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Spontaneous closure of traumatic tympanic membrane
perforations: observational study

Dear Editors,

I would like to address the article titled ‘Spontaneous closure
of traumatic tympanic membrane perforations: observational
study’ by Jellinge et al.'

Their work is very important. I agree with the authors in
that traumatic tympanic membrane perforation has the
highest closure rate with spontaneous healing. Regarding
inverted and everted edges, however, the authors cited my
paper and wrote, ‘Previous reports of the importance of
inverted and everted edges are contradictory,>” but it has
been stated that the type of epithelial migration has import-
ance for closure time but not for closure rate’.?

I feel that Jellinge et al. misunderstand the two concepts of
inverted edge and outward epithelial migration, which
resulted in a misquotation. Inverted and everted edges refer
to the remaining residual eardrum at the perforation margin
when tympanic membrane perforation occurred, and the
edge comprises the three layers of the eardrum. Studies
have suggested that an inverted edge may migrate inward
into the middle tympanic cavity, which results in failure to
heal, or the development of a middle-ear cholesteatoma.* °
Our study suggested that the inverted and everted edges grad-
ually become necrotic, form a crust, and migrate into the
external auditory canal. Consequently, an inverted edge
does not affect the outcome of spontaneous healing.’
Other studies obtained similar findings.* '° By contrast,
outward migratory epithelium is the outer squamous epithe-
lial layer of the tympanic membrane on the perforation edge
that proliferates and migrates upward away from the centre of
the perforation during the spontaneous healing process. This
non-centripetal migration of proliferating epithelial cells®
may occur in perforations with and without inverted edges.
It is merely an abnormal or pathological epithelium migra-
tion that occurs during the healing of traumatic tympanic
membrane perforation, not another means of eardrum
healing.

Our study showed that the perforation can start to heal only
when the outward epithelial migration pattern evolves into a
centripetal migration pattern. Once outward epithelial migra-
tion occurs, it may prolong and impede the closure of trau-
matic eardrum perforation.’

Based on these studies, I realise that the description of the
quote in their Discussion confused inverted edge and
outward migratory epithelium.

Z CLOU

Department of Otolaryngology, Head and Neck Surgery,
Affiliated Yiwu Hospital of Wenzhou Medical University,
Yiwu City, China
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Authors’ reply

Dear Editors,

We want to thank Zhengcai Lou for his interest in our study
on spontaneous closure of traumatic tympanic membrane
perforations, and for his clarification of the important
results from his detailed studies on the subject.

As far as we can see, we have quoted correctly the conclu-
sion of Dr Lou regarding the influence of epithelial migra-
tion.! With regard to the importance of inverted and
everted edges, it is correct that the quotation of Dr Lou’s
paper could be misleading and should not have been used
in that context. Our intention of referencing another study
by Lou et al.? in this context was to draw attention to his dis-
cussion on his own results versus the opinion of other
authors, with quotation of the two papers.

Anyway, we regard the studies from Dr Lou as some of the
most important and advanced research in the field.

K LARSEN
Department of Otorhinolaryngology, Head and Neck
Surgery Hospital of Southwest Jutland, Esbjerg, Denmark
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