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INTRODUCTION

Chronic suppurative otitis media 1is one of the
commonest ear problems which face the otoleogist. Tympanic
membrane repair is an essential step for tympano-ossicular

recenstruction.

The first surgical attempt to close drum membrane
perforations used splitthickness or full-thickness free skin

grafts (Berthold, 1878).

As the failure rate was high,the surgeon was encouraged
to find alternative grafting materials for tympanic membrane

repair (wWright, 1963).

Today, most grafts used are composed of connective
tissue, either alone or in combination with canal wall skin.
For that purpose, temporalis fascia or tragal perichondrium
are frequently used (Brockman, 1965). Other graft materials
that have been used with satisfactory results are, vein,
periosteunm,and preserved homograft materials, such as, human
tympanic membrane, dura, pericardium, heart valve and cornea

(Wright, 1963).

The use of autogenous connective tissue such as vein or

fascia avoids the complication of storage or transmission of
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diseases and offers the greatest degree of success (Austin,
1963).

The connective tissue grafts are used to replace the
missing fibrous element of +the drum membrane, and the

sgquamous layer and mucosa are allowed to regenerate over it

(Applebaum and Deutsch, 1986).

Two basic grafting techniques have emerged; these are

referred to as the overlay and underlay techniques.
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Aim of the Essay:

- The objective of the present essay is to review the
literature dealing with the subject of materials used for
grafting the drum membrane with the purpose of defining the

merits and demerits of each of themn.

To achieve this goal the following items will be

discussed in the essay:

- Update anatomy and physiology of the tympanic

membrane.
-Update pathelogy of the tympanic membrane perforations

- Different graft tissues used in closure of tympanic

membrane perforations.

- Discussion of the preparation, character, advantages

and disadvantages of each graft tissue.

- The advantages and the disadvantages of overlay
versus underlay techniques of tympanic membrane

grafting.

Central Library - Ain Shams University



Anatomy of the
Tympanic Membrane
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ANATOMY OF THE TYMPANIC MEMBRANE

The tympanic membrane develops at the area of contact
between the ectodermal meatal plug and the endodermal
tubotympanic recess. The contact is oblique, sc that the
drum membrane lies obliguely with respect to the axis of the
external meatus. Thus the membrane consists of three layers,
an outer ectodermal layer continucus with the skin of the
external canal skin,an intermediate layer of mesoderm,
containing the handle of malleus and chorda tympani nerve,
and an inner endodermal layer continucus with the mucous

membrane of the middle ear, (Fig. 1}.

The tympanic membrane is semitransparent and ellip-
tical, although it has been generally accepted that its
vertical axis is longer than the horizontal axis, recent
information revealed that the horizontal axis of the
tympanic membrane is 92 to 10 mm long and the vertical axis

range around 8 to 9 mm long (Wajnberg, 1987}, (Fig. 2).

The tympanic membrane is situated obliquely at the
medial end of the external ear canal with the anterior angle
between the tympanic membrane and the external canal being

much more acute in infants and young children.
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