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Preventive Surgical Measurement for the Recurrent Cholesteatoma in
Canal Wall Up Mastoidectomy

Kwang-Sun Lee, MD and Joong Ho Ahn, MD
Depatment of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea
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Fig. 1. Annual distribution of cholesteatoma among the
operated chronic ofitis media patients from 1994-2000
(COMI Chronic ofitis media).
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Fig. 2. Annual distribution of the type of operation in
chronic ofitis media (OCMO Open cavity mastoidec-
tomy, ICWMO Infact canal wall mastoidectomy).
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Fig. 3. Type of operation according to the shape of
fympanic membrane in cholesteatoma. (A) Two types of
tympanic membrane perforation indicate canal wall
up operation which have a air space in the mesotym-
panum and protympanum. (B) indicated canal wall
down operation which shows no air space in the tym-
panum and wide destruction of the posterior canal wall
(CWUO canal wall up,0 CWDO canal wall down).
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Fig. é. Preoperative and postoperative tympanic mem-
branes of a operated case in Fig. 5. (A) Preoperative
fympanic membrane shows wide attic and posterior
canal wall destruction and granulomatous tissue and
purulent discharge appeared in the attic. Serial posto-
perative changes show from (B) to (D), respectively. (B)
Postoperative 3 months, (C) 6 months, (D) 12 months
tympanic membrane finding.

Fig. 5. Operation findings of same patient in Fig. 4. (A) shows granulomatous mass in the attic. (B) The cholestea-
foma sac was extended info the mastoid antrum and the sac was incised. (C) Sliced conchal cartilage was
collected and crossed hatched incision were made in a one piece of the conchal cartilage. (D) A cross-hatch
incised cartilage is inserting info the atfic through the aditus ad anfrum. (E) One sliced cartilage is covering into the
destructed afttic lateral wall. (E) The end of the operation shows inserted a nylon strip in the canal wall.
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Fig. 4. Temporal bone CT of 21 years old male patient
who was operated with attic and antrum obliteration
with conchal cartilage. (A) Serial axial views show wide
destruction of the posterior canal wall and soft tissue
filled in the destructed area. (B) Coronal sections show
wide destruction of the attic lateral wall.
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Fig. 7. A 22 years old female adhesive ofitis media case. (A) Preoperative finding shows adhesion in the posterior
fympanum and pressure equalizing tube (PET) inserted in the anterior tympanum. (B) A cartilage from the anferior
canal wall was taken and made a incision for the thin sliced cartilage. (C) New PET was inserted in the anterior
superior quadrant of the tympanic membrane. (D) Hydroxyapatite partial ossicular prosthesis (PORP) is inserting into
the posterior tympanum. (E) Thin sliced cartilage was placed over the PORP and the other piece of cartilage was
covered the attic. (F) The other pieces of thin sliced cartilages were covered info the posterior tympanum.

Fig. 8. Follow up photographs of the tympanic membrane in case of Fig. 7. (A) and (B) Preoperative finding of the
tympanic membrane. (C), (D). (E). and (F) show the postoperative inferval change of the tympanic membrane.
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Fig. 9. A problem case with chronic eustachian tube dysfunction. (A) Preoperative tympanic membrane shows attic
destruction which covered with crust. The patient was operated with intfact canal wall mastoidectomy with type |
tympanoplasty with PET in Jan 1998. (B) and (C) show inserted type Il large bore PET migrated toward the posterior
tympanum. (D) and (E) PET was spontaneously removed from the posterior tympanum and the tympanic mem-
brane is retracted and shows prominent incudo-stapedial joint. (F) Reinserted type | PET was displaced toward the
posterior tympanum.

Fig. 10. A Recurred cholesteatoma case. (A) and (B) Preoperative tympanic membranes show adhesion in the
posterior tympanum. (C) and (D) show postoperative changes. (E) and (F) Serial changes show whitish tympnos-
clerotic plaques were covered in the posterior tympanum.
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