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TRAUMATIC TYMPANIC MEMBRANE PERFORATION:
A SCOPING REVIEW OF MANAGEMENT APPROACHES
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ABSTRACT

Objective: To summarize and evaluate management strategies for traumatic tympanic
membrane perforation.

Methods: Scoping review per PRISMA-SCR. Searches in PubMed, Google Scholar,
SciSpace, and institutional libraries (1/2010-8/2025). Outcomes: closure rate, healing
time, hearing improvement, complications.

Results: Fifteen studies (sample size 40-268). Etiologies: assault, daily-life/traffic
accidents, firecrackers, sports, and foreign bodies. Approaches: observation; paper
patch, Steri-Strips; Gelfoam * edge approximation; Gelfoam + bFGF; HADA; ESM;
tympanoplasty. Closure 67.5-100%; healing 7-56 days; Gelfoam = bFGF, ESM, Steri-Strips
healed faster than observation. Hearing improved 5-13 dB; complications were rare and
mild.

Conclusion: Early patching with simple, widely available materials is effective and safe;
treatment should be individualized.

Keywords: Tympanic membrane perforation, trauma, patching, Gelfoam, fibroblast
growth factor, egg shell membrane.
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TOM TAT

Muc tiéu: Téng hgp va danh gia cac phuang phap x{ tri thiung mang nhi sau chéan thuong,
cung cap bang chitng hd trg lwa chon diéu tri phu hop.

Phuong phap: Téng quan luan diém theo PRISMA-SCR, tim kiém PubMed, Google Schol-
ar, SciSpace va thu vién Trudng Dai hoc Y Ha Nb6i; thoi gian tir thang 1/2010-8/2025; tiéu
chi gdbm ty & lién, thai gian lién, cai thién thinh luc, bién ching.

K&t qua: 15 nghién clu (c& mau 40-268). Nguyén nhan: bao luc, tai nan sinh hoat/giao
théng, phdo no, thé thao, di vat 8ng tai. Phuong phap: theo déi ty lién; va gidy, Steri-Strips;
Gelfoam % chinh mép; Gelfoam + bFGF; HADA; ESM; phau thuat. Ty l& lién 67,5-100%, thoi
gian 7-56 ngay; Gelfoam * bFGF, ESM, Steri-Strips lién nhanh hon theo déi. Cai thién thinh
luc trung binh 5-13 dB; bién chirng hi€m va nhe.

K&t luan: V4 nhi sém bang vat liéu don gidn, dé trién khai hiéu qua va an toan, dic biét cho
16 thang l&n hodc khé tu' lién; can cé thé hda theo dac diém ldm sang va diéu kién co sd.

Ter khéa: Thing mang nhi, chan thuong, va nhi, Gelfoam, bFGF, ESM.

1. DAT VAN DE

Thungmangnhisauchanthuonglabénhlytaithudng
gap vdi tan suat dugc bao cdo khoang 6,8/1000 dan
s0 [1]. Nguyén nhan da dang gom chén thuong ap
luc, thay d6i 4p suét, di vat xuyén 6ng tai, tai nan
giao thong va thé thao [2]. Bi€u hién [d&m sang: dau
tai, chay mau tai, nghe kém dan truyén, U tai; khéng
XU tri dung c6 thé dan tdi viém tai gira man tinh,
cholesteatoma hoac nghe kém kéo dai [2]. Khodng
78-90% trudng hop cé thé ty lién [3-5], nhung motty
(& khéng nho lien chdm hodc khong lién, anh hudng
chat lugng s6ng.

Téng quan nay hé thong hda cac phuong phap xi tri
thdng mang nhi sau chan thuong va la bang ching
hiéu qua dé dinh hudng thuc hanh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién clru

Bao gbm cac nghién cltu can thiép (SCR, tién cliu)
va quan sat (hdi cltu, doan hé, ct ngang) vé xu tri

*Tac gia lién hé

thdng mang nhisau chén thuong, déi tugng la bénh
nhan moi ra tudi. Mdi nghién cttu phai bdo cdo = 1
két cuc: ty l&/thdi gian lién, cai thién thinh luc (PTA/
ABG) hoac bién ching.

2.2. Phuong phap nghién ctu

- Thiét ké&: tong quan luan diém (Scoping Review)
theo PRISMA-SCR.

- Nguon dir liéu: PubMed, Google Scholar,
SciSpace, thu vién Truong Pai hoc Y Ha Noi.

- Thoi gian tim kiém: tir thang 1/2010-8/2025.

” ¢

-Trkhéa: “tympanicmembrane perforation”, “trauma”,
“treatment”, “thing mang nhi sau chan thuong”.

- Tiéu chuén lua chon: (1) Nghién ctu géc, toan
van; (2) Cong bo trong giai doan xac dinh; (3) Tiéng
Viét hoac tiéng Anh; (4) C6 mo ta phuong phap xur
tri thiing mang nhi sau chan thuong va két cuc lién
quan.

- Tiéu chuén loai trir: (1) Téng quan/y kién chuyén
gia khong c6 s6 lidu gbc; (2) Thidu dif lidu két cuc;
(3) Trung lap; (4) Ca ldam sang don & néu khéng co
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s6 liéu téng hap. 3. KET QUA NGHIEN cUU

- Bién sG trich xudit: thong tin nghién cdu, dac diém g i 06 cac két qua tim ki§m theo so dd PRISMA,

bénh nhan, phuong phap xirtri, két qua, bién chirng.
- Phan tich: mé ta dinh tinh, trinh bay bang/tom téat.

3.1. Pac diém chung clia cac nghién clru

Bang 1. Thong tin chung céac bai bao

c6 15 bai bao du tiéu chuén dua vao nghién clu.

A, Co .
s < L p Quéc % Thiét ké
STT Tac gia Nam Tén bai bao Tap chi gia nz:)u nghién cdtu
Traumatic tympanic
John Martin membrane perforations: Otology & . Nghién ctu
1 Hempel 2012 clinical and audiometric Neurotology burc 198 ho6i clru
findings in 198 patients
e oo
- ; - . Ear, Nose & Trung ngau nhién
2 | Huiqgin Zong | 2023 | perforations using Vaseline Throat Journal | Quéc 82 c6 dbi
gauze and Gelfoam chin
patching alone g
Traumatic tympanic
. membrane perforations: | Ghana Medical L Nghién clru
3 Sogebi O.A | 2018 characteristics and factors Journal Nigeria 53 tién clru
affecting outcome
Human acellular dermal
allograft patch compared Journal of
4 DongHan 2022 with the conventional International Han a1 Nghién clu
Lee paper patch in traumatic Advanced Quoc hoi clru
tympanic membrane Otology
perforation
The effectiveness of .
; . Turkish Journal
) repairment of traumatic A, A
5 Akkoca O 2022 tympanic membrane ofE'I;rnaeurn‘(lee;lgnd N-L?(I)(‘ 61 N%r%lieg;quu
perforations with cigarette Surger Y y
paper gery
Spontaneous closure of
traumatic tympanic R A
Tomoyasu . Acta Oto- Nhat Nghién ctdu
6 Tachibana 2019 membrane perforation Laryngologica Ban 40 hoi ctru
following long-term
observation
Effect of treatment at
. different time intervals for Journal of A
7 Zheffl:lca' 2011 traumatic tympanic Craniofacial gﬂgg 268 N%Igiegu?quu
membrane perforation on Surgery
the closure
Comparing spontaneous
closure and paper Otolaryngology- N A
8 | HanegeF.M | 2018 patching in traumatic Head and Neck TfJo N 80 Ngrll_en,cu’u
: Nhi Ky héi ctiru
tympanic membrane Surgery
perforations
Repair of large traumatic Nghién ctru
. The Journal of N 2
tympanic membrane Han tién cuu,
9 Park M.K 201 perforation with Larérégtl)éogy & Quéc 87 ngau nhién,
a Steri-Strips patch gy déi ching
g Crossrefd)) 14 5
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, Quéc | SZ | Thistke
STT Tac gia Nam Tén bai bao Tap chi gia mau nghién ciru
(n)
Spontaneous closure of
. traumatic tympanic Clinical ban Nghién cltu
10 [ Jellinge M.E | 2015 membrane perforations: Otolaryngology | Mach 133 quan sat
observational study
The perforation margin
phenotypes and clinical
outcome of traumatic Clinical Trung Nghién ctru
1 LouZ.C 2015 tympanic membrane Otolaryngology | Qudc 74 hoi ctu
perforation with a Gelfoam
patch
A randomised controlled
trial comparing
spontaneous healing,
gelfoam patching and Journal of Th&r nghiém
edge-approximation plus . Trung ldm sang
12 Lou 2011 gelfoam patchingin Au%?é?géfnd Québc 91 ngéAllJ nh,ién,
traumatic tympanic tién ctu
membrane perforation
with inverted or everted
edges
Outcome of children with
edge-everted traumatic
tympanic membrane
. perforations following L Nghién ctru
13 ZheLg%cal 2011 spontaneous healing Otoglrméce(])llo gagg 136 | hoiclu so
versus fibroblast growth yngotogy sanh
factor-containing gelfoam
patching with or without
edge repair
Impact of basic fibroblast
growth factor on healing Nohién c
. uu
of tympanic membrane ) ) ~ghien cuu
14 Zhang Q 2012 | perforations due to direct Acta 820 ilégryn g:’:gg 104 t:jeér: gﬁ’g,’nco
penetrating trauma: a golog khon m%’
prospective non-blinded/ g
controlled study
Hyung Jin X Clinical Han hoi ctru
15 2014 | perforation by trauma: the o 78 PR
Jun membrane of a hen egg Otolaryngology | Qubc son?gm 2
shell
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3.2. Két qua va bién chirng

Bang 2. K&t qua va bién chirng cuia cac phuong phap x( tri thiing mang nhi sau chan thuong

Nguyén . -
STT| Técgid | nhanchan | PNYoNE phap K&t qua chinh Cai thién thinh lye | IS
thuong g
Bao luc
gia dinh B
28,3%, Phau thuat tao | VA nhilién 78,9-88,9%; | Thinh luc caithién Khén
John tainan hinh tai gitra, dat manh silicon rd, déc biét & tan bié’ng
1 Martin sinh hoat dat manh 51,6%; theo doéi tu' lién | s6 cao: trung binh chim
Hempel 20,8%, silicon, theo 53,3%. Khong dé cap giamtlr 34,7 dB . g
tai nan dai tu lizn thai gian theo doi xudng 29,4 dB ng
giao thong
18,9%
Ty L& lién: gac Vaseline
V4 Vaseline 100%, Gelfoam 89,3%, Khén
, | Huigin ] gauze,va | theo d&itu lign 84,6%; ) biéng
Zong Gelfoam, ty thoi gian lién tuong chin
lién ing: 2,14 tuan, 3 tuan, g
5,41 tuan
Ty & lién: 81,3% lién
. - tot (54,7% hoan toan,
g | Sogeb ; Theo dOItr 126,766 mot phan); ; ;
) 18,7% lién xau (khéng
lién/bién ching)
Ty L& lién: va gidy 85%,
Va gidy, va va HADA 95,5% (p = s e ia Khoéng
4 | DongHan ] HADA (manh | 0,333). Thai gian lisn | V3 0Y: saithien bién
Lee ghép da déng | trung binh tuong ing: HADA: 9 9 dB ching
loai) 70,7 ngay va 89 ngay, p T nang
=0,486
Ty L& lien bing va gidy
theo kichthuoc o 1 0 gsithinh lue | Khong
2 Va gidy thuéc thung: nho 100%, vira | 4,56 va sau: PTA | béo cao
5 | Akkoca O - 4 92,6%, l6n 80% (p > : . i
8 0,05), trung binh lizn | A€ 28,3>11,9dB; | bién
91%. Theo doi trong ABG 19,3~> 14,1dB ching
thai gian 1 thang
-~ N Khéng
0 .
Tomoyasu Theo dbi tu 67,5% tylien; thai gian bién
5 | Tachibana ) lien tyrlien dao dongtur 14 . ching
ngay tdi < 6 thang ning
Va Gelfoam hoac
Gelfoam két hgp vdi
chinh mép: tuong Ung 2 ca
7 Zheng-Cai ) Va Gelfoam = | 89-100% (p > 0,05) va ) nhi&m
Lou chinh mép 94-100% (p > 0,05). tring nhe
Thoi gian lién trung gnhe
binh 7-11 ngay tuy thaoi
diém can thiép
Va gidy 95,2%, theo
dai tu'lien 81,6% (p .
Hanese V4 gidy, theo | > 0,05); ty L& lign khi Khang
8 FMg ; déitwlizn+ | dung khang sinh udng - bl
: khang sinh kem theo: c6 khang néngg

sinh 94,5%, khéng co
khang sinh 76%

2 Crossrefd
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Nguyén . <
STT| Tacgia | nhadnchan Phuggg(r?hap K&t qua chinh Cai thién thinh luc ci'l:el,:
thuong g
Va Steri-Strips 93,3% y .
P T Trung binh: va ; :
. . . va giay 84,2%, theo . . Chay tai
Va Steri-strips, | <08 S0 a0 Moy | Steri-Strips 13,5 | ZEW
9 | ParkM.K ) va giay, theo giah lien tru’ng binh dB, va giay 13,5 dB, g Steri-
doitulien tuong Ung: 46 ngay, 44 thec()jgczl tfg%’g; 2,8 Strips
ngay, 56 ngay P=5
39 tai: cai thién
thinh luc vé muc < R
el Theo di ot L binp | 20dB; 16taivan | hone
10 eMmEge ) e(l)"“ oity | 97% tvw |e:1n,t£ung in con nghe kém > 20 hlgn
: en 8-4 tuan dB; 2 tai khong lien: | CML"8
muc nghe con lai g
33dBva52dB
Ty L& lién theo hinh
thai: bd hat 100% lién .
N o Khéng
) . (7-14 ngay); phu né ) e
11 Louz.C Va Gelfoam 91-100% (7-15 ngay); Cl;lgrr:
khéng dap ting 50-57% g
(19-27 ngay)
Tu lién 85%, Gelfoam
Theo doi tu 97%, chinh mép 97%; Nhi&m
lién, va thai gian tu lién 30 R
12 Lou - N \ - trung nhe
Gelfoam = ngay, Gelfoam va 370
chinhmép | chinh mép 16-18 ngay, 0
p<0,01
R Ty L& lién: theo d6i 84- . x
10 UUINE | Theodsity | 86%, Gelfoam khong Nhiem
RS lign, va c6 FGF va c6 FGF ty ha
13 Zhengcai 1%9 do té,c Gelfoam + nhd | & tuwong Ung 96,4 va ) khc“)ﬁ’
Lou doéng. 11 FGF (yéu to 100% (p < 0,01). Thai c6 biégn
trubng’ ha tang truong) £ | gian: theo d6i 27-29 chum
g WP | chinhmép | ngay, Gelfoam = FGF e
P 10-11 ngay (p < 0,01) ng
Nho FGF 100%; theo Ty li:én
Dij vat .. doitu lien 77% (p = LA , nhiém
14 | ZhangQ | xuyén ong lile;ze(r)]r?glthF 0,01). Thai gian: theo 031' ;ché%n th;nohégsl’c trung
tai , d6i 17-57 ngay, bFGF R0 nhigu
3-21 ngay hon
Va ESM 92,3%, chinh
, R mép 89,7%; chinh Khéng
15 | Hyunglin i \{(?L,FnSI\)/I E:nl,;'ﬁ_]?]g mép 87,2 = 41,3 ngay, ) bién
Jun ﬁq’é VAESM 42,8+ 19.8 chiing
P ngay (ESM nhanh hon, nang
p=0,02)
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4. BAN LUAN

K&t qua tdng quan cho thdy thing mang nhisau chén
thuong thudng do bao luc gia dinh hodc tan cong &
nguoi ldn; & tré em chu yéu do tat/dam, ngoai ra con
phéo né va tai nan thé thao; moét sé loat ca tap trung
vao di vat xuyén 6ng tai. Diéu nay nhan manh vai tro
tu vdn phong nglra theo nhdm tudi va béi canh xa
héi. Thiing mang nhisau chan thuong cé kha nang ty
lién cao (67,5-97%), nhung thai gian hdi phuc c6 thé
kéo dai vai tuan dén vai thang, van con ty & khéng
lien hodc nghe kém ton du. K&t qua nay phu hgp vdi
béo cao cua Griffin W.L: diéu tri bao ton dat trén 80%
lien nhung kéo dai, va van c6 bién ching viém tai
gita man tinh [1].

Cac phuong phap va nhi sém cho hiéu qua vugt
troi. Va gidy thuéc la don gian, ré, cho 80-100% lién
va cai thién nghe dang ké; tuong dong nghién clu
clia Sagiv D va cong su vGi hon 90% thanh cong va
it bién ching [3]. Steri-Strips dat 93,3% lién, cai
thién khoang 13 dB, nhung chay tai c6 thé cao hon.
Gelfoam (don thuén = chinh mép) thudng co trén
90% lién sau 7-15 ngay. Khi ph&i hgp bFGF, hiéu qua
con cao hon: gan tuyét dadi, 7-11 ngay, it nhiém trung;
phu hgp két qua clia Lou Z.C va cong su: Gelfoam +
bFGF 96-100% so vd&i 77-85% khi theo dbi ty nhién
[5], [7].

Mang triing ga (ESM) la vat lidu m&i, Hyung Jin Jun
ghi nhan 92,3% lién, lanh nhanh hon so véi chinh
mép; Vat lidu d& kism, chi phi thap, it bién ching,
h&ra hen ing dung rong rai.

Ngoaira, gac Vaseline, HADA, can cd, mang sun hay
vat trugt cling cho ty & lién cao, song s6 nghién cliu
con han ché, chua di dé khuyén nghi rong rai.

Téng hap lai, va nhisém khdng chi tang ty & lién ma
con rat ngén hodi phuc, cai thién sic nghe va gidm
bién chirng so vdi theo déi tw nhién. Tuy nhién, can
c4 thé héa lura chon theo kich thudc/vi tri 16 thang,
diéu kién trang thiét bj va kinh nghiém ph4u thuat
vién [2], [6].

5. KET LUAN

V4 nhi s6ém bang giay, Steri-Strips, Gelfoam = bFGF,
ESM hoac vat liéu ghép khéac la lwa chon hiéu qua va
an toan cho thing mang nhi sau chén thuong, gitp
tangty L& lién, rat ngan thai gian hdi phuc va caithién
strc nghe. Lyra chon phuong phap can dua trén ca
thé hda va ngudn luc tai co sd nham t6i uu két qua
phuc hdi gidi phau va chirc nang nghe.
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