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INTRODUCTION

Chronic suppurative otitis media is common ailment with
which patient present to ENT OPD. Chronic suppurative
otitis media defined as chronic inflammation of middle
ear and mastoid cavity, which present with recurrent ear
discharge or otorrhea, chronic inflammation and changes
within middle ear cleft however is not necessarily
associated with non-intact drum.

The perforation of tympanic membrane results from
suppurative otitis media results not only in loss of hearing,

temporalis fascia graft and fascia lata graft in trans canal
type 1 tympanoplasty in chronic suppurative otitis media
interms of take up rate.

MATERIALS AND METHODS

Prospective cross-sectional study, conducted in ENT
department, Narendra Modi medical college, AMCMET
medical college and Ahmedabad during October 2020 to
August 2022 in patients of chronic suppurative otitis media
who were operated as trans canal type 1 tympanoplasty as per

but also gives way to middle ear infection and problem of inclusion criteria.
otorrhoea, tinnitus and dizziness.
In patient with chronic suppurative otitis media, active Inclusion Criteria:

infection need to be controlled following which definitive
line of management is tympanoplasty with or without
mastoidectomy. For tympanoplasty different type of graft,
materials are used.

Repair of a perforated tympanic membrane
(myringoplasty) can facilitate normal middle ear function,
resistinfection,and help re-establish normal hearing.
Tympanoplasty is surgical operation to eradicate disease
in middle ear and to reconstruct the hearing mechanism
with tympanic membrane grafting and/or reconstruct
ossicular chain. Myringoplasty is tympanoplasty without
ossicular reconstruction.

The materials used range from fascia, perichondrium,
dura-mater, skin, homograft and autograft, to synthetic
prosthetic material. Graft material like fascia lata,
temporalis fascia, dura, vein graft and perichondrium are
preferable because they are easier to handle, and more
resistant to infection.

Autogenous graft materials are the most popular graft
materials used in myringoplasty because of their easy
acceptability by the body.

A good graft material is the one, which is easily available,
harvestable,and easy to handle,and survival is good.
Keeping all these factors in mind, comparative study of
temporalis fascia and fascia lata graft in type 1
tympanoplasty is undertaken.

The goal of surgical management include the eradication
of disease, restoration of hearing and maintenance or
restoration of normal anatomical configuration.

AIMSAND OBJECTIVE

The study aims to record and compare the result of
temporalis fascia graft and fascia lata graft in trans canal
type 1 tympanoplasty in chronic suppurative otitis media
in terms of hearing improvement.

The study aims to record and compare the result of
temporalis fascia graft and fascia lata graft in trans canal
type 1 tympanoplasty in chronic suppurative otitis media
interms of graft epithelization.

The study aims to record and compare the result of
|

Individual of all the age groups

Bothmale and female

Patient with good cochlear reserve, dry ear, Normal ET
function

Patient who are willing and fit for surgery

Patient who are operated for trans canal type 1
tympanoplasty

Patient who gave consent for this study

Exclusion Criteria:

Pregnant and lactating female

Individual having active ear discharge, otomycosis
Patient not willing for surgery

Patient not willing to participate in study

Patient operated for other than trans canal type 1
tympanoplasty

Patients were assessed on basis of inclusion and exclusion
criteria.

All routine and specific investigations like CBC, RBS, HIV,
HBSAG, RFT, LFT, BT, CT, chest XRAY, XRAY both mastoid
and other patient specific investigations were done.
Endoscopic examination done. Margin, shape, site and
size of perforation ossicular chain examined. For patient
withlarge perforation, microscopic examination done
Tuning fork test with 256,512 and 1024 hz tuning fork.

For calculation of average of hearing loss (air conduction
threshold) three frequencies were selected. They were,
500, 1000 and 2000 Hz. These frequencies were selected
because they represent speech frequency range and
elevation of threshold in these frequencies will be
clinically significant.

Air bone gap calculated by subtracting average bone
conduction threshold from average air conduction
threshold.

Surgery was carried out under Local or General
anaesthesia.

Grafts used were either temporalis fascia or fascia lata.
Patients were randomly selected for each group.

Out of 40 patients in 20 patients temporalis fascia graft is
used and in other 20 patients fascia lata graft use. All
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patients were given prophylactic state dose of injectable
antibiotic and oral decongestant preoperatively.

* The procedure of surgery was according to standard
operating protocol.

RESULT:

In our study, main stream of patients within the age group of
15-30 years , the youngest patient was 16 years of age, and
oldest was 56 years. The average age is 30.19 years. Patients
were selected randomly in the study irrespective of their sex.
In our study Male: Female ratio is 1.5:1. All our patients had
complained of ear discharge either in present or in past.

All patients were taken for surgery in dry state. Majority of the
patients complained of some degree of hearing loss,
remaining may not complained of decreased hearing due to
unilateral mild deafness though it is evident on audiometry.
More than half of the patients agreed for surgery after having
ear discharge intermittently for more than 5 years.The reason
for this may be ignorance, patient want to go for conservative
treatment in initial stages,lack of education regarding need of
treatment and difficulty in access for health care.

Table 1 All 8 cases (20%) of small perforation were initially
conservatively managed, but they didn't improve so they were
taken up for surgery. Perforations of tympanic membrane
causes a conductive hearing loss that can range from
negligible to 50 Db.

Perforation causes aloss that depends on perforation size and
middle ear space volume.

Table 1 Mean Hearing Loss In Relation To Size Of
Perforation.

Size of No. of Case in % |Mean hearing
perforation |patients loss (dB)
SMALL 8 20 20

MEDIUM 16 40 26

LARGE 16 40 33

Perforation size is an important determinant of the loss, larger
perforations resultinlarger hearinglosses.80% of patients on
our study was having moderate to large perforation which
correspondence to degree of hearingloss.

Patients are randomly chosen and put in each group, so no
bias is there. We had taken 22 patients for temporalis fascia
and 18 were selected for fascialata.

Table 2 Status Of Graft.

Status of Temporais |Fascialata |No.of cases
graft Fascia (%) [(%) (%)

Taken up 19 (86.36) 16 (88.88) 81.5
Rejected 3 (13.63) 2 (11.11) 12.5

Total 22 18 40(100)

The success rate in achieving an intact tympanic membrane
in expert hands is often quoted as around 95 percent.14 In our
study graft take up rate for fascia lata is 88.88% and for
temporalis fascia it is 86.36%. Present study shows that both
temporalis fascia and fascia lata have almost equal graft
uptake rate. For achieving a better comparative results we
should be having larger number of patients in the study.

Table 3 Graft Success Rate With Respect To Size Of
Perforation.

Size Graft total Success (%)
Small Temporalis Fascia |3 3 (100)
Fascia lata 5 4 (80)
Moderate | Temporalis Fascia |7 5 (71.42)
Fascia lata 9 8 (88.88)
Large Temporalis Fascia |12 11 (91.6)
Fascia lata 4 4 (100)

In smaller perforation temporalis fascia has better graft

uptake than fascia lata and in large perforation fascia lata has
better graft uptake compared to temporalis fascia. And in
case of moderate perforation also fascia lata has upper hand
in terms of graft up take when compared with temporalis
fascia.

Table 4: Total Hearing Gain In Successful Graft Taken Up
Case.

Graft Pre-op (dB) |Postop (dB) [Hearing gain
material hearing hearing (dB)
loss loss
Temporalis 39.96 28.49 11.46
Fascia
Fascia Lata 35.76 25.66 10.09

Table 5: Comparison Of Taken Up Rate Of Graft Material
In Different Studies.

Author Temporalis fascia |Fascia lata (%)
(%)

Present study 86.36 88.88

Bhoopendra et all0 [94.5 83.3

Kshitij et al7 86.67 85

Hardik et al8 96.66 93.33

Grishma et alll 84 96

Mohite et all5 96 96

In present study hearing gain in temporalis fascia is 11.46 dB
and in fascia lata it is 10.09 dB. The study is comparable to
Kshitij et al.7 As per hearing is concerned, type of graft
doesn't alter the outcome.

Most tympanoplasty complications are preventable by
comprehensive pre-operative planning, thorough knowledge
of the temporal bone anatomy, applying meticulous surgical
techniques and close post-operative follow-ups.5 In our study
post auricular wound gapping and graft rejection were main
complications. Post auricular wound infection was seen in 4
cases and were treated conservatively with antibiotics and all
cases did well after that.

DISCUSSION

In present study 40 cases were included for type 1
tympanoplasty. For comparison, cases were divided in to two
groups. 22 went for temporalis fascia and 18 went for fascia
lata. All patients were operated by same post aural approach
and all graft were put by inlay method to maintain uniformity.
Patients selected were in age group between 15-60 years of
age with mean age being 30.19 years. In our study male :
female ratio is 1.5:1. The average age and sex ratio in present
study is almost similar to other studies (Kshitij et al,
Bhoopendra et al,Hardik et al).

All the patients had history of ear discharge and among them
72.5% had decreased hearing while 25% had history of
earache. Literature also states otorrhoea, hearing loss, otalgia
are the main presenting symptoms.6 82.5% had unilateral ear
pathology while 17.5% had bilateral pathology. In present
study 60% of patients had duration of disease for more than 5
years while 40% had for less than 5 years. In our study 40%
were having large perforation, 40% medium perforation and
20% small perforation. The mean hearing loss in relation to
size of perforation are as follows: small perforation is 20 dB,
moderate perforation is 26 dB, large perforation is 33 dB
which was similar to Hardik et al and Okafor et al.8,9.

Overall graft uptake rate was 87.5%. Temporalis fascia
contributing 86.36% whereas fascia lata contributing 88.88%.
In smaller perforation temporalis fascia got better graft
uptake (100%).Inlarge perforation fascia lata has better graft
uptake (100%). And in case of moderate perforation also
fascia lata (88.88%) has upper hand. Post-operative hearing
gain on an average with temporalis fascia was 11.46 dB while
with fascia lata was 10.09 dB. Graft rejection (12.5%) and
wound gaping (10%) were the two most common
complication in our study.
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Here p>0.05 so there was no statistical significance. So
material of graft is not affecting the uptake i.e. all the graft
materials are analogous. Temporalis fascia and fascia lata
available in large amount and have ease of handling.
Temporalis fascia harvested from same incision while fascia
lata needs separate incision. All materials have their merits
and demerits but the final outcome remains almost same.

Limitations Of Study

The postoperative anatomical graft assessment was always
subjective and there was always a chance of bias regarding
oto-microscopic picture of graft uptake.

CONCLUSION

Both temporalis fascia and fascia lata provide viable autograft
material. Each material is mesodermal in origin which
excludes the risk of iatrogenic cholesteatoma. Each material
achieve comparable and excellent graft uptake. Both
materials attain comparable and good hearing restoration.
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