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Background and Objectives It can be troublesome to repair tympanic membrane (TM)
perforation extending to anterosuperior quadrant (ASQ). Underlay technique may cause re-
perforation at ASQ, whereas overlay technique may result in anterior blunting or lateral healing
of TM, causing conductive hearing loss. Anterior scutum-anchoring tympanoplasty (ASAT)
can be a good alternative to repair TM perforation involving ASQ. ASAT is a variant of classic
underlay tympanoplasty during which a graft is overlayed only at anterosuperior aspect by way
of inserting a graft between the bony and fibrous annulus and anchoring the anterosuperior
end of graft on the anterior scutum. This study was performed to assess the outcome of ASAT.
Subjects and Method The medical records of patients with chronic otitis media who re-
ceived type 1 tympanoplasty between April 2014 and August 2019 were reviewed. Depending
on the size of the TM perforation, patients were classified into four groups. The tympanic
graft success rate, complication rate, and hearing improvement were evaluated by group.
Results The 82 ears of 78 patients were included for the study. At the most recent examina-
tion after 6 months of surgery, the graft success rate was 100% in all four groups. There were
no postoperative complications. The mean hearing threshold was improved at 17.2 dB HL in
air-conduction pure tone audiometry after surgery.
Conclusion ASAT is a reliable and easily performable technique to repair TM perforation
extending to ASQ with a high graft success rate and good postoperative hearing.
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Fig. 1. Schematic diagram of surgical procedure of anterior scutum-anchoring tympanoplasty. A: The dashed line indicates imaginary line
for meatal skin incision. B: The TMF is elevated from 12 to 6 o'clock. C: The TMF is further elevated from 12 to 3 o’clock. D: The dried
temporalis fascia is trimmed to the right size as boots shape. E: The fascia graft is introduced under the handle of malleus. The anterior
end of graft is inserted between bony and fibrous annulus at anterosuperior quadrant and is anchored on the anterior scutum. F: The TMF
is repositioned to its original position to overlap the graft. TMF, tympanomeatal flap.
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Fig. 2. Surgical images of anterior scutum-anchoring tympanoplasty. A: Subtotal perforation of right tympanic membrane extending to
anterosuperior quadrant. B: Elevation of TMF. C: Further elevation of TMF to 3 o’clock. D: Preparation of fascia graft which is trimmed as
boots shape. E: Introducing the fascia graft and inserting the anterior end (*) of the graft between bony annulus and fibrous annulus. F:
Repositioning of TMF. m, malleus; p, promontory; TMF, tympanomeatal flap.

Fig. 3. The representative TM findings before (left column) and after surgery (right column). A: TM perforation confined at anterosuperior
quadrant (group A). B: TM perforation extended to anterosuperior and anteroinferior quadrants (group B). C: TM perforation extended to
anterosuperior, anteroinferior and posteroinferior quadrants (group C). D: TM perforation extended to all four quadrants (group D). TM,
tympanic membrane.
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Fig. 4. Pre- & post-operative hearing thresholds at four frequen-
cies of the patients undergoing the anterior scutum-anchoring tym-
panoplasty (n=82). Values are presented as mean and standard
deviation. *p<0.05, paired t-test. BC, bone conduction; AC, air
conduction.

AL ATHp>0.05, one-way ANOVA).
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