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Epitympanoplasty with Mastoid Obliteration after Tympanomastoid Surgery]
A Comparison of Three Different Methods in 95 Cases
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— ABSTRACT —

Background and Objectives[] We reported an epitympanoplasty with mastoid obliteration, a combined me-
thod using the advantages of canal up and down techniques in cholesteatoma surgery. This procedure was
originally designed to prevent recurrence of the cholesteatoma by obliterating the mastoid cavity and reco-
nstructing the epitympanum. We could improve the surgical results by modification of the surgical techniques.
Materials and Methods[] From December 1994 to April 1999, we have operated 95 adult cases. Cholesteatoma,
adhesive otitis media, and chronic otitis media were 78, 9 and 8 cases respectively. Six cases of them had
previous surgery. The methods were classified into 3 different sub method groups according to the material of
reconstruction of the epitympanum and obliteration of the mastoid cavity. Results[] All cases had no recurrent
cholesteatoma. Three cases of residual cholesteatoma in the mastoid cavity were detected only for group [ .
Three cases of residual cholesteatoma in the tympanic cavity for group [, and one case for group [0 were
detected. Three cases of postoperative infections for group [, and one case for group [0 and 00 were id-
entified separately. Conclusion] During follow-up period, unpredictable patterns of resorption of bone paste
for the epitympanoplasty were observed for group [1 . Resorption was not observed with using cartilage chips
for the other two groups. In addition, using cartilage chips for the group [0 and 0O, postoperative infection
was much decreased comparing to goup I with bone paste. Mastoid obliteration with cartilage chips seemed to
make it easy to approach to the mastoid antrum in revision. For the group [0 and [0, the mastoid cavity was
completely separated from the tympanic cavity by placing the fascia or perichondrium at the aditus and an-
trum in order to prevent the residual cholesteatoma from extending into the mastoid cavity. (J Clinical
Otolaryngol 2000511:273-279)
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Table 1. Summary of cases according to each group

Cholesteatoma Adhggve Chrgnlc Total
oftitis oftitis

38
15
25

2 4 44
22

29

1st group
2nd group
3rd group

4 3
3 1
78 9 8

Total 95

Table 2. Comparison of 1st, 2nd and 3rd groups epity-
mpanoplasty with mastoid obliteration

Epitympanum Aditus ad antrum  Mastoid cavity
A
1st paste = paste IBF/fat
2nd cartilage-chips \ cartilage-chips  IBF/fat
3rd cartilage-chips cartilage-chips bone-chips,
ge-chip 9e-ChIPS 1 /fat
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if necessary

tympanomastoid blockagelO | perichondrium

A
i fascia if necessary
v
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Fig. 1. Surgical procedures of epitympanoplasty and mastoid obliteration. AO Epitympanectomy and mastoidectomy

state. BO Mastoid cavity is completely separated from tympanic cavity by perichondrium (arrow perichondrium).
CO The mastoid antrum is filled with cartilages. DO Mastoid cavity is obliterated with bone chips over cartilages.
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Fig. 2. The other case of epitympanoplasty and mastoid obliteration. AQ Epitympanectomy and mastoidectomy st-
ate. BO The mastoid antrum is filled with cartilages. CO Mastoid cavity is obliterated with bone chips over cartilages.

DO Epitympanum is filled with cartilages. PORP was seen.
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Fig. 3. Follow-up temporal bone CT in residual mastoid
cholesteatoma. Residual mastoid cholesteatoma dest-
royed the obliterated portion with bone paste and burst
out the mastoid cavity into the tympanic cavity(arrow
residual mastoid cholesteatoma, *0O inferior based flap,
arrow headO this is the obliterated portion with bone pao-
ste. it was destroyed by cholesteatoma).
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Fig. 4. Appearance of tympanic membrane after the operationd The shape of tympanic membrane after the operation
varies according to how much the posterior canal wall of EAC is removed and how much the epitympanum is recons-
fructed. A, BO Postop. 3months. CO Residual cholesteatoma in tympanic cavity. C10 Before removal. C20 After removal
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