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Late Crust Formation as a Predictor of Delayed Healing of Traumatic, Dry, and Minor — sized Tympanic Membrane Perforations. Chen
Huaying. Department of Otorhinolaryngology, Wenzhou Medical College — Affiliated Yiwu Hospital , Zhejiang 322000 , China

Abstract Objective To evaluate the effects of late crust formation on the healing of traumatic, dry, and minor — sized tympanic
membrane perforations (TMPs) in humans. Methods The clinical records of patients with traumatic TMPs who met the case selection
criteria were retrieved and categorized according to the presence of a crust and the timing of crust formation into two groups:no crust forma-
tion, and late crust formation. Healing outcomes (i.e. , healing rate and time) in the two groups were analyzed. Results In total, 102
patients were analyzed. The perforation closure rates were 97% and 78% in the groups with no crust and late crust formation, respectively.
significant difference was seen between the groups with no crust and with late crust formation (P <0.05). Overall, the no crust formation
groups showed shorter healing times compared with the late crust formation group (P <0.05). Conclusion Crust formation at the margin
of a traumatic TMP may serve as a predictor of healing outcome. Compared with perforations with no crust formation, late crust formation
can result in delayed healing and failure to close completely.
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