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Influencing factors of clinical effects after minimally invasive repair of children
with tympanic tension perforation
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Abstract: Objective To explore the factors influencing the curative effect of tympanic membrane perforation repair in children.
Methods 80 cases (104 sides in total) of children with perforation of tympanic membrane tension were treated with microscope or oto-
scope repair at Anyang Maternal and Child Health Hospital from January 2017 to March 2021. Postoperative follow-up confirmed that
the perforation site healed in 90 sides, analyzed the relevant clinical characteristics of the sick children, and evaluated the independent
influencing factors of the curative effect of the repair of the sick children by single factor and multiple factor methods.Results The me-
dian follow-up time was 23.0 months. The perforation healing rate was 86.54% (90/108); The results of univariate analysis showed that
age [76.92% (40/52) vs. 96.15% (50/52)] and perforation site [72.73% (32/44) vs. 100.00% (10/10) vs. 96.00% (48/50)] were related to
the curative effect of tympanic membrane perforation repair in children (P<0.05); Multivariate analysis showed that age > 9 years old
and perforation at the back and lower part were independent protective factors for the curative effect of children with perforation of tym-
panic membrane tension after repair (P<0.05).Conclusion The curative effect of tympanic membrane perforation repair is closely re-
lated to age and perforation site; Among them, the patients with age > 9 years old and perforation at the back and lower part are more
likely to heal after operation.
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