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Different skin preparation in middle ear surgery via post-auricular approach
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Abstract: Objective To investigate the effects of two methods of skin preparation on post-auricular incision infection , healing and pa-

tient’ s psychology in ear surgery patients. Methods This study was performed in a group of 128 patients who underwent surgery via the
post-auricular approach at of otolaryngology and head and neck surgery department of our hospital from January 2017 to January 2018. All pa-
tients were randomly divided into observation group and control group,and 64 cases in each group. Patients in the control group shaved hair-
bearing around the surgical incision sites,while patients in the observation group without shaving. Wound infection, wound healing, and pa-
tients’ satisfaction for skin preparation were recorded and assessed. Results The wound infection and wound healing rates showed no statis-
tical difference between two groups (P >0.05) ,while the satisfaction rate for preoperative preparation of skin was significant higher in the
observation group compared with control group(P <0.05 ). Conclusion The method of non-hair removal for preoperative preparation of
skin will not increase wound infection of post-auricular approach and eliminate psychological discomfort caused by hair removal. Therefore

non-hair removal would appear to be preferable in the patients for ear surgery via the post-auricular approach.
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