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Meatoplasty in Middle Ear Surgery
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Fig. 1. A surgical outcome of conventional meatoplasty. A : Lateral view. Narrowing of the external auditory canal
due to sliding of the conchal cartilage (arrow head) from the posterior walll. B : Posterior view. The cavum conchal
cartfilage (arow head) is buried in the mastoid cavity (arrow).

Fig. 2. The surglccll technique of a meoTopIosTy in refroourlculor tympanoplasty. A : Grasping the soft tissue (arrow
head) over the cavum conchal cartilage. B, C : Suturing the anterior edge of the conchal cartilage to the periosteum
of the mastoid bone (arrow) with 3-0 vicryl. D : Final result after finishing meatoplasty.

Fig. 3. The surglcol techmque of a meatoplasty in canal onI up Tymponomostmdeefomy using posTerlor retension su-
ture. A-C : Suturing the periosteal flap (arrow head) to the periosteum of the mastoid bone (arrow) with 3-0 vicryl.
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Postoperative Collapsed EAC, Major
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Fig. 4. The surgical technique of a novel meatoplasty in canal onI down fymponomosfmdeo‘romy usmg penchondnol
posterior fixation. A : Partial excision of the cavumcochal cartilage. B : A wedge incision is made in the Kérner flap. C :
Suturing the anterior edge (arrow head) of the conchalcartilage to the periosteum of the mastoid bone (arrow) with

3-0 vicryl. D : Final result after finishing our novel meatoplasty.

Fig. 5. Axial cross-section diagram at the level of the external auditory canal (EAC) of the right ear. A : Arowed EAC
opening (a) by conventional meatoplasty and reduced height of the external auricle by sliding into the mastoid cavi-
ty. B : Cutting the excessive anterior edge (b) of the conchal cartilage. C : Suturing the anterior margin of the residual
conchal cartilage posteriorly to the periosteum of the mastoid bone with the effect of widened EAC opening and pre-
vention of conchal cartilage sliding (c)(Clin Exp Otorhinolaryngol 2009).

Fig. 6. A surgical outcome by perichondrial posterior fixation. A @ Lateral view. Widening of the external auditory canal
(arrow head) by fixation of the conchal cartilage to the posterior wall. B : Posterior view. Elevation of the cavum con-
chal cartilage (arrow head) on the posterior mastoid wall (arrow).
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Fig. 7. The surg|col technique of a meofoplosfy in postoperative collopsed external auditory canal :

major case. A : El-

liptical excision including postauricular skin and underlying soft fissue. B : Remaining conchal cartilage removal. C : Su-
furing the anterior edge of the conchal cartilage to the periosteum of the mastoid bone with 3-0 vicryl. D @ Final result

after meatoplasty.

Fig. 8. The surgical fechnique of a meatoplasty in postoperative collapsed external auditory canal :
operative view showing narrowing of the external auditory. B :
derlying soft fissue. D : Overriding skin excision. E : Suturing of the skin. F : Final result after meatoplasty.
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minor case. A : Pre-
Incision on the posterior wall. C : Partial excision of un-
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