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Dexon-reinforced Myringoplasty
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Abstract

BACKGROUND: In this paper, a safe and rapid surgical procedure for closure of
tympanic membrane (TM) perforation using a Dexon suture is introduced. The procedure
increases the options available to patients with no evidence of middle ear disease requiring
closure of a small, central, and dry perforations. METHODS: From Jan.1999 to Dec.2000,
twenty-five ears in twenty-two patients sustained a central perforation of no more 25% of
the TM. The perforations failed to heal spontaneously over s 1x months. In all cases, no
evidence of middle ear or other TM pathology could be identified, and a audiograms
showed mild conductive hearing loss consistent with the TM perforation. The procedure
was performed under an operating microscope. A piece of post-auricular subcutaneous
connective tissue (graft) about two times the diameter of the TM perforation was harvested.
Two strands of 4-0 Dexon suture were sutured to the central portion of the graft. Using a
Rosen needle, the Dexon-reinforced graft was pushed through the TM perforation. The
Dexon sutures were left extended and suspended on the lateral aspect of the perforated TM.
The resilience of the extended Dexon sutures thereby kept the central portion of the graft
projecting through the perforation towards the lateral aspect of the TM perforation.
Postoperative follow-up was continued for over s ix months. RESULTS: All patients
tolerated the procedure without difficulty. There were no surgical complications. Complete



healing occurred in 22 ears (88%). Three ears (12%) failed to heal completely. Two of the
failed three ears underwent the same procedure again and healed completely.
CONCLUSION: Dextron-reinforced myringoplasty requires no biological glue, and can be
performed as a safe office technique in out-patients. In addition, patients can tolerate the
procedure repeatedly without discomfort. The technique provides doctors and patients with
another option for TM perforation repair.



