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Annotation. In this thesis, information on tympanoplasty is presented in detail,
indications and contraindications for these surgical interventions are summarized, operative
stages are described, including non-standard cases, and factors affecting postoperative
prognosis are considered.
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The main part

The last decades have been marked by rapid development of many areas of science, and
this fully concerns medicine, otolaryngology, in particular otology. The creation of modern
equipment and optical devices, fine surgical instruments became a condition for qualitative
changes in otosurgery.

Reconstructive and functional'methods have replaced sanitizing surgical interventions,
which, in particular, include the widespread classical general cavity operation, pursuing the
goal of not only removing the purulent focus, but also restoring the anatomical integrity and
functional activity of the middle ear.

Currently, hearing-improving surgical interventions in children include tympanoplasty,
myringoplasty, stapedoplasty, ossiculoplasty, tympanic cavity shunting and cochlear
implantation.

Tympanoplastic operations in children are most often used for chronic otitis media and
its consequences, after sanitizing-operations;-and-less often for traumatic otitis, congenital
anomalies. These operations are ‘usually functional in' their purpose and reconstructive in
nature.

Tympanoplasty is indicated for most children with chronic otitis media. Currently, some
surgeons prefer to perform tympanoplasty on a "dry" ear: either after sanitizing (conservative
or surgical) treatment, or after spontaneous elimination of the inflammatory process. Such
tactics significantly limit the possibilities of hearing-improving surgery and are not always
justified. Other surgeons perform tympanoplasty more widely, often combining it with
sanitizing surgery. Clinical practice has shown not only the possibility of using such tactics, but
also, under certain indications, the high efficiency of one-stage tympanoplasty for chronic otitis
media.

Contraindications to this surgical intervention can be absolute and conditional.

Absolute contraindications include: 1) intracranial complications; 2) cholesteatoma of the
tympanic cavity; 3) complete obliteration of the auditory tube; 4) general severe somatic
diseases.

Conditional contraindications include:

1) "epidermization” of the tympanic cavity;

2) dysfunction of the auditory tube;

3) immobility of the windows of the labyrinth;

4) deafness;

5) diseases of the upper respiratory tract;
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6) allergic diseases, etc.

Tympanoplasty at the stage of sanitizing surgery is possible in the following cases:

1) with preservation of at least 2/3 of slightly changed mucous membrane on the medial
wall of the tympanic cavity, mainly in the area of the opening of the auditory tube, the windows
of the labyrinth and the promontory wall;

2) with good patency of the auditory tube;

3) in the absence of cholesteatoma in the tympanic cavity;

4) in the absence of bone obliteration of the cochlear window.

Postoperative speech intelligibility depends on the degree of threshold reduction at
different frequencies. Thus, threshold reduction only in the high-frequency range has little
effect on speech intelligibility, while hearing improvement in the low and especially mid-
frequency range significantly improves intelligibility. It is most important to improve hearing
in the range of 500-2000 Hz. The lower the bone conduction level, the less effective
tympanoplasty is in terms of functionality. Bone conduction thresholds in this range of 40 dB
and more make type IV tympanoplasty unpromising, since after the operation the bone-air
interval remains within 25-35 dB. However, the use of techniques that improve sound pressure
transformation (types I-1II) can improve speech perception, since the bone-air interval can be
reduced to 10-15 dB.
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