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Effect of the Cellophane Prosthesis to the Traumatic Tympanic

Membrane Perforation

Chong Nahm Kim, M.D.

Department of Otolaryngology, College of Medicine, Ewha Womans University

The clinico— statistical study was done on 147 cases of traumatic drum
perforation who visited the Department of Otolaryngology, Ewha Womans Uni-
versity Hospital from Jan. > 81 to Dec.” 85.

Following results were obtained:

1) In sex incidence;female incidence were more than male(ratio of female
and male was about 1.3:1).

In age distribution ; the highest incidence was in the group of 10’s and 20’s
in male(70%) -and in the group of 20’s and 30’s in female(75.2%).

2) The duration from tympanic membrane perforation to confirmation at EN.T
O.P.D. was usually within 3 days in about 50% .

3) The main cause of drum perforation was direct trauma(70%).

4) Frequent complaints after trauma were hearing impairment(34.4%) and after
ear stuffiness(18.9%) as in order.

5) The perforation was usually seen in the left ear(over 70% in male and
female coincidentally).

6) Most frequent site of drum perforation was seen in anterior, central and
posterior as in order.

7) Duration of the healing and hearing gaining after prosthesis was seen in
12 days and 9.7 dB in linear perforation, 14 days healing and 12 dB gaining
in small perforation, 31 days healing and 12.6 dB gaining in medium sized
perforationn. In large perforation, the duration of the healing was mostly 55days
and hearing gaining was 17.2 dB after prosthesis.
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a) Fa719 &%
Steel applicatorE lmm, 2mm, 3mm, 4mm2 Ztz}

T 7EE 139 A AY & Ag VIEE &
o] AAHF, £23F (1~2mm), FF
mm), 9HF (dmmo]y}t) o2 AR, HEPHRT,
ART, AF0] gRole T2 ERFUSL

b) 3 uk(Prosthesis)o & A% A5, cellophane
paper® cambisone@IE E X835, HUAE ALEs
o AN 3L RAA

c) BepRA A% HYHANE AP FYHEA
=g Hlasgrh

d) FHAE BE 2548 Ak

e) AL Yvitt s AALE 2EE gyt

z 5

A%E 23

HEREEE @4 63, oA 84¢]2 1:1.39 U&=
dAolA & 8 BYT, 9% £E= @AM E
20N 48.0%2 A 71 =%n,thSoE 10
oA 27.0%E e FdFAA T0%014E AR
I, dANAE 2007} 51.2%,. 30t)7} 25.0%E X} A
ste] FeFRZo|A 76.2%F XA 3l (Table 1).

2) SA4F Yzt

S FE AAFE 1doldiel g d7F 22t 20.6%,
21.4% 5 AAEAR, 2doldlE JdAA 12.7%, 44}
oA 144%E HP:, 3oy @A 17.5%, A
19.0% & AR 50%c) A ool g 33
21}, 1ol ZARe T WdF dx FAbeA 22.2%
W} 99n, dadME 17.9% xR s Qo) (Table 2).

Table 1. Age and sex distribution

Male (%) Female (%)
0— 5( 7.9) 4( 4.8)
10— 17(27.0) 8( 9.5)
0~ 27(43.0) 43(51.2)
30— 6( 9.5) 21(25.0)
40— 4( 6.3) 7( 8.3)
50— 4( 6.3) 1( 1.2)

63(100) 84(100 )

1 : 1.3

— 198 —



3) 4L A" B/ £ Uy

18.9%, o] & 17.9%, o] 13.8%, @Ao|&

191 o)%, BF, AAHE

5.6% %1

348 o7t 27 2.6%

]- 7= = g 2E &
GG BAG TIE HYAsod wUsh & AAR LN 29UH EFE T2ART (Table
E ge 357 M Bot gAe A4 70.0%E A 4)
A3, oz A4 79.8%F AR ATk R A
E dg 3$2 gyl 95%F AAdYL, A ¥ 5) 54 2 Y49 %
MRz, T 2= AF, AEEE, #9355 Odgd SEEEE FSHT A7 GA A 484 A4 63
f9le] g ) (Table 3). dq2 o 5% 2}7‘]3}"4 #FEo) £&uY 1 L
- PES BRI, ATRAE FPRTo| HPRt WA
4 & ”"’7° s440 e . o4 206(31L. 7%) aix}oam B(41.7%) & AR 8K
2 o] &
YL 67e)(344%)2A 7+F Bkx, o/EZ om, Teos 2AE Aol AT 17a(27.1%),
Table 2, Duration of visiting E.N.T. after tymp- Table 4. Symptoms after tympanic membrane
anic membrane perforation perforation
Male( %) Female (%) 1. Hearing impairment 67(34.4%)
1st day 13(20.6) 18(21.4) 2. Stuffiness ear 37(18.9%)
2nd 8(12.7) 12(14.4) 3. Otalgia 35(17.9%)
3rd 11(17.5) 16(19.0) 4. Tinnitus 27(13.8%)
4th 8( 4.8) 8( 9.5) 5. Bloody Otorrhea 11( 5.6%)
5th 7(11.1) 8( 9.5) 6. Otorrhea 5( 2.6%)
6th 2( 32) 2( 24) 7. Hehdache 5( 2.6%)
7th 5( 7.9) 5( 59) 8. Autophonia 5( 2.6%)
over 1 week  14(22.2) 15(17.9) 9. Itching sense 1( 0.5%)
63(100) 84(100) 10. Dizziness 2( 0.1%)
Table 3. The main cauess of the tympanic membrane perforation
g9zl .1 o7 g 44(70.0%) ozt 1 o2 it} 67(79.8%)
2 71§ 294 6( 9.5%) 2 Ag By 8( 9.5%)
3 AL FH 3( 47%) 8 Fo 2} 3( 3.5%)
4 ., #@A, &5 2o 3( 4.7%) 4 A& FHg 2( 2.4%)
5. o] Rl 1( 1.6%) 5 Rexth 2( 2.4%)
6. 2JztoA FolF 1( 1.6%) 6. Aolx Bl 1( 1.2%)
7. AHE FEF 1( 1.6%) 7. 4o W} 1( 1.2%)
8 FEF 1( 1.6%)
9. ttojupntol E Fut 1( 1.6%)
10. AEAT 2( 3.1%)
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AEe FZrle A goM tAT 229(34.9%), &
SEHF 15¢)(23.8%) 2T 12¢)(19.0%)8] ¢4 E

ARA = 1961(22.6%), A BFo] PRl 160)(25.4
%), SiAFlA 1961(22.6%) HL, A HEZ AWF
% 2 4 3I3itHTable 5).

Table 5. Site and location of the tympanic membrane perforation

Site Male Female
Location A.D.(%) AS.(%) TOTAL(%) A.D.(%) A.S(%) TOTAL(%)
6 11 17 5 14 19
Central
(9.6) (17.5) (27.1) ( 5.9) (16.7) (22.6)
, 4 16 20 9 2 35
Posterior
(6.3) (25.4) (31.7) ) (10.7) (31.0) (41.7)
, 4 12 16 3 16 19
Anterior
(6.3) (19.1) (25.4) ( 3.6) (19.0) (22.6)
Multiple ! 3 ¢ 2 2
(1.6) { 4.7) ( 6.3) ( 2.4) ( 2.4)
1 1 1 3 4
Total
( 1.6) ( 1.6) ( 1.2) ( 3.6) ( 4.8)
Oth 5 5 3 2 )
ers ( 7.9) (7.9) ( 3.6) ( 2.4) ( 6.0)
15 48 63 21 63 84
(23.8) (76.2) (10C) (25.0) (75.0) (100)

Table 6. Distribution of the size of the tympanic membrane perforation

Male(%) Female(%) Total (%)
Linear Perforation 4( 6.3) 2( 2.4) 6( 4.5)
Small " 12(19.0) 30(35.7) 42(27.4)
(1—2mm)
Medium " 14(22.2) 22(26.2) 36(24.2)
{(2— 4mm)
Large " 21(33.3) 21(25.0) 42(27.4)
(over 4mm)
Multiple Perforation 4( 6.3) 2{ 2.4) 6( 4.4)
Nearly total 1( 1.6) 4( 4.8) 51( 3.2)
Invisible 7(11.1) 3( 3.5) 10( 7.3)
63(100 ) 84(100 ) 147 (100 )
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8)

c) E5EHF

10d)H &R HA7L 7H5stHn SR R7Ie %

a) Mfﬁi% 310y FHL P 126dBAE 32 Yul Table

5ol X} 2 A7t 7 SAA RIS 3 9).
T 12¢g0] dyon FEIHEL FT 9.7dB o]t
(Table 7).

7) 9*'1—‘?— * 47.%/\}# 7FeRd 6(27.2%)] HE
Azazid AR7L £ FHIEAE

d) qd¥
13efoll X FAHAL} 7bdt R AR RIS o

Table 7. Duration of completely healing and hearing gaining in linear perforation

Duration of completely Healed Audiometric Data
Date Duration Before Prosthesis After Prosthesis Hearing Gaining
1. Case 1 1/26—2/12 14 days 18 dB 6 dB 12 dB
2. Case 2 4/30—5/16 16 days 16 dB 8 dB 8 dB
3. Case 3 3/5-3/12 7 days 21 dB 7 dB 14 dB
4. Case 4 3/17—3 /28 11 days 20 dB 13.7 dB 6.5 dB
5. Case 4 8/ 7—~8/28 11 days 14 dB 6 dB 8 dB
average 12 days average 9.7 dB

Table 8. Duration of completely healing and hearing gaining in small sized perforation

Duration of completely Healed Audiometric Data
Date Duration Before Prosthesis After Prosthesis Hearing Gaining
1. Case 1 8 /18— 8/28 10 days 23 dB 10 dB 13 dB
2. Case 2 5/30—- 6/11 11 days 16 dB 8 dB 8 dB
3 Case 3 1/11—- 1/25 14 days 19 dB 10 dB 9 dB
4 Case 4 11 /28— 12 /15 17 days 22 dB 8 dB 14 dB
5 Case 5 7/24— 8/.3 10 days 25 dB 12 dB 13 dB
6. Case 6 8/ 3—10/29 Sr,i,“fg;'j: n) 18 dB 6 dB 12 dB
7. Case 7 7/12— 7/30 18 days 19 dB 8 dB 11 dB
8. Case 8 9/ 2—- 9/17 15 days 17 dB 10 dB 7 dB
9. Case 9 6/21- 7/ 7 19 days 23 dB 12 dB 11 dB
10. Case 10 10 /20—~11/ 5 15 days 20 dB 8 dB 12 dB
average 4 days average 12 dB
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Table 9. Duration of completely healing and hearing gaining in medium siced perforation

Duration of completely Healed Audiomeiric Data
Date Duration Before Prosthesis After Prosthesis Hearing Gaining
1. Case 1 8/17-10/ 2 45 days 17.5 dB 6.5 dB 11 dB
2. Case 2 10/18—11/ 5 17 days 19 dB 10 dB 9 dB
3 Case 3 10 /16— 11 /24 38 days 2 dB 12 4B 13 dB
4, Case 4 2/17— 4 /17 60 days 28 dB 8 dB 20 dB
5, Case 5 1/14— 3/28 44 days 21 dB 6 dB 15 dB
6. Case 6 3/4— 4/ 9 35 days 18.3 dB 5 dB 13.3 dB
7. Case 7 10/ 7-10 /29 22 days 23 dB 11 dB 12 dB
8 Case 8 11 /23—12/8 15 days 17 dB 5 dB 12 dB
9. Case 9 5/25— 6/14 2 days 19.5 dB 7 dB 12.5 dB
10. Case 10 5/30— 6/13 14 days 17.5 dB 8 dB 85 dB
average 31 days average 12.6 dB

Table 10. Duration of completely healing and hearing gaining in large sized perforation

Duration of Completely Healed . Audiometric Data
Date Duration Before Prosthesis After Prosthesis Hearing Gaining
1. Case 1 3/ 4~ 6) 1 P days 32.5 dB 10 dB 22.5 dB
2. Case 2 6/ 8- 7/24 40 days 25.6 dB 8 dB 17.6 dB
3. Case 3 2/17—- 3 /25 38 days 41.6 dB 25 dB 17 dB
4. Case 4 5/30- 7/ 2 32 days 28.2 dB 15 dB 13.2 dB
5, Case 5 11 /16— 1/25 66 days 30.5 dB 13 dB 17.5 dB
6. Case 6 3/4— 4/ 9 35 days 26.0 dB 6 dB 20 dB
7. Case 7 7/22— 9/28 66 days 30 dB 5 dB 25 dB
8. Case 8 10/11-12/5 55 days 26.0 dB 13 dB 13 dB
9. Case 9 10 /21— 12 /15 54 days 19.5 dB 8 dB 11.5 dB
10. Case 10 7/ 4— 9/16 71 days 21.0 dB 6 dB 15 dB
11. Case 11 8/31—10/ 8 38 days 23.0 dB 11 dB 12 dB
12, Case 12 10/18—-12/ 3 55 days 27.0 dB 7 dB 20 dB
13. Case 13 1/24—- 4/ 6 72 days 27.5 dB 7.5 dB 20 dB
average 55 days average 17.2 dB
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