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Clinical observation on 28 cases of traumatic tympanic membrane perforation treated with early patch

repair
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[Abstract] Objective: To study the effect of early patch repair of traumatic tympanic membrane perforation in 28 cases. Methods: 28 patients
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with traumatic tympanic membrane perforation were selected in this study. These patients were treated with early patch repair,
and the treatment effect was recorded and evaluated. Results: Among the 28 subjects, 26 patients were completely improved, with
a probability of 92.86%. One patient had remission, with a probability of 3.58%. Only one patient had no change, with a
probability of 3.58%; There were 12 patients with large perforation, and the mean closing time was (15.25 * 3.24) days; 16
patients had small perforation, and the mean closing time was (7.24 + 1.21) days; Before treatment, the average hearing value of
the patients was (55.14 + 5.34) dB, and the average hearing threshold value was (14.75 + 2.13) dBHL. After treatment, the
average hearing value of the patients was (23.16 + 3.67) dB, and the average hearing threshold value was (24.76 + 1.93) dBHL.
Compared with the quality of life of the patients before and after treatment, the quality of life of the patients after treatment was
significantly improved, with significant differences in data (P<0.05). Conclusion: The early application of patch repair in the
treatment of traumatic tympanic membrane perforation can fully improve the treatment effect of patients, quickly restore their
hearing, improve their quality of life, and effectively guarantee the prognosis of patients.
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