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Clinical Findings of Congenital Aural Atresia

Kyong-Myong Chon, MD, II-Woo Lee, MD, Kyu-Sup Cho, MD,
Jin-Sik Choi, MD, Sang-Joon Lee, MD and Eui-Kyung Goh, MD
Department of Otolaryngology, College of Medicine, Pusan National University, Busan, Korea

—ABSTRACT —

Background and Objectives - Congenital aural atresia is very serious disease because its morphologic and func-
tional deficit can affect the life of the child and parents significantly. Morphologic and audiologic restoration
through surgical correction is mandatory to otologist. We analysed our experiences in surgical treatment of con-
genital aural atresia for the purpose of better understanding of this disease. Subjects and Methods : Present study
analysed thirty three cases (34 ears) of canaloplasty patient for six years. The pre- and post-operative clinical
findings and audiologic results were collected from retrospective chart reviews. Results : The most common
ossicular anomaly was malleus-incus fusion (38.2%). There was no significant relationship between the degree
of auricular malformation and degree of ossicular anomaly. The patient with hearing gain more than 20 dB of air-
conduction was twelve out of 23 (52.2%) . Postoperative complication occured 23.5% (8/34) of cases and half
of them were canal stenosis. Conclusions - For prevention of postoperative stenosis and to get a better hearing
results, we should make the external canal more widely. A meticulous management of canal skin and graft is
mandatory. (J Clinical Otolaryngol 2004;15:261-269)

KEY WORD : Congenital aural atresia.
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Table 2. Side of atresia

00 140(24%)0 0000 000,000 4000 Side Cases (%)
3600 00000 1930000 (Table 1). Unilat. 27( 81.8)
00 0 0000 270(81.8%), OO0 60(182%) 20
00000 0000,00 270 000 OO0 200 Lt., ’
Bilat. 6( 18.2)
(74.1%), 000 70(25.9%)0 OO0 OOO(Table 2). Tofal 33 (100 )
0O 0 000 CTO OO0 SiemenO OO Somatome
Table 1. Age & sex distribution Cases (%) Table 3. Preoperative symptoms
Age Symptoms Cases (%)
O™ 09 10219 20-29 30-39 Tofal Auricle anomaly 25( 75.8)
Sex Hearing loss 6( 182
Male 9 6 4 0 19(57.6¢) Otorrhea 1TC 3)
Female 6 4 2 2 14 424 Retroauricular swelling 1(C 3)
Total 15 (45.5) 10 (30.3) 6 (18.2) 2 (6.0) 33 (100 ) Total (%) 33 (100 )
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0¥0 00D 00000 10(29%), 000 000 O
0 grade 00 150 (44.1%), grade 00 170 (50%)
0 00 000, grade 00 10(Q9%)0 00 000
(Table 4).
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000 00 000 000 000 Altmannd 00
000 group OO0 00 340 O 230(67.6%)0 OO
000, 0 000 group O 90(26.5%), group 0 20
(5.9%)0 0O000. SchukenechtD 00®000 type
CO 2600 000 765%00 00 000, type BO
500 (14.7%), type DO 20 (5.9%), type A 100 (2.9%)
0 000 OO00(Table5).
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0. canaloplastyd] 00000 0000 (anterior app-
roach)0 canaloplasty 320 0O 140 (43.8%)00, O
000000 (transmastoid approach) 1801 (56.3%)
U ooodoo god.

000000 WullsteinDOO™0 000 type O 7
0(20.6%), type O 200 (58.8%) type O 40 (11.8%),
tympanizationd 30(8.8%)000, 00 OO O0OO
000,00 00 00000 00O0oO(Table 6).
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00 150 (44.1%), 00 00 30(8.8%), 000 30
(88%), 000 0O 70(206%), 00 OO0 30(8.8%),
0000 OO0 00 30(88%)00, 00 000000
0 000 00 O 00 00 150(441%), 00 00 5
0(14.7%), 000 30(88%), D00 00 70(206%),
00 00 30(88%), 0000 00 OO0 30(8.8%)
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Table 4. Operation technique

00 0000 00 340 0 20(9%)00 00000, Operation technique Ears (%)
0 000 canaloplastyd 320 (94.1%)00 OO0O0O Meatoplasty 2059
Canaloplasty 32 (94.1)
Table 4. Marx classification of auricle Anterior app. 14 (43.8)
Classification Ears (%) T-M app. 18 (56.3)
Normall 1(C 29 Tympanoplasty
Grade | 15 ( 44.1) Typel 7 (20.6)
Grade |l 17 ( 67.6) Type ll 20 (58.8)
Grade il 1( 29 Type Il 4(11.8)
Total (%) 34 (100 ) Type IV 3( 898
T-M app.Od tympanomastoid approach
Table 5. Altmann and schuknecht classification of ext. ear canal atresia Ears (%)
Schuknecht
Altmann Type A Type B Type C Type D Total
Group | 1 4 4 9 ( 26.5)
Group I 1 22 23 ( 67.6)
Group Il 2 2(C 59
Total 1(29) 504.7) 26 (76.5) 2(5.9) 34 (100 )

263



J Clinical Otolaryngol 2004;15:261-269

& 3922 AH

0 0 000 D000 000 00000 100(294%)
00,000 000 000 130(382%)0 00 00
00,0 00 D000 00 000 000 40(118%),
000 00D 000 30(88%), 000 00 000
20(5.9%), 00 20000 (Table 7).

000 000 0000 000 000 110(324%),
00 160(47.1%), 00 70(206%)00, 000 OO
140 (41.2%), 00 170 (50.0%), 00 30(8.8%), O
00 00 270(79.4%), 00 20(5.9%), OO 50

114

Table 7. Infraoperative ossicle finding
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Altmann0 000 SchuknechtD 00® 0000 O
00 00 000 0000 000 00 0000 00
0 000 (Table 10).

Altmann0 00000 group OO OO OO OO0
MarxO 00 grade OO0 OO 000 340 O 120

Anomaly Ears (%)
Normal 10 (29.4) (353%)0 00O 000, SchuknechtD OO OO0 type C
Malleus-Incus fusion 13 (38.2) 0 MarxOOO grade 00 220(64.7%)0 OO O0OO.
All ossicular loss 4(11.8)
Loss of malleus 3( 8.8) Rl 7§§1 ol 7gg1 i3}
Loss ofincus 2059 0 00 0000000 00000 0- 00 500
Other 2(59
00 0000000 obobo, 0 o 290000 d
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Table 8. Infraoperative ossicular finding Ears (%)
— 00 oDodoood oo o oo odo ooo oo
Finding
Ossicle Nomnal S RARomal/ S BEAbsent 000 00 000.0 0 00000 ABRD 0000
Malleus 11 (32.4) 16 (47.1) 7 (20.6) 00 0 000000 00 000 1100 000 230
Incus 14(49.2)  17(50 )  3(88) 0000000000 663dB, 00000 249
Stapes 270949  2(59) 504N dB0 00000 414 dBOOO, 0 O 00 0000
Table 9. Auricular anomaly and ossicular anomaly Ears (%)
Ossicular
anomaly  Normal Loss of malleus Loss of incus  Loss of stapes M-l mass All ossicular loss
Marx class.
Gade | 3(20 ) 2 (13.3) 8(53.3) 2 (13.3)
Grade I 6 (35.3) 4(23.5) 4(23.5) 2(11/8)
Grade Il 1 (100)

M-I Malleus-Incus

Table 10. Auricular anomaly and ear canal atresia

Altmann classification (group)

Schuknecht classification (type)

Marx
classification I Il Ii A B c D
Normal 1 :
Grade | 3 10 3
Grade ll 5 12 1 1 3 29
Grade lll 1 )
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Table 11. Pre. and postoperative puretone threshold
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Table 12. Postoperative complication

PTA (dB) Preop. PTA Postop. PTA Complication Ears
Case no. A B AB A B AB EAC Stenosis 4
65 20 45 43 20 23 Postop. oftorrhea 2
68 14 54 50 14 36 Bleeding 1
63 19 44 56 24 32 Hearing loss 1

40 10 30 18 8 10
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75 36 39 56 30 26
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83 34 49 53 35 18
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86 55 31 38 24 14
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63 34 29 29 20 9
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23 55 15 40 53 15 38
663 249 41.4 50.9 209 30.0
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