Comparison of bilateral same-day and sequential endoscopic cartilage myringoplasty for bilateral chronic tympanic membrane perforation.
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Objective: To evaluate the healing and hearing outcomes of bilateral simultaneous endoscopic “push-through” cartilage myringoplasty in patients with bilateral chronic tympanic membrane perforations (TMPs) with mucosal chronic otitis media (COM).

Study Design: Case series with chart review.

Material and Methods: The medical records of 60 patients (120 ears) with bilateral chronic TMPs with mucosa COM who underwent bilateral simultaneous or sequential endoscopic push-through cartilage myringoplasty between January 2014 and March 2019 were evaluated.
Results: Of the 60 patients with 120 ears, 26 patients with 52 ear were in the bilateral same-day group and 34 patients with 68 ears in the sequential group. The overall graft success rate at 3 months was 92.3% (48/52) in the same-day group and 94.1% (64/68) in the sequential group, the difference wasn’t significant among two groups.The medical costs in the same-day group was significantly less than that of the sequential group (P < 0.05), the length of stay in the same-day group was significantly shorter compared to the sequential group (P < 0.05).The four-tone ABG gain wasn’t significantly different among two groups. None of postoperative complications, such as alteration of taste perception, facial nerve palsy, vertigo or tinnitus, sensorineural HL and retraction pockets occured in two groups during follow-up period.
Conclusions: Bilateral simultaneous push-through cartilage myringoplasty can be performed safely for the patients with bilateral chronic TMPs with mucosal COM, it significantly reduced the medical costs and shortened the operation time and length of stay compared to sequential myringoplasty. 
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Figure Legends

Fig.1 The tragal cartilage with perichondrium graft was harvested (A) and tragal cartilage portion of the graft was fashioned (B).

Fig.2 The perforation edges were visualized and desepitelized with an angled pick under a 0° rigid endoscope (A) and the cartilage graft closed the perforation using "Push-Trough"technique (B).

Fig.3 A-56 years male patients with bilateral chronic TMPs and the history of left open radical mastoidectomy. Right ear (A-C) : pre-operation perforation (A), postoperative 2 months (B), and postoperative 3 months (C). Left ear (D-F): pre-operation perforation (D), postoperative 2 months (E), and postoperative 3 months (F). 
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Table.1 
The Demographic data and graft take rate among two groups
	 Variable
	same-day group
	sequential group
	P value

	NO.
	26 (52 ears)
	34 (68 ears)
	

	Average age
	38.5 ± 15.16
	40.2 ± 11.03
	0.512†

	Sex (Female:male)
	19:7
	22:12
	0.473*

	Size of perforation(S:M:L)
	13:29:10
	18:35:15
	0.721*

	The duration time,years
	11.4±6.16
	12.8±7.13
	0.579†

	Harvest of tragal cartilage (single:bilateral ears)
	11:15
	0:34
	0.000†

	Mean total operation time (min)
	 83.25 ± 7.79
	112.41± 10.32
	0.000†

	Medical cost ($)
	1066.6 ±82.3
	1749.1 ±101.6
	0.000†

	length of stay (days)
	6.2±0.34
	12.2±0.41
	0.000†

	Graft take rate at 3 months
	 92.3% (48/52)
	94.1% (64/68)
	0.350*

	Graft take rate at 6 months
	90.4% (47/52)
	91.18% (62/68)
	0.218*

	 displaced graft
	5.77% (3/52)
	7.35% (5/68)
	0.614*


