[ Downloaded from tumj.tums.ac.ir on 2024-08-18 ]

3 QV=F) NWAF cudiga ] oF o las « FY o550 ‘u/.)f‘f“gs‘-;ﬁf‘}[‘ ol&sily (S suSiiily dhao

oS’ ax1 50 o ylow 30 Ao dw (5 i TS g (Lol 89 33 Suilog 3 (F Hb (G398 O w0 (w3

03 SFPb S 4

[LEELEN

. %

Sl e Culey S 55 Olad 85 5 Solog 5 O el d 3 5550 395 Ssgp il 1 IdD g dina)
coolie 5501 5 2500 Olin 53 e Jalse Wlie ool o cl VU Sy Lav 5 0l o 5 23
sl a3 S5y 398 Ollew cpl Oleys G Sleys

e 6 L Outcome Study oS b, 5 e3 g kdos o s g ) Gal nl e A
S sS Osamlish 13 05,5 53 4 Obad 83 5 SSlog 5 O gmsly s 0 Mtoe Slay YV Ll 0 anls
Ol 5 5lole a e a5 ol Joe a5 sl T ala 51t s S5 5 (Pinpoint)
b S 13 (5 Sy 5550 p 33 ele OLL s Paper Patch (23108 w0 3L 5 o, 51 5525 (g2 00

Syse 55 5 INF/Y S S 3L sla SOL (sa55w 395 (S35 Olsas Jsl ol OLL s laassil
53l Gl 0y 5 VAV w5 pan el OLL 53 Olse cpl oS 35 TV S5 g SIL
Shloss 53 5 e dss (635 TAVY gl le 0L 55 din g 03,8 Csle, 1y mdllg SSS & Shlews
Wk (A adys (635 TO/F s dzdls oy 5l 5 Cisde 5 Log 03,58 Culey |y iy SIS o«
sl 6;ﬁﬁ&;.mﬁ)\;PapaPatch¢>a(j; olo OLL &S (5 ks

Coley 5 Oy S0 L Ohed 83 Sbos g sl B G250 S @B ST
O Rl e e 1S Ol 5 30 Bl 58 4 ST s Sl sy s e slacl

ML#;&JMAL&MUM}J

w;&ujjf ‘p<._«‘3LA}J3 ;)l‘, cL)L;.‘J 3.);; ‘5.5.15;;[«6’

Lol Sl S0 2alS s age (2 015 oo 03V slacdl e
Olie 31kl L 2adl slad b Olad 63 Ogmmtlysd p Oloys 3 S

' kS e A
PRI
'S

T e

e oSy i 5 S 5 09 ST
2 Ao dgd Sy

Sy pale ol i WS 2580 ST
S S Sliin S e 5 g ko dgd
‘J'/jgj‘).(ﬁﬁlnj[ﬁ AK.fJ/J‘/(.'f

e sy (i 5 4S5 E4 S0y SN
Oleins, Sy

U_l.o oK Sls =55 i glis J sms oden 3ok

CANYNTIANG il Bado gl S
email: baradaranf@yahoo.com

daude

Sl sl sh 5l sdeoss & Sl 51 s ssls oYL o e
o yh e Al s s 2 (e bl SOl S S
o Sledns o d e izl o~ e OS5 YL
L e 4B S s el By, Ol 4 ol
03, Sk ibee Jo b jlay VPr (g, kristensen asllks s

aJ_.QJSJ//\V/V LA}J:I.‘)‘J_S.:)))\Y BE Lgsj_xg);- S e tg_)l-:—&;

VIAE Gl Voylas o FO 0,05 s K3 pgle olitily o ity odCiils aloeo

«lslas I 20 Llg e bos 5 51 s Olad 85 5 O saml 5 2

OB e 035 b e 53 S5 5L e e 4 035 e
(M ol el e 0T 03 O el AL 6 8
s e Pl S sl iphe Jlesl 5 S 55
AT S 3 S o bl Sl sl SISO Conds

L ol 55 sus o (63 g ez P s> 53 sl 4 O3l


https://tumj.tums.ac.ir/article-1-834-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-18 ]

Ol Sy Silo g3 SOk s Slise s oA

Lo 0L 53 oG Atle e o illew 5 4355 13 Petch
BE) Sl cewwaﬂbﬂﬂw)\wkw J?.wybn)iﬂ
)‘ a)%‘b)“o)‘)ﬁﬂgm\\ wlﬂjSPSS)lflrjia?u

A3 3JUT ANOVA  Fisher Exact test ) sl IS slg 505

Lyaasls

ool U 03 (LFV/E)AY 55,0 (JOME) WA Lol Sl YoY

Shlas ) JLL YA L 5 s s als 5 JLYYY/E
Cde i ,las 04 Compression Injury ;Las V¥+ 5 5Sds Ol les
<SS s Burn-Slag Injury o e 4 e 53 dnstrumental Injury
Dlaw We s [SL 651000 .15 S axl a Blast Injury cles lew
TAFIE o5 sl 5l mg 35 Sz sl YY s 5 (PN Point) S S
Instrumental (¢l,ls 5l 51 /AY/\ 5 Compression Injury (sl ls 51 3l
S35 Olye b ols OLL 5o dnils (6555 a0 5 (63 52 INJUTY
S Sk 250 53 5 TAFN S8 5311 L sla SOL (g3 503 5
STAVY @ 5 4 psn ol OLL 3 Olpe cnl &S 30 TAYI0 S
S35 Ol o LIl 53 8 5 a5 sl 2l 581 700
53 (T 5) oslecd dsdz) s Sl e (SOL 6311 5 (3 5 5
o3 S Cule,y 1) Ky bu g ol 4w s il OIS &8 Sl
aS Shlaw 53 5 A3 eds (935 FAVY Ul obe OLL 55 s
Led Aoy 03,5 anrl o o) 53l b Zisie b 5 din g 00,5 ule
il SIS 055 ules bpss ol 3 48 A els (S350 10/F
e 258 ishe b Uyl ilee 3 oS Oles Sl s S bes
03 Ll 53 /8V/) dslns ol 3l 45 dawy V8PV @ Ls g 03 S
Sl Y0 gamme 3l pss sl OLL L3 (P58 o)l Joltr) s
Paper ilslue comel odladl e VWV o5 sl (65 5 & VAD
Bl 5 4 BN 5 sl g T L8 Jis oS s S )5 Paich
ole OLL 53 So5m oo e 4 ns o S5 1) Ollegy JST70/Y
il et el Ol L (2 S e Jas S g
Qe HZ (ol LS b p3 gl el o Sle ol
Sy prie Js s Y U@OﬁsmdﬁfngKHzJ \ KHZ

g Jaws V/00 O Jaw 20

Y4 ga, LihlSes s Lindman b s o S5 asdlae s 5 ol
laaalas ;s "ol o35 7Y ale 53 3l day (65 50 Olipe slaws
25357 35 Ui 5 Oseolyshn ol e LIS 6,500
o Jlairl S S Glalsoly s 4S5k 0 1S
sy by 53 SN S pma sy ol UYL 6
Nl sy Lyl 56 W e sl 50 Oles 5 canlin
L syt 55 cmabin Slays i, S aslyl anllas ol 51 Gt

A3l e Ol o3 Kby 5 a0 sl 55 5

SHIRURY
M&})JQIMWJJCFJ]J-:E’JQ—:‘
o Me la YoV L5l e asle 4 K L Outcome Study
4_:\Y/\rJLA_.A‘CA_LMAVJ&A)]QWBDﬂ&:;LA)jwa)ﬁﬂ

s gad anxl e s S0 (S S
Sl Obed 83 Slog g Ol 51 e ,U Al
@lsa slis aS Jule s Compression Injury @i oo 05,5
@u:\;ymswh)\jot?«; e BT [ W
e & Y sens dnstrumental Injury .ol oS w055 e O
5 Sl Ly 35S Sl 3 35 S 35 53
Burn- Slag T e ity o 65y (Sl 5 05 8 L o 58
;)bn_C,._o\.ga\}'_lé}&_ﬂéslﬂasc)b':;))}wat«:lnjury
Cdny 35 il 45 55 0 Sl 5SS w2505 5 Oled b3
4 lsa Ose o eS C}lj); Blast Injury Ll oS 0y 5l 5 i
VN B Jslas S50 i oS ool (555 55 il e
e ol e 55 o Ll i3 SL G e
&35l 5= 4S (Pin Point) S 58 S50 Olaad 63, S s 53]
So Sl 5 3L Ol 83 s VA 51 S S s G
o=l 03 it el Olgee (e Sl 5 050 Jld 1) Olad 85
Sl ass Sl e s e SLSS ol @ o LT
JJJ.ZQL&ALoj):)"umir))ob}J)\eb;r}}z\:ﬂjémJBﬁ

Paper L Obo,s Coed Lzl (65 suge £ obo OLL 3 a5 (63,000

VIAF Cotguas )] F 0, lais o £0 0,50 s (Kitiy pale olCiils o Ky 0aCiils alno


https://tumj.tums.ac.ir/article-1-834-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-18 ]

o4

Ao polse s

S0l BT gl oo (63 550 B (63 30 Lons V=g

[ €acd S oo S35 Oleys 4zt
WS slds EW N 3l W SN 3l SOk el
Yoo Ve V0/4 A% A¥/ VFY (pin point) K> 45
Voo Y AV/0 YA \Y/0 ¥ (Large) <, 5
Voo A0 YV/Y 00 YY/A 82% g
P.Valug = +/+++
S I o 53 ole (g3 5500 55 (62 90 Sondy Y- o
s SOk phe eee Sk o3l Oleys e
Loy Sldas Lo 5 Sldas Loy Sldas
Voo 2 Nis | q4/¥ 194 (pin point) K> 45
Voo vY or \$ o \$ (Large) S, 5
Vo Yoy A¥ N q\/5 YAO g
P.Value = +/+++
Jobebe 53 Cishe s gy bl ($3 5 Condy F-d g
(€ S3a oA S3ak g aasy Ol aed
KW sl KW sl Loy slaes
Ve V55 VYV 3 AV/¥ VYO O e
Ve \tg ¥/t ¥ o/8 Y Ligie 54m g
Voo Yoy YV/Y 00 VY/A % g o
P.Value = +/+++
g3 sl ys Zishe s sy plulp S35 oty F-dodr
g S e S8 s s Ol e
KW Sldas KW sy WYY slaas
Ve V55 s 0 Qv V8 Y e
Ve v$ \atAl VY £V Y Ligie 54mg
Voo Yo¥ AN Vv /7 YA t}.;u
P.Value = +/+v+
Sy

S5 5,5 adalie Ain g ol Ol o3, Sbey 5 SHL
Fo Lasys 3l 5, VY OB 0Ll SIIVAIY s (63 55w 5
55 5 S5 sS Olai,ls s oS ideo s Lindman. PTass .
o o3 Aol plal A 3 Molndal Central oliw ey o
sl Oled 53, Soiloy 5 (5oL sl cilis Jlo L &S jlan T4
33 Los 3 3l iy ol 53 (1AF) SLany YV 55 oS ol s ks g

Xedls dl_:AJ Sb)__:: &2-}5;)\145@!)&&):*@/%.)% Q)y

JPAS Cuiguao,] Vo lass « £8 0,90 o i (Kb pale olCiils o (Siijp 0aSCiily aloeo

S 032 ol DLl 5o Olan 1AV/7 el (il 5>

o5, 0! Paper Patch - 2ili8 Al plmil b as ndls (93 553 5
IS Ol sla T0/F g5 p g ole DL L3 5 il 21531 74¥/5 &
5 oS Olai,ls ys s s Kristensen . Las >l > fes
o S,Lails ST Joseph Esbjerg Central Hospital o 5 5>
Sl cilitee e LS Jlw VEr (65, 5 )88) B1AAS Ll


https://tumj.tums.ac.ir/article-1-834-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-18 ]

Mirvakili S.A. et al.

23 & S VL Ol e a1 8wt
AU L o sl Jlael Ol 6, Sl 5 sl Sk
Cle b 5l slan asel s ol Jsb s 55,8 s
Dhlas a8 55,8 s o3 el 55 ) e RSl
5545 s g 5 il 5 ot sle e s g3 o il
Paper 2208 LS L5 (6550 S5 555 4 Los 5 Sl e ols
Azes Patch

References

1. Amadasun JE. An observationa study of the management of
traumatic tympanic membrane perforations. J Laryngol Otol
2002; 116: 181-4.

2. Paparella MM. Otolaryngology Head & Neck Surgery. 3rd ed.
Philadelphia: WB Saunders: 1991.

3. Kristensen S. Spontaneous hedling of traumatic tympanic
membrane perforations in man: a century of experience. J
Laryngol Otol 1992; 106: 1037-50.

4. Lindman P, Edstrom S, Granstrom G, Jacobsson S, von Sydow
C, Westin T, et a. Acute traumatic tympanic membrane
perforations. Cover or observe? Arch Otolaryngol Head Neck
Surg 1987; 113: 1285-7.

5. Griffin WL Jr. A retrospective study of traumatic tympanic
membrane perforations in a clinical practice. Laryngoscope
1979; 89: 261-82.

L oy C‘g: ole BL) 744/% B) JJ‘ ole BE LS’}’”:}" SO0 VANYAR
Qr).ﬁjd)lat_ﬂ));fjﬁ L}S/)la” {)}.ﬂ))f@)\;ﬁldsvjb-))

Aol due ) O‘l‘ B alis Oldlas .ol 100 5 £VY/O s 5
sias0lis el ol P LaS e 1S3 a4l ol s |y el

S e T B gy o A Tees Ve D S

Jacobsen S. Follow up of ATM perforation. Laryngoscope 1979; 89:
261-82.

Spremo S, Spiric S, Spiric P. Therapeutic approach in blast injuries
of the ear. Srp Arh Celok Lek 1998; 126: 171-6.

Ballenger JJ, Snow JB. Otolaryngology Head and Neck Surgery.
15th ed. Baltimore: Williams & wilkins: 1996.

Cummings CW, Fredrickson JW, Harker LA. Otolaryngology Head
and Neck Surgery. 4th ed. Philadelphia, PA: Lippincott Williams &
Wilkins 2001.

10. Kristensen S, Juul A, Gammelgaard NP, Rasmussen OR. Traumatic

tympanic membrane perforations: complications and management.
Ear Nose Throat J 1989; 68: 503-16.

VIAF Cotguas )] F 0, lais o £0 0,50 s (Kitiy pale olCiils o Ky 0aCiils alno


https://tumj.tums.ac.ir/article-1-834-fa.html

Tehran University Medical Journal; Vol. 65, No. 2, May 2007: 57-61

Assessment of spontaneous healing rate of traumatic tympanic
membrane perforations and three months follow up;

Mirvakili SA*
Baradaranfar M.H*
Karimi GH*

Labibi M®

1-Department of
Otolaryngology Head &
Neck Surgery. Yazd
University of Medical
Sciences.

2- Department of
Otolaryngology Head &
Neck Surgery, Yazd
University of Medical
Sciences.

Tehran University of
Medical Science.
Otolaryngology. Research
Center

3-Department of

Otolaryngologist. Rafsenjan

University of Medical
Sciences.

*corresponding author, Y azd.,

Shahid Sadoughi, university of

Medica Science.
Tel: 09121131819

Yazd Forensic Medicine.

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 atotal 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 specia 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 spontaneous 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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