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CHONDROTYMPANOPLASTY - XONAPOTYMIANOMNAAZTIKH

EINAI ME©OAOZ TYMIMANOINAAZTIKHZ NMOY ANAMNTYXOHKE 2TO NMANEMIZTHMIO
AGHNON AMNO TON KAGHIHTH k.OEPEKYAH , NMOY EKTEAEITAI ME XONAPO ZE
AOKIAEZ AIMNO TO MTEPYTIO TOY AYTIOY.

Ol AOKIAEZ EINAI ANAPAITHTEZ EMNEIAH H TOMOGETHZH MNMAAKAXZ XONAPOY AOI'Q THX
ANTOXHZ TOY XONAPOY ZTO INMYON ZE MEPINTQXH QTITIAAX ©ETEI E KINAYNO TH
ZOH TOY APPQ2TOY.ME AAAA AOTTA ANTENAEIKNYTAIH XPHXH TOY XONAPOY 2E
MOPO®H NAAKAZ.
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AOIQ THZ IAIAITEPOTHTOZ THZ

MAZAZ TOY XONAPQOY H AEITOYPI'IA TOY AYTIOY EINAI IO KONTA ZTA ®YZIOAOI'IKA
AEAOMENA. EMNI NMAEON O XONAPOZ NMPOZTATEYEI ANTIOTEAEZMATIKA TO AYTI KAI
ANTEXEI ,XQPIZ NA KATAZTPAOETAI OTAN KAMMIA ®OPA META THN EIXEIPIZH TO
AYTI EMOANIZEI QTITIAA.

Although the temporalis fascia has been widely used since 1957as a graft in tympanoplasty, it
can eventually become thin and atrophic. In addition, due to the lack of elasticity and resistance
to pressure changes in the external ear canal, secondary perforations may also develop.
Therefore, several authors have suggested that temporalis fascia should be strengthened by
periosteum or replaced by cartilage.

MATERIAL/METHODS: In the present paper the term chondrotympanoplasty is introduced to
describe modified techniques of cartilage graft tympanoplasty and intratympanal
chondroplasties. These techniques were used in 76 patients who were prospectively followed
up for two years post-operatively.

RESULTS: In type | chondrotympanoplasty, the mean pre-operative air-bone gap was reduced
from 20 dB to 8 dB at 2000 Hz. In 93% of these cases the cartilage graft was taken without
problems and there was no perforation in the new eardrum. In two cases of type |
chondrotympanoplasty who experienced acute post-operative otitis media, the cartilage graft
was found to be relatively resistant to infection, as only a pinhole perforation was noted. Type Il
chondrotympanoplasty with endotympanic chondroplasty (intratympanal tubal chondroplasty
and intratympanal stapes chondroplasty) was found to give good aeration in the cavity, an intact
new eardrum, and remarkable hearing results, reducing the mean pre-operative air-oone gap
from 25 dB to 10 dB at 2000 Hz.

CONCLUSIONS: Cartilage was found to be an excellent graft material and the described
chondrotympanoplasties gave very promising results. Cartilage should be used more widely in
tympanoplasty (chondrotympanoplasty).
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