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Partial Obliteration of Epitympanum and Sinodural Angle Using Autologous

Cartilage in Canal Down Mastoidectomy

Keung Won Rha, MD and Ho-Ki Lee, MD

Department of Otorhinolaryngology, Yonsel University College of Medicine, Seoul, Korea

Background and Objectives : There are numerous surgical procedures for the treatment of chronic otitis media
including cholesteatoma. Canal wall down mastoidectomy is considered to be better procedure for complete remo-
val of the disease but it may result in problematic mastoid cavity. For years, mastoid obliteration technique using
various materials have been introduced. The purpose of this study is to report result of partial mastoid obliteration
technique using autologous cartilage. Subjects and Methods : Charts were reviewed retrospectively on thirty-nine
patients who underwent open cavity mastoidectomy, meatoplasty and partial obliteration of epitympanic area and
sinodural angle from 1997 to 2005. The procedure is summarized to complete canal down mastoidectomy, meato-
plasty and obliteration of epitympanum and sinodural angle using cartilage that is harvested from conchal cartilage
and cartilaginous portion of external auditory canal when meatoplasty is done, covering with deep temporalis muscle
fasica or perichondrium. Results : The patients became otorrhea free after average of 8 weeks postoperatively,
during follow up period of average 46 months, there was one recurrence of cholesteatoma and there were neither
graft failure nor severe complicationl. Conclusion : This procedure is one of the ways to treat chronic otitis media
and lessen disadvantages of canal wall down mastoidectomy. (Korean J Audiol 2007;11(2):114-119)
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1997'd 9€ FE 2005 897k ¢ oln|15le]
A 190e] 9 fE7] dAle 9 Qolk o e &
AIAEE o83 - 7T ddEe AR A
FHash 1d ol FAuE 9 e Adegld
397g9] RS diFo® solrt. dhate] A 13400
A 66417k Bt 4041910, T X HAE 20
7, oA7E 197ol3lek 17471 25 A%1om 22417} ¢
= 719 FEeldith Fa A Fo] Al o]t Tk

789 2000 (51.3%) o1 Folujel] HTFFo] EAIEHA
9= 1091(25.6%) Sith(Table 1). B+ 54 &2
717k 3 1071€e]9iet. &5 o]F7F HE 7R, o]
O Ay o £4 W & T S3YE, A /5

o

WFO WA HEE FRA0E )RS Foo] 2
ARFAEE A R 1995 “The Guidelines of the
Committee on Hearing and Equilibrium of the AAO
HNS 7130l we} -8 33 9135 500 Hz, 1 kiz,
2 kHz, 3 kHz®) AR=3# 0= s9lom] 71 9] ‘Sug-
gested reporting protocol II. Korean Guideline in
Reporting Hearing Results After Chronic Ear Sur-
gery’ V& 71 A72 w1 sj9lon, AT repeated
ANOVAE o351 om p<0.055 v gl Aoz

Adgsle] Foks Yo BE BHS AAZ o] wf ok
AA9) FARA] AUyh= HAN AR X7 FE-
3] Qo)ES Wy ohAAIA L nEuX] = §-o3
o} FAE NI 878 JeE o] QIAL HHo]
Ue Aole FYE7 NS AASTE 1A 2 ol
o] HHE A Folg} sl BE wHol AAH
W Qo wgl T s Algsit) Qo] S
0]7174 (cavum concha) &] U5 2714 ¢jo| & uF &
WS ekl o /de) AT ARl AFR 9jo)ro] o
F AR5 AASK F&F s T dol| 018 A
B8R 2ol 3 AFE 1 mm vwe] A7)2 2H

=
(fragmentation) & RFE0] A2 gl Rasit), o]
SYTEES AlE & fET T AAE ks

Table 1. Preoperative middle ear status (N=39)

Middle ear status Number (%)

20 (51.3%)
10 (25.6%)

Otorrhea
Cholesteatoma

-

Fig. 1. Surgical procedure of mastoid obliteration with cartilage chips of right ear. A : After canal down mastoidec-
tomy. B : Placement of cartilage chips in sinodural angle. C : Placement of cartilage in epitympanic area.
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=4 AgolQlu 199} & = 72 A7 o) Ay
S 1ellE AlSlet 37419 SAtelA T A5 S5HY
215 HlwEsis We oS EAE €4 55.1+13.9 dB
(FH+EFAP A, &5 52.3+17.8 dBOIith T =
=4 2571120 dBelvF &5 26.9+11.7 dB
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HeA

Table 2. Time when otorrhea subsided after surgery
(N=39)

Weeks Cases (N=39)
<2 2
2—-4 2
4-8 13
8—-12 20
>12 (<16) 2

Table 3. Postoperative problems (N=39)
Postop. status Cases (%)
Graft failure 0

Otorrhea (>3 months) 2 (5%)
Serous otitis media 2 (5%)
Recurrance 1 (2.5%)

Postop. : post-operative

116 Korean J Audiol 2007;11 (2):114-119
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Table 4. Postoperative hearing results (N=37)

Pre. (dB) Post. (dB)
PTA 55.1+13.9 52.3+17.8
BC 25.7+t12.0 26.9+11.7
ABG 30.4+11.4 25.4+11.5
Post. PTA-Pre. BC 28.4+13.4

Values area mean=SD (dB HL). Pre. : pre-operative,
Post. : post-operative, PTA : pure tone average, BC :
bone conduction threshold, ABG : air bone gap

Table 5. Hearing results of ossiculoplasty cases (N=8)

Pre. ABG Post. ABG

35.3+14.3 18.9+14.3

Values area mean=SD (dB HL). Pre. : pre-operative,
ABG : air bone gap, Post. : post-operative



Fig. 2. Postoperative tempo-
ral bone CT scan. They show
well obliterated sinodural
angle and epitympanic
area without defect or re-
currance. A : axial view. B :
coronal view.
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Fig. 3. Post-loperative_ 3 years after surgery) findinlgs of FNeRE 19'_;30]:%7] AAEL YU 4% Aofg %o &
left ear. Dried mastoid cavity and obliterated epitym-
panum are seen. Drum is well tympanized and no re- olab Wwol ekdsk AA oo Adtslcta & 4 Q)
traction or defect is found. o} 2 T 2 T wlE Bz JAAlg] ofee
cavity problem©] §li= AHE & FAHL S= As & o] S F Stk E AT fokE] dAlkeA] Qo ¢
A 3otk (Fig. 3). T7F FES] WEAA A, R FAo] #7
U, S o] skl AAENS AT Fdsdlel
L Z25#e] o] cavity problemo] WAZ 7h54o] %
o s frder] AAs & ks wAE A
NFEe A I o198 A= g Ak gl o] 3] fleto] frded] G5 Hfishe <717k aeksolst
F7Folor o5 A7 &) Sl /s F2 fol F vk Heks Alnwe S I, A, gdsd, S
HRE fokz7] AAES Al Btk AFES 8 AW 283 22 AR 22 tutoplast, hydroxyapa-
3 Yk Foldd Bate] A A ofudt 4E AEEAE  tite 59 ATAEIF ARFHAYTE A HIEEA FE9
Shate] Ay e Bl Fold, U A a0 A e FYoR AgeAl olglRol glon, A
3 T o] 1EE ARde] glovt 7P Fask 2 W A9 71919 A13A0] Stk QISAIE ARAlNlE = F
o] st AAolm 1 9lell 717k kst W2 wAF 2Ao] o SopxAs o] 2 QIFh o] Fo] o] 1
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