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Background and Objectives Recently, myringoplasty, which does not require elevation of
tympanomeatal flap, has drawn attention again as a minimally invasive surgery. This study
assessed clinical usefulness of simple underlay myringoplasty in repairing dry perforated ear-
drum or chronic suppurative otitis media in aged and/or frail patients.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Subjects and Method This retrospective study included patients who underwent simple
underlay myringoplasty from February 1, 2017 to September 30, 2020, and who were moni-
tored for more than 6 months after surgery. Major outcome measurements were determined
by graft success and hearing results.
Results A total of 106 cases were studied. The overall graft success rate was 84.0% and the
mean air-bone gap decreased by 7.8 dB postoperatively. The graft take was quite successful
even in the cases of recurrent or chronic otorrhea in aged (=70 years old) and/or frail patients.
Conclusion Simple underlay myringoplasty could be used as a minimally invasive surgery
in dry perforated eardrum. It could be also considered as the first surgical choice for recurrent
or chronic otorrhea in chronic suppurative otitis media in aged and/or frail patients.
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Fig. 1. Serial otoscopic findings in two patients after simple underlay myringoplasty. Preoperative- (A), postoperative 1 month- (B), and
postoperative 7 month- (C) eardrums are displayed for a patient’s right ear. Otoscopic findings for another patient are shown preopera-
tively (D), 22 days after surgery (E), and 3 months after surgery (F). B and E: Network of angiogenesis is prominent on the graft during
the healing process.

492



Simple Underlay Myringoplasty I Kim T, et al.

Fig. 2. Surgical procedures. A and B: After infiltration of external canal, (A) retroauricular subcutaneous connective tissue was harvested

and (B) pressed with Sheehy Fascia Press. C: Rimming of perforated tympanic membrane was made. Pressed connective tissue was
inserted in underlay technique and (D) the marked center of the graft was grasped and elevated laterally to achieve complete contact with

the perforated margin. The contact site was fixed with tissue glue.
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Table 1. Demographic findings and surgical results of graft suc-
cess after simple underlay myringoplasty

o Total Graft
Characteristics success (o)
n=106
n=89 (84.0%)
Age 59.5 (6—84)
Follow-up duration (months) 14.2 (6—39)
Sex (male/female) 44/62
Perforation size 0.595
<25 38 33(86.8)
25-50 51 42 (82.4)
>50 17 14 (82.4)
Preoperative otorrhea within 3 months
Dry ear 98 83 (84.7)
Recurrent/persistent 8 6 (75.0)
discharge
Graft material
Soft tissue 98 83 (84.7)
Fascia/perichondrium 8 6 (75.0)
Instrument 0.727
Microscope 54 46 (85.2)
Endoscope 52 43 (82.7)
Primary vs. revision surgery 0.719
Primary 90 76 (84.4)
Revision 16 13 (81.3)
Age status (yr) 0.773
<70 31 27 (87.1)
>70 75 62 (82.7)

Data are presented as mean (range) or n (%)
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