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Comparison of Postoperative Results in the Aged and
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—ABSTRACT —

Background and Objectives : The number of elderly patients undergoing tympanoplasty is on the increase
because of the increasing percentage of the elderly persons in the population, greater anesthetic safety, and
greater otosurgical technique. This study was attempted to compare the postoperative results in the elderly and
adult patients received tympanoplasty with or without mastoidectomy and to evaluate the prognostic factors
related to the postoperative hearing results and complications. Materials and Methods : Retrospective review of
the 84 elderly (60 or more year old) and 150 adult (16—59 year old) patients among total of 2,982 patients with
chronic otitis media with or without cholesteatoma who were surgically treated at the Department of Otolaryngology,
Pusan National University Hospital from January 1996 to December 2003. Results : 1) In the elderly patients,
most common hearing loss is the mixed type. 2) Graft success rate is 92.9% and hearing success rate is 47.6%.
Graft success rate and hearing success rate were better in good eustachian tube function. 3) The most common
concomitant disease is hypertension. Graft and hearing success rate is higher in patients who have no concomi-
tant disease, but there was no statistically significant difference between the elderly and adult groups. 4) Type II
tympanoplasty was more frequently performed. The incidences of type II tympanoplasty decreased with age,
whereas the type III tympanoplasty slightly increased with age. 5) Hearing success rate is higher in patients
performed only tympanoplasty than mastoidectomy with tympanoplasty. 6) There were no severe complications
of surgery in the elderly patients. Conclusion : The need for tympanoplasty in the elderly patients is often to correct
of conductive hearing loss and to obtain dry ear, which greatly helps in wearing a hearing aid. If the general state
of the elderly patients allows operation, middle ear surgery for chronic otitis media should be recommended. (J
Clinical Otolaryngol 2005:16:227-234)
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Table 1. Age and sex distribution (n=cases)
= Male Female Total (%

Age ® oo 51 8% B
16-19 2 2 4(27) 00 00 840 0O OO 00O OO0O0O0 OO 4000
20-29 7 1 18(120)  pooOo 476%000. 00 0OO0OO DOOO OO
30-39 1 3 3427y gp sB0 O 200(52.7%), 0000 0000 290
40-49 18 36 54 (36.0)

O 110(@37.9%)0 0000 OO0oo, 00 0o oo
50—59 17 23 40 (26.6)

0,
Subtotal (%) 55 (36.7) 95(63.3) 150 (100) bob bobo booo 310 0 160(51.6%), U0
4069 30 44 75(893 U0 0000 530 O 240(456%)0 0000 OO
70-79 2 6 8( 9.5) 0.0- 00 00 150000 00 OO0 oooo oo
80— 1 1(1.2) 8300 0000 55.3%000. 00 0000 0000
Subtotal (%) 33 (39.3) 51(60.7) 84 (100) 0000 1170 0O 690(59.0%), 0000 OdOO
Total (%) 88 (37.6) 146 (62.4) 234 (100) 330 O 140(424%)0 0000 0000, OO0 OO0
Table 2. Types of preoperative hearing loss (n=cases (%))
Types ) . )

Group Conductive Sensorineural Mixed Normal Total
Adult 74 (49.3) 7 (4.7) 40 (26.7) 29 (19.3) 150 (100)
Elderly 23 (27.4) 6(7.1) 54 (64.3) 1(1.2) 84 (100)
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Table 3. Graft result and E-tube function (n=cases)
Group Adult* Elderly*
Catheteriz. Mucocil. Catheferiz. Mucocil.
Result Good Poor Good Poor Good Poor Good Poor
Success 110 30 83 57 52 26 29 49
Failure 7 3 4 6 3 3 2 4
Success rate (%) 94.0 90.9 95.4 90.5 94.5 89.7 93.5 92.5
Catheteriz.0 catheterization *0 p=0.960
Mucocil.d mucociliary function, Adult graft success rates 93.3%, Elderly graft success ratesd 92.9%
Table 4. Hearing result and E-tube function (n=cases)
Group Adult* Elderly*
Catheteriz. Mucocil. Catheteriz. Mucocil.
Result Good Poor Good Poor Good Poor Good Poor
Success 69 14 49 34 29 11 16 24
Failure 48 19 38 29 26 18 15 29
Success rate (%) 59.0 42.4 56.3 540 52.7 37.9 51.6 45.6
Catheteriz.0l catheterization, Mucocil.l mucociliary function, *0 p=0.109

Adult hearing success rates 55.3%, Elderly hearing success rates 47.6%

Table 5. Concomitant disease and success rates
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Diseases Cases cases (%) Cases cases (%) ) )
Absent 144 76(528)° 55 27(a73’ 00000000000 00000000000
HT 4 3750 16 7(438) (Table 5).
DM 2 1(500)* 12 5.7t
COPD 1 1 (100)" AN a0 WE

HTO hypertension
DMO diabetes mellitus
COPDO chronic obstructive pulmonary disease

*0 p=0.685, 1 O p=0.710

00000 0000 0000 870 O 490 (56.3%),
0000 0000 e30 O 340(40%)0 COOOO
ooo.oo o 0- 00 oooo ooo ooob ooo
ooo oo 000 ocooo ooboo, oo oooo o
0 ooO0 0000 oo ocoo oo ooobo o o o

00 OO0 O- 00 00 0000 0000 000
000000 000 no0 1700(70.7%)0 00 OO
0.00000 N00 000 00 00 00 000 O
0000 000000 0000 0000 000 OO0
00(@p=0.017), 00000 MO0 OO0 00 OO
00 00D 00000 0000 000 0000 O
000 0000 000 (p=0.070)(Table 6).

0 000000 000 000 000(Table 4). LaHN 7 Y
00000 0000000 000 000 000 O

=
°I:I

-

o MY 27 4
00 00 840 O 00 O 000 Oooooo ooo
0 1600 00O 0O0O0O,0000 120,00 OO0 O
00 000 10 0ooo, ooooo 0o ooo ss5
godo. o- 0o 00 1500 0 0 Ooo oo go

okl

230

ot ooboooooo oo boboboo boo oo
0 0000 oooo, 0. 00 ooboboo ooooo
00 000 0oo ooo- obob oooooooo o
0 0oooooo 000 000 oo ooobob ooo
0 00 000 O0O0OC 0000 (@e<o0001), 00 OO



uoo ooobo oo oooo oo ooog

Table 6. Types of tympanoplasty (n=cases)
Age D | I i \% Total (%)
1619 4* 4(27)
20-29 1 15* 2" 18 (12.0)
30-39 1 28* 5t 34 (22.7)
40—49 3 39* 8t 4 54 (36.0)
50-59 3 28* 6" 3 40 (26.6)
Subtotal (%) 8( 5.3) 114 (76.0) 21 (14.0) 7 (4.7) 150 (100)
60—69 9 51* 141 1 75 (89.3)
70-79 5* 3f 8( 9.5
80— 1" 1(1.2)
Subtotal (%) 9 (10.7) 56 (66.7) 18 (21.4) 10.2) 84 (100)
Total (%) 17 (12.1) 170 (70.7) 39 (16.1) 8(1.1) 234 (100)
*0p=0.017, + O p=0.070
Table 7. Hearing success rates and operation methods (n=cases)
Group Adult Elderly
Success CWDM ICWM TP CWDM ICWM TP
Success 4 16 63 1 3 31
Failure 17 23 27 11 5 33
Success rate (%) 19.0* 410 71.6* 8.3" 37.5" 48.4"

CWDMO canal wall down mastoidectomy with tympanoplsty

*0 p<0.001, t O p=0.072

ICWMO Intact canal wall mastoidectomy with tympanoplasty, TPO Tympanoplasty only
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