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The Efficacy of Local Treatment for Postoperative Recurrent Cholesteatoma

Sun Gon Kim, MD and Myung-Gu Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Masan Samsung Hospital,
Sungkyunkwan University School of Medicine, Masan, Korea

—ABSTRACT —

Background and Objectives : The recurrent cholesteatoma is generally treated with re-operation. But the sur-
gical treatment requires relatively high risk of complications like facial nerve injury, endolymphatic fistula and so
on. So we attempted simple removal of localized post-operative recurrent cholesteatoma and irrigation with
antibiotic solution at ambulatory basis. The purpose of this study was to see if cholesteatoma is localized in
attic area just local care can be effective. Materials and Method : We retrospectively studied 15 patients who
went through only local care of post-operative recurrent cholesteatoma at our ENT clinic center from January,
1994 to February, 2006. Result : Fifteen patients was treated and kept effectively with only local care and
frequent follow-ups. Conclusion : We recognized that local treatment and observation of selected postopera-
tive recurrent cholesteatoma deserves to try for patients dreadful to surgery. (J Clinical Otolaryngol 2006517:
83-88)
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Table 1. Summaries of patients’ profiles
Time of Chole. Otoscopic
Sex/  PreOP 1st OP PostOP formation  finding at that  Last F/U F/U duration
No. 1st OP name . .
age M-E* state date chole. duration  time of chole. date (month)
identification® (month)**  reformation
1 F/20 Chole.” ICMTwith Ossi.¥ 2001.2 2005.1 47 Atticchole.tt 20063 14
2 F/28 Chole. ICMwithT-P" | 19957 2001.11 64 Attic chole. 2004.8 33
3 F/42 COM ICM with Ossi. ~ 1996.1 2001.10 69 Attic chole. 2005.4 43
4 F/51 COM ICM with Ossi. 1996.10 2004.11 97 PostEACTT 2006.1 14
bulging
5 M/44 COM ICM with T-P | 1998.7 2001.7 36 Attic chole. 2004.6 31
6 F/29 COM ICM with Ossi. ~ 1999.2 2004.11 69 Attic chole. 2006.2 15
7 M/36 Chole. ICMwithOssi. 19955 2002.10 89 Post EAC bulging 2003.12 14
8 M/38 Chole. ICM with Ossi. 1997.9 2000.9 36 Attic chole. 2005.1 54
9 F/49 COM ICM with Ossi. ~ 1994.2 2000.9 79 Attic chole. 2005.6 57
10 M/48 COM ICM with Ossi. ~ 1997.3 2000.1 25 Attic chole. 2004.9 56
11 F/41  Chole. ICM with Ossi. 2001.11 2004.9 34 Post EAC bulging 2006.1 18
12 F/36 Chole. ICMwithOssi.  1996.7 2002.4 69 Attic chole. 2005.8 40
13 F/41 COM ICM with T-P | 1999.12 2003.8 44 Attic chole. 2005.11 27
14 F/34 Chole. ICMwithT-P Il 1997.4 2001.5 49 Attic chole. 2003.3 24
15 F/30 Chole. ICMwith Ossi.  2002.7 2004.3 20 Attic chole. 2005.9 18

* : Middle ear, T : Cholesteatomatous ofitis media, T :
panoplasty, I : Time of cholesteatoma identification after 1st operation, = :
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Intact canal wall mastoidectomy, § : Ossiculoplasty, I

CTym-

Duration from 1st operation date to cho-
lesteatoma reformation time, 11 : Revision operation, ¥ : External auditory canal
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Table 2. Results of otorrhea culture & pure tone audio-
metry

PTA (AC/BC)

No. Culture
Before Tx. (dB) ¥ After Tx. (dB) !
1 S. aureus* 60/20 40/10
2 No growth X' X
3 No growth 55/30 50/30
4 X 60/20 60/20
5 X 30/10 40/10
6 X 20/ 5 20/ 5
7 No growth 35/ 5 30/ 5
8 Nogrowth 40/10 40/10
9 P. aeruginosat 50/15 60/15
10 X 60/20 50/20
11 MRSAT 60/30 70/30
12 Candida 40/20 40/20
13 Candida 60/20 70/30
14 X 100/50 100/50
15 No growth 45/ 5 50/ 5

* . Staphylococcus aureus, T : Pseudmonas aeruginosa,
F : Methicillin resistant staphylococcus aureus, § : PTA
before any treatment, Il : PTA loss or PTA was not done,
9 : PTA aofter last treatment or last PTA

Fig. 1. A : Pre-freatment fin-
ding. The cholesteatoma
matrix (arrow) was filled
with external auditory ca-
nal. B : Post-freatment fin-
ding shows just like post
open cavity mastoidec-
tomy state.
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Fig. 2. A : Pre-tfreatment fin-
ding. The external auditory
canal bulging (arrow) was
shown. B : Post-freatment
finding shows just like post
open cavity mastoidec-
tfomy state.

Fig. 3. Pre-freatment tem-
poral bone CT scan. There
is a lesion (arrow) with soft
fissue density in mastoid co-
vity and attic area. A : Axial
view, B : Cororal view.

Fig. 4. Post-treatment tem-
poral bone CT scan (17
months later) . The soft fissue
denisity filled with mastoid
cavity & attic area was di-
sappeared (arrow). A':

Axial view, B : Coronal view.
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