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Evaluation and comparison of type I tympanoplasty
efficacy and histopathological changes to the tympanic
membrane in dry and wet ear: a prospective study

First letter

Dear Editors,

We would like to address the manuscript titled ‘Evaluation
and comparison of type I tympanoplasty efficacy and histo-
pathological changes to the tympanic membrane in dry and
wet ear: a prospective study’ by Shankar et al."

Their work is excellent and expands the indications for
myringoplasty for chronic tympanic membrane perforation,
and should shorten the waiting time for surgery in patients
with a chronic tympanic membrane perforation. However,
we believe that two points need to be clarified.

First, the inclusion criteria included patients with history
of discharge for at least six weeks, but the authors did not
describe the degree or properties of the discharge in detail.
Some studies have shown that a moist middle-ear condition
without purulent discharge does not affect eardrum
healing; in fact, it can accelerate eardrum healing.z’6 Incom-
parison, an excessively wet environment adversely affects
eardrum healing, especially in patients with purulent dis-
charge.” Studies have suggested that excess moisture in the
wound bed impairs the healing process, leading to peri-
wound maceration.>® If the excess moisture is left unchecked,
healing can be impeded, and there may be subsequent break-
down and further deterioration of the wound bed. Therefore,
we believe that the authors should clearly describe the
degree and properties of the discharge to help the reader
select patients.

Second, the authors did not describe in the Methods
section of the article whether the sclerotic plaques on the
residual eardrum need to be removed. The sclerotic
plaques associated with chronic tympanic membrane perfor-
ation are an important factor affecting eardrum healing.
Some studies of tympanoplasty for chronic tympanic mem-
brane perforation found that excision of the sclerotic
plaques improved the success rate.'”'' In addition, two
studies of fibroblast growth factor-2 for traumatic and
chronic tympanic membrane perforation proved that residual
tympanic membrane calcification was a significant risk
factor for non-healing of tympanic membrane perfor-
ation.'*'* The authors of a study of spontaneous healing in
a large sample of traumatic tympanic membrane perforation
cases suggested that pre-existing sclerotic plaques were the
main cause of healing failure.* Therefore, the paper would
have been better if it had compared the success rates
among tympanic membrane perforation patients with and
without sclerotic plaque.
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Authors’ reply

Dear Editors,

We are glad to hear about the interest in our work titled
‘Evaluation and comparison of type I tympanoplasty efficacy
and histopathological changes to the tympanic membrane in
dry and wet ear: a prospective study’. We would like to thank
Dr Zhengcai Lou for reading our paper in depth. We have
gone through the author’s queries in detail.

Firstly, Dr Lou raised the question of whether the degree
and nature of the ear discharge had any bearing on the
healing results following tympanoplasty. In our study (as
mentioned in the article), of the 35 patients with wet ear,
28 patients had mucoid discharge and 7 patients had muco-
purulent discharge at the time of surgery.' On subsequent
evaluation of the success of graft uptake between the two
types of discharge, no statistically significant difference in
success rate was found (p = 0.526) (Table I). Similarly, no
difference in the graft uptake rate was found when the
degree of the discharge was compared.

Similar results have been shown by other authors. For
example, a prospective audit study by Kotecha et al.,
which reviewed 1070 individuals, showed that patients
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