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Research Progress of Tympanic Membrane Repair Materials and Biological Agents Affecting
Tympanic Membrane under Otic Endoscope
Fengyu Gao® Hua Liu" Wei Zhang’
[Abstract] Tympanic membrane perforation is a kind of middle ear injury caused by chronic otitis media, traffic
accidents, violent incidents, and changes in air pressure. This is a relatively common clinical disease. The main clinical
manifestations are earache, tinnitus, acute bleeding and increased ear pressure. In severe cases, infection may occur and
may even lead to sensorineural hearing loss. For tympanic membrane perforations of different sizes and different
reasons, smaller perforations, especially traumatic perforations, can generally heal by themselves, but for larger
perforations, it is difficult to heal by themselves. If the treatment does not heal for a long time, relevant examinations
should be performed, and if necessary, tympanoplasty should be performed to improve hearing and prevent tympanic

infection. And otoscope repair of the tympanic membrane is an important task.
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