Myringoplasty/Tympanoplasty Day Surgery

Hn ENT

April 2025

Referral & Assessment

Referral from GP

/ Examination & assessment \

» Chronic discharge from ear

 History of constant or recurrent
discharge

e Hearing loss

» Unilateral or bilateral symptoms
» Microscopy/otoendoscopy+-
microsuction

\ Audiogram J
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Diagnosis & Planning

Consent & Listing

[
«/Iyringoplasty/TympanopIast?
+/- ossicular reconstruction
’_)’depending on clinical findings
and risk benefit discussion

\ with patient )

\withoutascan ) /) \_hearing loss _/
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No indication for
prolonged
monitoring

PIF U/dlscharge astoidectomy
with instructions pathway

CT scan
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Book as day
surgery unless
contraindicated*
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[Note if available at short]

notice
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VENTUK
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( Ensure patient is fit\

for day case
* No change in health
status
« No change in hearing
e Confirm audiogram is
within 6 months
e Confirm admission

[ Obtain patient consent ]—‘

/ *Relative contraindications

to day surgery

« Most cases should be day !
case '

» Patient unfit for day case
should have consultant
confirmation and clear
documentation of rationale:
for surgery ’

e Co-morbidity

¢ Anticoagulant treatment

\ date J

Confirm attendance by
text or phone 7 days prior
to surgery
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Admission & Surgery
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Person admitted on )

day case - early
listing
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Confirm patient
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Discharge & Follow-up
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[ Surgery

Complications?

Uncomplicated
surgery

(

complications

~—>»| « CSF leak

» Bleeding from
lateral sinus

4 Peri-operative )
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Admit to ward for )

observation
overnight
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Criteria led
discharge in line with
BADS guidance

/ « Facial nerve intact .

.« No vertigo/nystagmus !

« Weber localises to |
operated ear

,_, e Scratch test +ve

» No severe headache

e No neurological def|C|t

e Mastoid dressing
removal as per local
protocols (if used) |

4 hours observation if |
day case :
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Discharge patient
with appropriate information
and follow-up as per local
protocols

: Commonest reasons for failed '

day case discharge are late
finish and post-operative
nausea and drowsiness

Some units discharge patients
:with mastoid pressure dressing, :

many have now abandoned

. pressure dressing, some use i
. fibrin glue if fascia harvested


https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/04/Mastoidectomy-Pathway-April-2025-FINAL.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/04/Mastoidectomy-Pathway-April-2025-FINAL.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2020/10/National-Day-Surgery-Delivery-Pack_Sept2020_final.pdf

