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Abstract

Background: Traumatic tympanic membrane (TM) perforation is a common
injury of the ear with a high rate of spontaneous healing if the patients strictly
adhere to water precautions. The purpose of this study was to determine the
factors involved in the spontaneous healing of traumatic TM perforations in
order to ascertain the best treatment plan including observation, paper patch
and finally surgery.

Methods: In this correlative—descriptive study, we recorded the outcome of
each patient with three-month follow up. Included in this study were a total of
202 forensic medicine patients from the Dept. of Otolaryngology Head &
Neck Surgery at the Yazd University of Medical Sciences, Yazd, Iran. All
patients included in this study had traumatic TM perforation. Based on
otoscopic examination, the perforations were classified as pinpoint or large.
All patients received an audiometry exam and were followed for three months.
The data was collected using a special form and analyzed by chi-square test,
Fisher exact test and ANOVA.

Results: This study consisted of 118 male and 84 female patients with a mean
age of 23.6 years (6-48 years). The types of trauma included compression
injury (104 patients), instrumental injury (59 patients), burn—slag injury (2
patients) and blast injury (1 patient). One hundred and eighty patients had
pinpoint TM perforations, 99.4% of which healed spontaneously by the second
month, and 32 patients had large TM perforations, 50% of which healed
spontaneously by the second month. During the first month, 87.3% of the
patients observing water precautions had healed, however the healing rate was
only 5.6% in patients not adhering to water precautions, who suffered from
otorrhea. Therefore, during this study, 185 (91.58%) patients had spontaneous
healing by two months and only 6 patients of remaining 17 patients healed
with paper patch. The mean hearing loss at 500, 1000 and 2000 Hz was 10.55
dB (5-30 dB).

Conclusion: In our experience, patients with traumatic TM perforations have
higher spontanecous healing rate when observing water precautions.
Furthermore, we recommend observation and paper patching for three months
before attempting any surgical intervention in such patients.

Keywords: Tympanic membrane, traumatic perforation, ear trauma.
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