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Indicrtions: It has been recommended that you have a tympanoplasty and possible ossioular ctain reconstruction' This is

Eqdty p.r'il; because of persistent perforation of the tympanic membrane often complicated by recurrentear .
aoinage ariA 

"onaoctine 
hearing ioss. Medical teatments such ascontinued antibiotics, ear drops, waiting an additional

amouni of time, and/or consider a hearing aide for the hearing loss may be alterndivos to surgery.

Material Risk In generat this is safe and effective surgery with a 80% - 90% success rate. There is always a risk of

ffi1,".f.-".f*atiiru additional or persistent hearing liss that may be conductive. or nerve.loss, dizziness, change in taste

in the anterior part ofthe tongue, ;;allic taste, weainess of the facial nerve, tinnitus, ear drainage, scarring, infection,

bleeding that may need further surgery, and anesthesia. These may be temporary or permanent.

What to erpect: you will usually be discharged the day of surgery and will have a dressing wrapped around your head'

p,r1tt"g g*ffi"ssure over the Jsr. You wiliusually be asked io retum to the office the next day to have the dressing

Lronid ( n .o." oiroumstances you may be asked to rernove the dressing yourself). Once the dressing is remoled,

0rere will be an incision behind your ear tirat you are to clean 3 times a day with hydrogen peroxide and antibiotic

ointment till the sutures dissolve (about 3 weoks). When you shower you oan get this postorior ear incision wet and even

clean gently with soap. The ear canal will be packed with a disso-lvable packing that will make your ear feel clogged.

Every-attorirp shoutd be made to koep the ear oanal dry (excef for the er drops). This may aocomplished by placing a. 
^

cotton ball impregnated with antibiotic ointnent. You may also use the cotton with antibiotic ointnent in the ear canal if

the ear is Oraining'in the early postoperative period. You will be started on antibiotic ear drops to be continued till the 6

week folow up Jppointneni(call to have tfii drops renewed ifyou run out before this 6 week follow up). These drops

are used to dissolve the ear canal packing slowly and prevent inlection. You will also be given an oral antibiotic to take

for l0 days and pain medicine to use as neea"O. you o,ilt ttt"n follow up again in one week to go over any pathologt

and exam the wound. your nqd follow up will be in about 4 - 6 weeks and after using the ear drops for the entire time'

most ofthe packing will be dissolved and'some cleaning ofthe canal will be performed. Your_next follow up will be in

another 4 -'6 week-s at which time a follow up hearing Gst may be performed and the status of the repair will be

assessed.

You may see some blood in the ear and occasionally some ofthe dissotvable ear canal packing may fell out and look lik€

bloody tissue, this is nothing to worry about You can expgct soms 6ild {iz,iness the first couple days after surgery and

your ear will ieel clogged. Iiyou feei your head dressing is exoessively tight causing pain or excessive pressure in areas

Ither ttren the operatfrear, ixcessive dizziness, swelling behind the ear, or weakness ofyour face, call the offtce

irnmediately foi instruotions (215 - 7 57 - 7300 or 6@ - teO - ZAOO;. tftne doctor c€nnot be reached in a timely fashion

you should'go to the nearest ;mergency room. We ask thrt you refiain from heavy lifting or exercise for two weeks aft€r

dre surgery and avoid flying till after your 6 week follow up appoinfiient.

I have read the above and had the opportunity to discuss and ask my Doctor and/or office staffany questions and I fitlly

understand my altematives and the risk ofthis procedure.
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