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Alternative Inlay Myringoplasty . Cartilage Butterfly Technique
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—ABSTRACT —

Background and Objectives : The purpose of this study is to investigate efficacy and safety of inlay myringo-

plasty using “cartilage butterfly technique” for repair
retrospective study. Ten patients, who presented with
at an ENT hospital from April 2011 to December 20

of eardrum perforation. Materials and Methods : This is a
small to medium sized perforation of tympanic membrane
11, were studied. Inlay myringoplasty was performed with

tragal cartilage using “cartilage butterfly technique”. Closure rate of perforation, hearing recovery and complica-
tions were investigated. Results : No displacement of graft was observed. Over 1 year follow-up, closure rate was
90% (9/10). All patients showed hearing recovery without siginificant complications. Conclusions : Inlay my-
ringoplasty using “cartilage butterfly technique” could be considered as a safe and effective technique for repair of
small to medium sized perforation. (J Clinical Otolaryngol 2013;24:189-193)
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Table 1. Patient chracteristics
Patient no. Sex Age Location of perforation Size of perforation Result
1 F 59 Rt.anterior Medium Intact, dry
2 M 51 Lt.anterior Medium Intact, dry
3 M 20 Rt.central Small Intact, dry
4 M 48 Lt.central Medium Intact, dry
5 M 44 Rt.anterior Medium Intact, dry
6 M 70 Lt.anterior Small Intact, dry
7 F 55 Rt.anterior Small Intact, dry
8 F 60 Lt.anterior Small Intact, dry
9 M 47 Lt.anterior Medium Otorrhea (+) é months later
10 F 65 Rt.inferior Medium Intact, dry
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Fig. 1. llustration of surgical technique. A : Preparation of tragal cartilage with circumferential groove. B : Insertion of
the graft.

Fig. 2. Endoscopic eardrum finding before and after operation. A : Preopeartive finding of anterior small-sized perfo-
ration. B : 1 day. C : 1 week. D : 4 weeks postoperative finding.

o] AR QIR AL HEI 7] atelectic TOloA=  age butterfly technique 22 2p2 HF-EF opfzt 2
Huislo] og Wigo] Aeta,  wHEEA AeAow AAstdrtn wustr
2] g Ad ®ukolat & Aol A E 27909 Fhxtel] sl et 670 L7 A
OB HAEHT QN B A 3 A 96%2] A5ES HAghuk ek o] £7]9
T A=, %—?6711%5 o]% o] F& gk EAtoAf o]4) L ejo| ALY Yl Qo|: HF o] W 7] wiE
A ool olgE|x] ok, olARglel MEe WA of, & 5 Bake] BUS Foln] £& W uANLS &
B A3k g gt % glek golck, 3k o )3 AR} o] B glo]

o o

Z Bavey 5 o5& B Axuhe o83 cartil- P2 o= Jubo] A E, dyolele] avte 7

H‘Imeé

191



J Clinical Otolaryngol 2013;24:189-193

Table 2. Audiometric result

No Sex Age Preoperative Postoperative . Preoperative .Posfoperoﬂve
threshold (dB) threshold (dB) air-bone gap (dB)  air-bone gap (dB)

1 F 59 36 28 10 5
2 M 51 31 20 20 5
3 M 20 11 10 0 0
4 M 48 30 16 15 5
5 M 44 34 30 5 0
6 M 70 31 25 10 5
7 F 55 20 15 15 5
8 F 60 30 28 10 5
9 M 47 44 25 30 15

10 F 65 34 25 15 5
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