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Postoperative course of tympanoplasty
is influenced by many factors. They are
skill of surgeons, presence of cholesteat-
oma, history of previous ear surgery and
bacteria in otorrhea before surgery.

In order to investigate the influence of
bacteria on postoperative results, the au-
thors selected cases which were operated
under similar conditions. That is, they
were “operated by a single surgeon.
Cholesteatoma and re-operation were ex-
cluded. Postoperative results were eval-
uated by days requiring dryness of surg-
ical wound in ear canal.

It was revealed that dryness of wound

was influenced by the presence of otorr-
hea or attic and mastoind pathologies be-
fore surgery. Ears, infected by staphylo-
coccus aureus or pseudomonas aerugino-
sa, became dried within 12 to 13 days.
Ears infected by other less virulent bac-
teria healed after the same period.
Healing process was almost ‘the same bo-
th in monobacterial and multibacterial
infections. The authors concluded that
the kind of bacteria in otorrhea did not
influence on the postoperative results wh-
en each case was taken care of by pro-

per chemotherapy.
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Tab. 1 Factors Influencing on

Postsurgical Results.
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Tab. 2 Pathologies Influencing on

Postsurgical Results.
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Tab. 3 Initial Surgery
(183 Ears)
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Tab. 4 Postoperative Course of
Chronic Otitis Media.
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Tab. 5 Postoperative Course of Cases
with Diseases in Attic and
Mastoid.
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Tab. 6 Postsurgical Course of Infect-
ed Ears before Surgery.
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Tab. 7 Wound Healing in Ears Infected
with Monomicrobial Infection.
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Tab. 8 Wound Healing in Ears Infected
with Polymicrobial Infection.
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