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Abstract: Objective To analyze the clinical effect of endoscopic tympanoplasty type I . Methods The
data of patients undergoing type | tympanoplasty in The Affiliated Hospital of Youjiang Medical University
for Nationalities from August 2014 to November 2019 were retrospectively analyzed. According to the opera-
tion method, the patients were divided into the endotoscpe group ( 7 =76) and the microscope group (n =
44). This study made a statistical analysis of the treatment status, including tympanic membrane healing, im-
provement of air-bone gap (ABG), operation duration, hospitalization duration and postoperative complica-
tions. Results In terms of tympanic membrane healing, 71 cases were cured and 5 cases were not healed in
the endotoscpe group; 40 recovered and 4 unhealed in the microscope group, without significant difference be-
tween two groups ( P >>0.05). In terms of hearing improvement, there was no significant difference between
two groups ( P >>0.05). In terms of complications, there were 12 cases with complications in the endotoscpe

group and 5 cases in the microscope group, indicating no significant difference between two groups ( P >
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0.05). The operation duration of the endotoscpe group was (79. 54429, 50) min, and that of the microscope

group was (149, 57+60. 95) min, with significant difference between two groups ( P <C0.001). The postoper-

ative hospitalization duration in the endotoscpe group was (3. 84+1. 38) d, and that of the microscope group

was (7.432%1.25) d, indicating significant difference between two groups ( P <0, 001).

Conclusion The en-

doscope has the same effect as microscopy in type | tympanoplasty, but can significantly shorten the operation

and hospitalization duration. Therefore, it is worth promoting.
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