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Abstract: [ Objective] To compare and analyze the efficiency and histopathological difference of acellular dermal ma-
trix (ADM) and autogenous tragus complex cartilage —Perichondrium in tympanic membrane repair. [ Methods] A total of
74 patients with chronicsuppurative otitis media were divided into two groups. ADM was used as tympanic membrane repair
material in total of 23 cases of Group A, while tragus complex cartilage—Perichondrium was used in total of 51 cases of
Group B. Both the time—costing of angiogenesis on the surface of tympanic membrane and the time—costing of complete epi-
thelization of repaired tympanic membrane were collected and compared between the two groups. The two kinds of materi-
als were collected and sent to pathology department for tissue section, to observe the difference between them. [ Results]

The healing rate of tympanic membrane was 100% in both groups, and there was no statistical significance (P>0.05). The
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time—costing of angiogenesis was (3.74+1.05) weeks in Group A and (2.22 + 0.42) weeks in Group B, The difference be-

tween groups was significant (1=6.70, P<0.01) ; the time—costing of tympanic membrane epithelization was (5.35+ 0.98)

weeks in Group A and (4.00+0.53) weeks in Group B, and there was statistical significance between the two groups (1=

6.19, P<0.01). Pathology showed that Group A contained only collagen fibers, without blood vessels and cells, and Group

B, there were dense perichondrium and cartilage tissue, in which there were a large number of blood vessels, cellular

structures and osteoblasts.[ Conclusions] Acellular dermal matrix can be used to repair tympanic membrane perforation. Be-

cause of lacking of cytokines, the healing time of new tympanic membrane is longer than that of autologous tissue.

Key words: allogeneic dermal matrix; myringoplasty ; tragus complex cartilage—Perichondrium; growth factor
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A: Acellular dermal matrix; B: The healing of tympanic membrane in acellular dermal matrix group at the second week after operation; C: The epi-

thelization of tympanic membrane in acellular dermal matrix group.
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Fig.1 Allogeneic dermal matrix group

A: Tragus complex cartilage—Perichondrium; B: Tragus complex cartilage—Perichondrium group tympanic membrane healing at the second week af-

ter operation; C: The epithelization of tympanic membrane in autogenous tragus complex cartilage—Perichondrium group.
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Fig.2 Traguscomplex cartilage—Perichondrium group
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Table 1 Basic clinical data of the two groups

(x+s)

Hems Group A Group B P
(n=23) (n=51)

Agelyears 39.87+12.08 46.59+11.77 225 0.03
Sex 0.10 0.75
Male 9 18
Female 14 33
Ear 1.50 0.22
Left 13 21
Right 10 30
Preoperative

ACPTA/dBHL 30.39+4.96 32.18+4.66 1.49 0.14
ABG/dB HL 11.09+2.43 11.55+1.76 0.93 0.35

AC: air conduction; PTA: Puretone threshold average; ABG:
Air—bone gap.

6 M Surface angiogenesis time

[ Epithelialization time of
tympanic membrane

Allogeneic dermal Tragus comples cartilage-
matrix group Perichondrium group

The time of angiogenesis and complete epithelization on the sur-
face of the tympanic membrane were 3.74+ 1.05 weeks and 5.35+ 0.98
weeks in Acellular dermal matrix group, 2.22+ 0.42 weeks and 4.00 +
0.53 weeks in the tragus complex cartilage—Perichondrium group, re-
spectively, and there was statistically significant differences between
the two research teams (¢= 6.70, P< 0.01) and (t= 6.19, P< 0.01).

B3 MASMEARGTEEME 4K EF0_E LR EE AL
Fig. 3 Comparison of the mean values of time—costing of
angiogenesis and epithelization the two groups after tym-

panoplasty
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Table 2 Two groups of hearing before and after operation (% + s, dB HL)
) Hearing improvement
n Preoperative AC PTA Postoperative AC PTA t P
(Pre—Postoperation)
Group A 23 30.39+4.96 22.35+5.44 8.04+2.16 17.83 0.00
Group B 51 32.18+4.66 23.41+5.33 8.76+1.87 33.44 0.00
L 1.49 0.79 1.46
P 0.14 0.43 0.15

AC: air conduction; PTA: Puretone threshold average. There wasstatistical significance in air conduction thresholds before and after operation
in Group A and Group B. There was no statistical significance in air conduction thresholds between the two groups before and after operation. There

was no statistical significance in hearing improvement between the two groups.

A: Acellular dermal matrix (HE: 5x10); B: Tragus perichondrium(HE:10X10); C: Tragus complex cartilage—Perichondrium(HE:5x10). 1: Blood ves-
sels; 2: Nuclei; 3: Chondrocytes.
4 ALAREFUR
Fig.4 Histopathological observation

A: Acellular dermal matrix (IHC:10x10); B: Tragus Perichondrium(IHC:10X10); 1: Blood vessels; 2: Nuclei.
5 ARREFRFAN CD31
Fig. 5 Histopathology and immunohistochemical staining of CD31
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