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Management of Mastoid Cavity
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Fig. 1. Ventilation and pressure regulation system.

Table 1. Comparison between E-tube and transmucosal
gas exchange

Transmucosal
Gas exchange
Passive, slow

E-tube

Active, quick

Recbvéry of 'oeroﬂon(+) -
Retraction of posterior wall(—)

- Alr spaces in
o . peripheral cells

Recovery of aeration(+)
Retraction of posterior wall(-)

Mucosa
preserved

Fig. 3. Mastoid aeration recovery in preserved mucosa.
Al Mastoid mucosa preserved, BO Epitympanum mu-
cosa preserve.

Work constantly, even during
sleep

Impaired by thickening of
mucosa

Don't work during sleep

Impaired by URI

Fig. 2. Gas exchange in mastoid.
Al Positive air space permits gas exchange, BO No ex-
change in negative space.
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Fig. 4. Common problem areas in CWD.
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matus.
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Fig. 5. Method of meatoplasty. AO Fisch’'s method,
BO Korner's method, CO Sieberman’s method, DO Port-
mann’s method.
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Fig. 6. Type of musculoperosteal flap.
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Fig. 7. Used materials for obliteration.

[ Fisch’s
B Korner's

[ Portmann’s
[J Others

Siebermann’s

Fig. 8. Methods of meatoplasty.
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