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Table 1. Side & sex distribution

Side Male Female Total

Left 34 39 73

Right 8 18 26

Bilateral 1 1

Total 43 57 100
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Table 2. Age & sex distribution with causes of the tympanic membrane perforation

age Hand slap Penetrating inj.* Blunt trauma  Blowing inj.  Blast inj T.A*  Total
(yr) M F M F M F M F M F M F

0—9 2 3
10--19 10 3 1 4 1 19
20—29 13 19 1 3 2 1 39
30—39 5 17 2 1 1 26
40—49 6 1 1 8
50—59 2 2 4
60—69 1 1
Total 28 46 1 8 9 2 1 1 2 2 100
*inj: injury *T.A.: traffic accident

Table 3. Causes of the tympanic membrane perforation with laterality & sex

Causes Right Left Male Female Total
Hand slap 16 58 28 46 74
Penetrating injry 5 4 1 8 9
Blunt trauma 4 7 9 2 11
Blowing 0 2 1 1 2
Blast injury* 2 1 2 0 2
Traffic accident 0 2 2 0 2
Total 27 74 43 57 100

* Among 2 blast injuries involves a case bilaterally.
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Table 4. Symptom of the tympanic membrane perfora-

tion

Symptom No. of case
Hard of hearing 35
Tinnitus 28
Earfullness 21
Otalgia 10
Otorrhea 6
total 100
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Table 5. Size of the tympanic membrane perforation

Size Right Left Total( %)
Grade 1 22 60 82 (81%)
Grade II 3 10 13 (13%)
Grade 111 2 1 3 3%)
Grade IV 3 3(3%)
Total 27 74 101 (100%)

* Grade means Griffin classification of tympanic me-

mbrane perforation.
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(PS+PD

1
2 (AS+AD)

AS+AIL 1
PS+PI: 2
Multiple perforation . 2

A) Right tympanic membrane
Al ! anteroinferior quadrant
AS ! anterosuperior quadrant

2 A
(AS+AD
6 (AI+PD
AS+AI:2  AI+PI: 6
PS+PI:2

Multiple perforation : 3
Total perforation : 3

B) Left tympanic membrane
PI . posteroinferior quadrant
PS ! posterosuperior quadrant

Fig 1. Location of the tympanic membrane perforation,

(* Griltin classification:)

Grade II 25% to 50%
or multiple peforations 2 quadrants

Grade 1
25% or less

Grade NV
75% to 100%

Grade Il 50% to 75%
or multiple perforations 3 quadrrants

Table 6. Shape of the tympanic membrane perfora-
tion

Shape Right Left Total
Round to oval 18 55 73
Triangular to slit 5 15 20
Rectangular to .rregular 4 4 8
Total 27 74 101
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= Abstract =

A (Clinical Study of the Traumatic Tympanic
Membrane Perforation

Deok Jun Kim, MD; Ju Seon Ahn, MD; Jong Hoon Kim, MD;
Sung Hyuk Bang, MD; Joong Gahng Kim, MD

Department of Otolaryngology, Keimyung University
School of Medicine, Teagu Korea

Authors had clinical analysis on 100 patients (101 ears) of traumatic tympanic membrane perforation who
were treated between January, 1986 to Decomber, 1986. We analized them by age, sex, cause, symptom,
location, size, and shape of the traumatic tympanic membrane perforation. The majority of patients (62 %)
visited to our department within 5 days after trauma.

The results were as follows:

Young age groups(20’s, 30’s, 10’s in the declining order) and female were involved more frequently.

Left side was more frequently involved(73%).

The most common cause is hand slap, especially in the young age group.

The main subjective symptoms were hard of hearing(35%), tinnitus(28 %), earfullness(21 %), otalgia(10% )
in the declining order.

The most common location of the tympanic membrane perforation was anteroinferior quadrant(32.7 %),
and posteroinferior quadrant occupies the next order.

The size of the tympanic membrane perforation showed 82 cases(grade I), 13 cases(grade II), 3 cases(grade
D), 3 cases(grade IIII) in the declining order.

The most common shape of the tympanic membrane perforation was round to oval(73 cases), and triangular
to slit(20 cases), rectangular or irregular(8 cases) in the declining order.

Key Words: Clincal analysis, Traumatic tympanic membrane perforation



