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ABSTRACT 
 

OBJECTIVE: The objective of this study is to assess the outcome of permeatal approach of tym-
panoplasty. 

STUDY DESIGN: Descriptive Retrospective 

SETTING: ENT Department of Jaber Al- Ahmed Forces Hospital, Kuwait. 

DURATION: From January 2010 to December 2012. 

PATIENTS AND METHODS: 50 cases of ear drum perforation of various sizes were included in 
this study. Ranging between the age of 21 years to 50 years including 21 females and 29 
males .In all these cases permeatal approach used to graft the perforated tympanic membranes. 

RESULTS: Among 50 cases graft taken without any complication in 46 cases, 2 cases had resid-
ual perforation which healed spontaneously over period of time; in 2 cases revision tympano-
plasty was done. 

CONCLUSION: Permeatal approach is safe and effective method of treating perforated tympanic 
membrane. 

KEYWORDS: Tympanoplasty, permeatal approach, Integrity of canal, operative time. 

INTRODUCTION  

Tympanoplasty is the surgical procedure for the re-
construction of tympanic membrane and ossicles of 
the middle ear after the removal of the disease. In 
clinical practice tympanoplasty is classified under five 
headings. 

Type I: Reconstruction of tympanic membrane only. 
Type 1 is also called myringoplasty. 

Type II: Keeping the graft over Incus. (Malleus miss-
ing) 

Type III: Graft is kept over head of stapes (Malleus + 
Incus missing) 

Type IV: Graft is kept over footplate (Malleus, incus 
and stapes missing). 

Type V: Round Window is covered by graft. 

There are three surgical approaches for the tympano-

plasty. Incision behind the auricle (postaural), Incision 
in front of auricle (endaural) and directly through exter-

nal auditory canal (permeatal or transcanal approach). 
Temporalis fascia, tragal cartilage, vein & fat are the 

common materials for grafting. This grafting is usually 
medial or lateral to perforated tympanic membrane. 

Lateral grafting of tympanic membrane is called onlay 
technique and medial grafting is called inlay tech-

nique. Sometime inlay grafting is falling medially and 
causing some portion of perforation not in contact of 

graft, this can be covered by onlay graft and this is 
called Sandwich technique. In our study of fifty cases, 

permeatal approach is used to perform tympano-
plasty. 

PATIENTS AND METHODS 

Fifty cases of permeatal tympanoplasty performed 
over a period of three years (from January 2010 to 

December 2012) The criteria of selection of cases was 
any type of perforation, without narrowing of external 

auditory canal. 21 of these perforations were medium 
size anterior, 7 were posterior medium size, 15 were 

subtotal and 7 were total perforations. 

DESCRIPTION OF TYMPANIC MEMBRANE  
PERFORATIONS  

The hearing level was evaluated to assure the co-
chlear reserve. CT scan of sinuses and temporal bone 

was done in all these cases to rule out neighborhood 
problem in nose and cholestestoma in ear. Nose and 

sinuses showed no disease and middle ear was free 
of cholesteatoma. We injected external auditory canal 

with local aneasthesia prior to surgery. During surgery 
appropriate size ear speculum used, margin of perfo-

ration freshened done, tragal perichondrial cartilage 
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graft taken. Tympanomeatal flap raised and graft 
tucked as inlay technique .Tympanomeatal flap re-

flected back, silastic strip kept and external auditory 
canal filled with gelfoam and outer dressing applied. 

RESULTS 

Out of 50 cases, the grafts survive successfully in 46 

cases (92%). Two cases showed small residual perfo-
rations but very interestingly these perforations found 

healed spontaneously within three weeks. One case 
of residual perforation underwent revision tympano-

plasty. In one case graft was kept on suprastructure of 
stapes (tympanoplasty type III) as malleus and incus 

were missing. Postoperatively in this case there was 
severe Sensory Neural Hearing Loss (SNHL) due to 

displacement of stapes. Revision tympanoplasty was 
done using Total Ossicular Reconstruction Prosthesis 

(TORP). 

DISCUSSION 

In tympanoplasty disease is removed from middle ear 

and reconstruction is done. Chronic otitis media of 

both varieties ( Tubotympanic and atticoantral) lead to 

destruction of ossicles and tympanic membrane and 

needs surgical management.1,2,3 Type 1 tympano-

plasty is also called myringoplasty, as in this case only 

tympanic membrane is perforated and this need re-

construction.4,5 Grafting is done either by onlay or 

inlay technique.6 In this series we performed only inlay 

technique; as it has least chances of rejection due to 

its stability. The factors presumed to influence the out-

come, includes age, sex, middle ear status at surgery, 

size of the perforation, surgical approach and tech-

nique chosen by surgeon.7-10 Prior to tympanoplasty, 

complete removal of disease specially cholesteatoma 

both in adult and children is essential.11,12 Except tem-

poralis fascia, other grafts like cartilage and  perichon-

drium is also used commonly.13 In all our cases we 

have used tragal cartilage and perichondruim.  Hence 

no scar is obvious in our cases which is commonly 

seen in those, where endaural or postaural incision is 

used to tuck the graft. In our cases as we have not 

used temporatis fascia therefore no outer scar is visi-

ble. Gelfoam was used as a postoperative packing but 

other packing has also been used. 14 There is a role of 

endoscope too in cases of tympanoplasty.15,16 Usually 

grafting failed  due to technical error, infection, poor 

tubal function and patient's factor like diabetes. Com-

plications17   can also occur during surgery but due to 

precise technical work and good selection of patient, 

the rate of complications can be minimized. Keeping 

all these factors in our mind, the overall found results 

using were excellent this technique (92% of the cases). 

CONCLUSION 

The permeatal approach of tympanoplasty is less time 
consuming, do not affect integrity of external auditory 
canal without any obvious scarring either in front or 
behind the pinna.   

REFERENCES 

1. Benjamin D. Webb, C. Y. Joseph Chang. Efficacy 
of tympanoplasty without mastoidectomy for 
chronic Suppurative otitis media. Arch of otolaryn-
gol. Head and Neck surg. 2008;134(11):1155-58.    

2. Prescott CAJ. Chronic otitis media (COM). A per-
sonal philosophy. Int J Ped Oto; 2006;70:1320. 

3. Haynes Ds, Harley DH. Surgical management of 
chronic otitis media: beyond tympanotomy tubes. 
Otolaryngol clin North Am 2002;35(4):827-39. 

4. Aggarwal R, Saeed SR, Green KJ. Myringoplasty. 
J. Laryngol otol. Jun 2006;120 (6):429-32. 

5. Kotecha B, Fowler S, Jopham J. Myringoplasty: A 
prospective audit study. Clinotolaryngol 1999;24
(2):126-9. 

6. Wehrs RE. Graftting techniques otolaryngol clin 
North Am. Jun 1999;32(3):443-55. 

7. Wasson JD, Papadimitrion CE , Pau H Myrin-
goplasty; Impact of perforation size on closure 
and audiological improvement. J Laryngol otol. 
Sep 2009;123(9):973-7. 

8. Fadl. A. Fadl. Outcome of type 1 tympanoplasty. 
Saudi medical Journal 02/2003;24(1):58-61. 

9. Fradeac, Castrove, Cabanas RE, Elhendiw, logo 
P, labella CTV. Prognostic factors influencing 
anatomic and functional outcome in myrin-
goplasty. Acta otorhinolargol Esp 2002;53:729-35. 

10. Perer Corzo R A, Farina CJC, Ibarra CSL, Gonza-
les GI, Clemente GA. Myringoplasty - our re-
sults.Acta. Otorhinolaryngol Esp 2002;53:457-60. 

11. Chang CYJ. Chronic disorder of the middle ear 
and mastoid (Tympanic membrane perforations 
and cholesteatoma In: Mitchell RB. Pediatric oto-
laryngology for the clinicians. New York; NY: 
Springer; 2009. 

12. Lin Ac, Messner AH. Pediatric tympanoplasty; 
factors affecting success.Curr opin otolaryngol 
Head Neck Surg. Feb 2008;16(1):64–8. 

13. Dornhoffer JL. Cartilage tympanoplasty otolaryn-
gol clin North Am. 2006;39(6):1161-76. 

14. Zeitown H, Sandhu GS, Knom Machamora M.A 
randomized prospective trial to compare for differ-
ent pack following permeatal middle ear surgery. 

Permeatal Approach for Tympanoplasty 

77 



JLUMHS MAY-AUGUST 2014; Vol 13: No. 02 

 

 

Jlaryngol oto. Feb 1998;112(2):140-4. 
15. Marchioni D, Alicandri - C iufelli M, Molteni G, 

Genovese E, Presuttil L. Endoscopic tympano-

plasty in patients with attic retraction pockets. La-

ryngoscope. 2010;120(9):1847-55. 

16. Ayache S, Tramier B, Strunski V oto endoscopy in 

cholesteatoma surgery of the middle ear. What 

benefits can be expected?  Oto L Neurotol. 

2008;29(8):1085-90. 

17. Attallah  Ms,Zakzouk SM. Latrogenic incu-
dostapedial Joint dislocation in transcanal  
tympanoplasty; Am. T Otolaryngology. 1999;20
(4):199-201.  

Sohail Abdul Malik 

78 

AUTHOR AFFILIATION: 
 

Dr. Sohail Abdul Malik 
Head of ENT Department 
Jaber Al Ahmed Armed Forces Hospital 
Kuwait 
Email: sohail972002@yahoo.co.in  


