HIKESR : H114 %2

Original Articles 1222-229

00000 0000 00000000,' 0000000002

A AEA Y A A R

CT Findings of Automastoidectomy] Comparison with
Postmastoidectomy Defect of the Temporal Bone
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— ABSTRACT —

Background and Objectives[] To describe the CT findings of automastoidectomy caused by cholesteatoma,
and to evaluate the natural course of cholesteatoma by comparing it with the postmastoidectomy defect of the
temporal bone. Materials and Methodsl We retrospectively reviewed the CT findings of 21 cases of aut-
omastoidectomy in 17 patients with cholesteatoma and of 19 cases of postmastoidectomy in 16 patients.
Results[] 1) In automastoidectomy, the posterior walls of bony defects of the temporal bone were thinner
(mean thickness in automastoidectomy/postmastoidectomyl] 2 mm/3.5 mm and smoother (n=14) than pos-
tmastoidectomy cases (n=8). 2) Defects of the posterosuperior wall of the bony external auditory canal were
present in all cases of automastoidectomy (100%). 3) There were gross defects of the lateral bony cortex of
the mastoid (68%), Henle’s spine (100%) in cases of postmastoidectomy, but in some cases of automast-
oidectomy (19%, 24%). 4) There were soft tissue densities within the bony defect and sinus tympani in all
cases of automastoidectomy (100%) and in some cases of postmastoidectomy (63% and 37%). Conclusion(]
When comparing automastoidectomy and postmastoidectomy, CT findings concerning bony defects were dif-
ferent with regard to the remaining posterior wall, the extent of bony defect, and the presence of findings
which suggested an active disease process. These differences are helpful in differentiating automastoidectomy
and postmastoidectomy and in understanding the natural course of cholesteatoma. Background and Objec-
tives(] Since the concept of functional sinus surgery and optical aids such as. (J Clinical Otolaryngol 20005
11:222-229)
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Table 1. CT findings of bony defect of the temporal bone in the automastoidectomy and postmastoidectomy

Findings

Automastoidectomy (nO 21)

Postmastoidectomy (nO 19)

1. Thickness (mm) of the posterior wall of bony defect
2. Cases with smooth surface of bony defect

3. Presence of soft tissue density within bony defect

4. Defect of bony EAC

5. Cortical defect of lateral wall

6. Defect of Henle's spine

0-6.4 (2.0) 0-6.7 (3.5)
67% 42%
100% 63%
100% 79%
19% 68%
24% 100%

Fig. 1. Postmastoidectomy. The axial (A) and coronal (B) CT scans of temporal bone show gross defect of lateral
bony cortex of the mastoid (white arrow). Posterior wall of bony defect (black arrow) is relatively thick.
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Fig. 2. Postmastoidectomy. The axial (A) CT scans of temporal bone show defect on the posterior wall of bony ext-
ernal auditory canal and lateral bony cortex of mastoid is relatively preserved. Posterior and superior to bony external
auditory canal (white arrow) in coronal CT scan (B).
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Fig. 3. Automastoidectomy. The axial (A) and coronal (B) CT scans of right temporal bone reveal large bony defect
of mastoid bone with preservation of lateral bony cortex of mastoid. Soft tissue density is seen in mastoid cavity. He-
nle's spine (white arrow) is preserved (B).

Fig. 4. Automastoidectomy. The axial (A, B) scans of the left temporal bone. Lateral bony cortex of mastoid and
Henle's spine (white arrow) are grossly preserved (A). Caudal scan (B) shows small defect (black arrow) of lateral
bony cortex of mastoid bone with the dimpling of the skin.
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Fig. 5. CT scan showing differences of bony defect in the
temporal bone between automastoidectomy and pos-
tfmastoidectomy. AO Normal mastoid bonel Lateral bony
cortex (open arrows) of the mastoid bone is thicker than
those of anterior bony cortex (white arrows). BO Auto-
mastoidectomyd Main direction of pressure erosion of
cholesteatoma is anterior (white arrows), resulting in well
preserved lateral bony cortex (open arrows) and Henle's
spine (arrow heads). CO Postmastoidectomyd External
surgical procedure (white arrows) causes inevitable loss
of lateral bony cortex of mastoid and Henle's spine and
in adequately removed mastoid trabeculations (open
QIrows).
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Table 2. Associated CT findings in patients with automastoidectomy and postmastoidectomy

Findings

Automastoidectomy(nO 21)

Postmastoidectomy(nd 19)

1. Blunting of scutum

2. Erosion of O CN canal

3. Labyrinthine fistula

4. Defect of tegmen tympani

5. Defect of sigmoid sinus plate

6. Soft tissue density in sinus tympani

100% 68%
14% 5%
29% 21%

5% 5%
19% 5%
100% 37%
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