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ABSTRACT

Objective To analyze computed tomography(CT)classification of tympanic sinus in patients with otitis
media, and to explore curative effect on each classification. Methods A total of 98 patients with otitis
media (unilateral affected ears) who underwent surgery in the hospital from May 2018 to May 2019
were enrolled. Before surgery, all underwent temporal bone CT examination. CT classification and
results consistency between CT examination and surgical pathology examination were analyzed.
The total surgical response rat, hearing improvement rate, incidence of postoperative complications
and recurrence rate in different classification were compared. Resufts CT examination showed that
there were 27 cases, 28 cases and 42 cases with cholesteatomatous, carious and simple otitis media,
respectively. The surgical pathology examination results showed that there were 28 cases, 27 cases
and 42 cases with cholesteatomatous, carious and simple otitis media, respectively. The results
consistency between CT examination and surgical pathology examination was high (kappa=0.937).
There was no significant difference in total response rate or hearing improvement rate among the
three types of patients (P>0.05). The incidence of postoperative complications and recurrence
rate at 6 months after surgery in patients with simple otitis media were lower than those with
carious and cholesteatomatous otitis media (P<0.05). Conclusion The consistency between CT and
surgical pathology is high for tympanic sinus classification in otitis media patients. The incidence of
postoperative complications and recurrence rate at 6 months after surgery in patients with simple
otitis media are lower than those with carious and cholesteatomatous otitis media.
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