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[Abstract] Objective To analyze the efficacy of cartilage—tunichondrioplasty under ear endoscopy. Methods 82 patients with hospital tympanic membrane
perforation from January to December 2022 were selected as research subjects, and two groups were divided by random number table method. Both were
treated with cartilage—ostoplasty in the control group. Results The overall response rate did not differ between 100.00% in the observation group and
97.56% in the control group (P> 0.05). The mean operation time and intraoperative blood loss of patients in the observation group were less than that of
the control group (P <0.05). There was no difference between the auditory threshold and the air bone conductivity between the two groups, and they
improved in different periods after surgery, especially the two indicators in the observation group were small (P <0.05). Before surgery, there was no
difference in pain scores between the two groups, and the pain score was lower in different postoperative periods (P <0.05). Postoperative complications
included infection, reperforation, and soft periostitis, with the overall incidence of 2.44% less than 14.63% in the control group (P <0.05). Conclusion The
ontochondral-michondrioplasty is effective in the treatment of tympanic membrane perforation, improving the postoperative hearing and pain, and the high
safety is not easy to cause complications.
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