rate in the artificial ossicular group was
86. 36 % ,which was higher than 68. 18% in the autogenous ossicular group. The operation time in the artificial
ossicular group was (109. 97+14. 68) min, which was shorter than (121. 854 17. 52) min in the autogenous
ossicular group. The scores of air conduction,bone conduction,air bone conduction difference (ABG) and hear-
ing impairment screening scale (HHIE) after operation in the two groups were lower than those before opera-
tion, moreover the air conduction in the artificial ossicular group was (28. 14=+7. 35) dB,and the bone conduc-
tion was (14.76=+3.87) dB,ABG was (13.37%8.69) dB, HHIE score was (7. 98+2. 33) points, which were
lower than (34.13£6.95) dB,(16.94+4.80) dB,(17.194£8.58) dB and (10. 9742. 61) points in the autoge-
nous ossicular group,and the differences were statistically significant (P <C0. 05) ; there was no statistically
significant difference in the total complication occurrence rate between the two groups (P > 0. 05).
Conclusion Adopting the artificial ossicular chain reconstruction treatment for COM patients is beneficial to
improve the hearing level and quality of life in the patients, moreover the operation time is short,the postoper-
ative complications are not increased,the clinical application is safe and reliable, which could be used as a rela-

tively ideal ossicular chain reconstruction material.
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