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Abstract

Introduction: Otologic surgery is particularly suitable for outpatient surgery, which accounts for more than 50% of all surgeries
performed in North America. Our aim was to report our experience to identify the benefits and limitations of outpatient otologic
surgery in our context. Materials and methods: We conducted an observational, descriptive and retrospective study from January
2022 to December 2023, including 41 patients at the Gabriel Toure University Hospital in Bamako. We included cases of
myringoplasty and antro-atticotomies. Results: The extreme ages of our patients are between 02 and 60 years old with an average
of 29.5 years. Males accounted for 37.5% and 62.5% females. Myringoplasty affected the left and right sides in the same
proportion (28.1%) and was bilateral in 14 cases (43.8%). As for antro-atticotomy, it concerned the right side in 06 cases and the
left side in 03 cases. The average operating time was 30 minutes for myringoplasty and 50 minutes for antro-atticotomy. The
main complications recorded were dizziness and vomiting in the immediate postoperative period and were encountered in 03
patients. All our patients were discharged the same day with a monitoring time of between 03 and 6 hours. No readmission has
been carried out. Conclusion: when the selection criteria are met, outpatient otological surgery could be an essential element for
an effective use of fairly limited resources in our context.
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1. Introduction

Outpatient surgery or "day surgery" is defined as "surgical
procedures that are generally scheduled, performed under
technical conditions that imperatively require the safety of an
operating room, under variable modes of anesthesia and fol-
lowed by postoperative follow-up allowing the patient to be
discharged on the same day of the operation without addi-
tional risk [1, 2]. The clinical, economic, and social benefits
associated with excellent safety and low morbidity rates have
popularized outpatient surgery in many countries [1, 3]. It ac-
counts for more than 50% of all surgeries performed in many
countries in North America, Europe, and Oceania [3]. ENT
surgery and otologic surgery in particular are particularly suit-
able for outpatient surgery. Classically, a distinction is made
between minor surgical procedures, such as the placement of
a tympanostomy aerator or myringoplasty without elevation
of the tympanomeatal flap, and major surgical procedures,
such as tympanoplasty with mastoidectomy or ossicle surgery
[4, 5].

Our study was motivated by the fact that the activity of con-
ventional surgery has been significantly reduced due to the
coronavirus pandemic. We have therefore initiated this ap-
proach in order to offer patients care in the best conditions
without having to stay in hospitals for a long time with all the
risks that this entails. To allow these patients to resume their
normal activities. Our aim was to report our experience to
identify the benefits and limitations of outpatient otologic sur-
gery in our context.

2. Materials and Methods

2.1. Study Design

We conducted an observational, descriptive and retrospec-
tive study from January 2022 to December 2023, including 41
patients at the Gabriel TourE University Hospital in Bamako.

2.2. Study Setting and Population

The Gabriel Hospital is the hospital that houses the largest
ENT department in Mali. These were patients with otologic
disorders.

2.3. Population

The study population was defined as any patient who had
presented with an ear condition and had not undergone outpa-
tient surgery. The sampling was conducted exhaustively.

We included cases of myringoplasties and mastoidectomies
(antro-atticotomies) that met our inclusion criteria, which
were: living close to a hospital; Having a telephone contact is
not being alone at home.

All patients classified as unstable or A.S.A 4 and at risk of
hemorrhage, thrombosis or neurological aggravation, with a
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particular history (cardiovascular, pleuropulmonary; diabetes,
sickle cell anemia) were excluded.

2.4. Surgical Procedure

For all patients, we premedicated with midazolam (0.2 to
0.3 mg/kg IVL), dexamethasone (1 amperage of 4 mg IVL),
paracetamol (60 mg/kg) and nefopam 20 mg (1 amp IVL, ex-
cept for children). Antibiotic prophylaxis was based on ceftri-
axone (2 g IVL and 80 mg/kg for children) 30 minutes before
incision. Antro-atticotomies were performed under general
anesthesia with the retroauricular approach; and myrin-
goplasty under local anesthesia with lidocaine 2% adrenaline
(1 ml at 12 h, at 6 o'clock and on the posterior wall of the
external ear canal) by transmeatal route.

2.5. Criteria for Discharge from the Clinic and
Post-operative Follow-up

Discharge was allowed after a maximum of 6 hours for all
patients and telephone contact was made every 6 hours for fol-
low-up of pain and other complications such as bleeding,
vomiting and dizziness.

The first appointment was scheduled after 5 days when the
bandage and strands of the external ear canal were removed
and the patient was not put on ear drops with antibiotics and
corticosteroids. Patients were seen weekly for 1 month and
monthly for 6 months, and then one year after.

2.6. Variables

Age, sex, Clinical aspect: hypoacusis, otorrhea, the type of
tympanic membrane perforation and laterality. The tympanic
membrane perforation is defined as any discontinuity of the
tympanic membrane that communicates the middle ear with
the external auditory canal. It includes subtotal, total, and mar-
ginal perforations. The type of otological condition, the mode
of local or general anesthesia, and the medication adminis-
tered prior to the procedure. Audiometric data, post-operative
complications: nausea, vomiting, facial paralysis, pain. The
duration of the surgery, post-operative follow up over two
years: Graft in place, recurrence of otological conditions in-
fections at the surgical sitepost-operative monitoring time of
0 - 6 hours’ patient satisfaction/pain.

2.7. Data Ressources

Collection Tools: We designed questionnaires that allowed
us to gather the information contained in the patients' records.

Technique: We collected the records of patients who met
our selection criteria.

Support for data collection: A complete ENT examination
was performed on all patients. The data were recorded on a
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survey form designed for this purpose.

2.8. Sample Size

The sample size was calculated using a unique proportion
of patients who underwent tympanoplasty and mastoidectomy
on an outpatient basis. It was exhaustive. The sample was set
at 41 patients.

2.9. Ethical Considerations

Informed consent from patients was obtained verbally and
ethics commission approval was obtained.

2.10. Analysis and Data Entry

Data entry was performed by Microsoft Office Word 2016,

graphs by Excel 2016 and exported to SPSS (Statistical Pack-
age for Social Sciences) version 22.0 for analytical study.

3. Results

3.1. Demographic Characteristics of the
Participants

We recorded 41 patients in this study. The age of our pa-
tients ranged from 02 to 60 years with an average age of 29.5
years. The majority of women (62.5%) with a sex ratio (M/F)
of 0.6 (Table 1). The mastoidectomy was performed in 55.6%
on the male subject. The myringoplasty was performed in 63.5%
on the female subject (Table 1). Local anesthesia was per-
formed in cases of myringoplasties. All cases of mastoidec-
tomy were performed under general anesthesia.

Table 1. Sociodemographic aspects of patients, recruited in ENT hospitalization at the university hospital of Gabriel Toure of Bamako

City(Mali) from January 2022 to December 2023.

Average age

Mastoidectomy 30.8 years
Myringoplasty 29.2 years
Total Study 29.5 years

3.2. Clinical Characteristics of Participants

Hearing loss and otorrhea were the main reasons for con-
sultation in 100%. Perforation was subtotal in 23 cases
(56.1%), total in 17 cases (41.5%) and marginal in 1 case
(2.4%) (Table 3). Our surgical indications were mainly open
mucosal otitis in 78.1% of cases (all myringoplasties) and cho-
lesteatoma in 19.5% with one case of tympanojugular para-
ganglioma (Figure 1). Myringoplasty involved the left and
right sides in the same proportion (28.1% each) and it was bi-
lateral in 14 cases (43.8%). As for the mastoidectomy, it con-
cerned the right side in 06 cases or 66.7% and the left side in
03 cases or 33.3%. (Table 2). The duration of the operation
ranged from 25 to 30 minutes for myringoplasty and from 45
minutes to 1 hour and 20 minutes for mastoidectomy. Tone

Male Female
55,6% 44,4%
37,5% 63,5%
41,5% 58,5%

audiometry was available in all cases where it was possible
with an average hearing loss ranging from 25 to 40 dB.
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Figure 1. The different surgical indications found in patients.

Table 2. Distribution of patients by side operated, recruited in ENT hospitalization at the university hospital of Gabriel Toure of Bamako

City(Mali) from January 2022 to December 2023.

Right Side
Mastoidectomy 66,7%
Myringoplasty 28,1%
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Left Bilateral
33,3% 00%
28,1% 43,8%
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Right Side

Total 36,6%

Left Bilateral

29,3% 34,1%

Table 3. Clinical aspects and operative indications of patients, recruited in ENT hospitalization at the university hospital of Gabriel Toure of

Bamako City(Mali) from January 2022 to December 2023.

Reason for consultation Perforation Type

Hypoacusis/otorrhea Subtotal Total
Mastoidectomy  100% 00% 100%
Myringoplasty 100% 71,2% 25%
Total Study 100% 56,1% 41,5%

3.3. Post-operative Outcome of the Study
Participants

The discharge of all our patients was authorized after six
hours.The discharge prescription was made based on parace-
tamol.No patient has complained of pain and no readmis-
sions have occurred. These complications occurred within
the first two hours of the surgery and resolved spontaneously.
The complications, or rather adverse effects experienced af-
ter myringoplasty. were vomiting and dizziness in 3 cases
(9.4%) and one case of transient peripheral facial paralysis
(Figure 2). For antro-atticotomies, no complications or ad-
verse effects were observed. The postoperative follow-up
has been established for a duration of two years. The ana-
tomical result was satisfactory in 95% after one year of fol-
low-up for myringoplasty. We had a case of recurrence after
2 years after a mastoidectomy with otorrhea and evaluation
is ongoing.

M vertigo

 vomiting

1 facial paralysis o simple

Figure 2. Signs found in the first postoperative hour.
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Otology affections
Marginal OMO Paragangliomas Cholesteatoma
00% 00% 11,1% 88,9%
3,1% 100% 00% 00%
2,4% 78,1% 2,4% 19,5%

4. Discussion

All major middle ear surgeries can be safely performed on
an outpatient basis, from simple tympanoplasty with or with-
out ossiculoplasty to cholesteatoma surgery [5]. Due to the
limited technical platform and the absence of a unit dedicated
to outpatient surgery, we limited ourselves to cases of myrin-
goplasties and antro-atticotomies under general anesthesia.

In our study, the mean age was 29.5 years and this value is
close to that found by F. Troux and lower than that of S. Bon-
nafous et al. With 28.5 and 45 years old respectively.

In the literature, we did not find an upper age limit [5, 6],
although a minimum age of 1 year is recommended due to the
particularly high risk of sudden death in this group [2]. In our
study, the minimum age was 02 years. The female sex was in
the majority with 58.5%, this result is consistent with those
found by P. Lemos et al and S. Bonnafous et al. [3, 5] which
had a percentage of females with 56.5% and 52.5% respec-
tively. We did not find a relationship between outpatient sur-
gery in otology and female sex.

The use of midazolam as a premedication reduces not only
preoperative anxiety, but also postoperative pain; It also facil-
itates the process of patient release by reducing adverse effects
[7]. Analgesics used in outpatient surgery should be such that
they increase patient comfort with adequate pain control and
do not cause postoperative sedation or nausea/vomiting [7-9].
The most recent guidelines have found medical contraindica-
tions (unstable ASA 3 or ASA 4 score, morbid obesity and
obstructive sleep apnea syndrome treated with a continuous
positive airway pressure machine) and social contraindica-
tions (not understanding postoperative instructions and being
alone on the first postoperative night) to outpatient surgery.

Most otologic surgery procedures can be performed with a
very low risk of bleeding and excellent postoperative pain man-
agement, so for Uziel, 70% of patients could reasonably be oper-
ated on an outpatient basis [2]. According to the Royal College
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of Surgeons of England, the readmission rate after outpatient sur-
gery is between 2 and 3% [5]. Heilbronn C et al found a readmis-
sion rate of 5.2% after the first 30 days of surgery and among the
causes of these readmissions were: urinary infection and/or reten-
tion in 93 cases, otalgia in 85 cases, dizziness in 80 cases, nau-
sea/vomiting in 69 cases, bleeding and/or infection of the surgical
site in 14 cases and facial paralysis in less than 10 cases for a total
of 16709 patients operated on an outpatient basis [10]. In 93% of
cases, pediatric otologic surgery was performed on an outpatient
basis in the series of Pezier [11]. We did not readmit, however we
encountered in the immediate postoperative period: 3 cases of
nausea/vomiting, 3 cases of dizziness and 1 case of facial paraly-
sis. No readmission was made as in the series of Singh [12].
These complications were treated with corticosteroids and antie-
metics, and patients were able to go home within 6 hours of fol-
low-up. In terms of satisfaction, all of our patients were satisfied
with their care as in the case of hajjij [13]. This is similar to the
Khan M et al study with a satisfaction rate of 99.05% [7].

5. Conclusion

When performed effectively with proper patient selection
and meticulous surgical technique, outpatient otological sur-
gery is a real step forward in patient care as it allows for an
efficient use of resources and minimizes postoperative com-
plications. As a result, it seems essential to have structures
dedicated to outpatient surgery in order to develop this activity
in complete safety. These dedicated units reassure the surgeon
and increase patient satisfaction.

What is known about this topic

1) The advances in anesthesia and surgical techniques have

led to the expansion of outpatient surgery in otology.

2) Overall reduction in the cost of otologic surgery

3) Decrease in the incidence of post-operative complica-

tions

What this study adds:

1) Transmeatal approach under anesthesia is a break-

through for outpatient surgery.

2) Simultaneous bilateral myringoplasty under local anes-

thesia

3) Short operating time

4) Low readmission rate and post-operative complications.
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