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A Case of Repair of Postauricular Mastoid Fistula by Superficial Temporalis Fascia
Flap and Meatoplasty with Silastic Sheet in Recurrent Chronic Otitis Media with
Cholesteatoma after Canal Wall Down Mastoidectomy

Sang Hwan Jung, MD, Min Han Kwon, MD, Jin Oh Yi, MD and Won Yong Lee, MD
Department of Otolaryngology-Head and Neck Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Canal wall down technique may offer excellent exposure during operation and remove the lesion more easily,
but may result other serous problem such as chronically draining cavity, dizziness, difficulty with fitting of a
hearing aid and need for regular care of the mastoid bowl. Among of them, postauricular mastoid fistula is the
unusual complication case that difficult to treat due to the surrounding necrotic skin edge. Recently many vari-
ous techniques are introduced to repair mastoid fistula including simple closure, bone or cartilage graft and muscle
flap coverage. However these techniques have their limitations in reconstruction mastoid fistula as well as some
disadvantages. We report a method of superficial temporalis fascia transposition flap and external auditory
canal reconstruction using silastic sheet has been performed successfully without complication. We consider
these techniques to be a satisfactory procedure in postauricular cutaneous mastoid fistula which was caused by
previous canal wall down mastoidectomy. (J Clinical Otolaryngol 2010321:79-83)
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Fig. 1. 0.5X2 cm sized small postauricular cutaneous
opening of the fistula (black arrow) was observed.
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A sl BrsE Blo R FAEI w4
H 352 TAE Al s S8 &
2 55 9 =4 93 (Superficial temporalis fascia
transpositional flap) 3} A7} A=FE o]&s1e] Fol7) 3
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Fig. 2. Preoperative axial (A) and coronal (B) view of the temporal bone computer tomography shows the right
posterior auricular fistula (white arrow). (C) Right external auditory canal narrowing (white arrow) .
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Fig. 4. The operative finding. This photograhph shows
meatoplasty of the right external auditory canal with
0.02 inches thick silastic sheet (white arrow).

EAC

Fig. 3. Schematic diagrams during operation. A : Preoperative right posterior auricular fistula (black arow) and namrow-
ing external auditory canal (white arrow). B : Postoperative superficial temporalis fascia and muscle transpositional
flap with cartilage interposition in right posterior auricular fistula and external auditory canal meatoplasty using silastic
sheet (white arrow). EAC : external auditory canal, TM : tfemporalis muscle, TF : temporallis fascia, C : cartilage.

Fig. 5. Postoperative photographs at 9 months after operation with repair of postauricular mastoid fistula.
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Fig. 6. Postoperative axial (A) and coronal (B) view of the temporal bone computer tomography show right posterior
auricular fistula is completely closed (white arrow). (C) Widened right external auditory canal (white arrow).
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