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vated from malleus and congenital cholesteatoma appeared (B). Congenital cholesteatoma was removed (C).
Careful examination of anterior portion of mesotympanum with endoscope (D). Gelfoam was applied in EAC without
gauze packing (E). Tympanic membrane was well healed within 1 month after surgery (F).

12



o2kt
St
=)
-z
)
=
jr
ot
o o
)
o, _;1)1.
K Lo
o
H

o

0
e -

s
&
DU
lo
u
ne
2
psd
fo

T
o
N
D)
=
o=

ol
S
2
z
ey
gQ
©

-

(Prussak’s space)2t

ok 2x3 mm 27]2] WA
T AFFo] F2H0

A7 Bre]Ele] AASYCHFig. 10). 2L off
e o} axdo] glglar 2
< WAIH o & 2RI(Fig. 1D)g § £jo|=
% 8-(Fig. 1B)g 0]F9]
7 AFEo] Rl QIT). )
g Eletglen =& 7Y o

™ (Fig. 1F), A&re] A% glo] ¢

fu

H
=)

=

ot
o
)

=
x

Loy

=

I o
il
X
ES
2

W xo
o 2
3 o
do £ T of §

Aot g o] Jo

N

w N
J

n
4 zo

7]

£ o

1

3
m?
filo
ofN
H
g#

ol 2

R s

it

>
B
of o

o
T
mo oy

E?Jb

olN %@
)
o

o

o

o

R
oft 12
o rlo oy

ot

J

oﬁ w2
rJ
i

0x
kl
>

S

o—r‘

o
S

Foll 7 3t

A1 A8 Q (Prussack’s space) ol 4] Al12Fs}o]
A

fu
3

O:

>
o

Z|E ] 0]

O 71w

m

o
o
5

ul

2 oo Jo R &
oS
offl
)
°
ol
=
it
fu
i
)
O%L
ol
X
H1
&
£

-+
rr

WE FE2 10%014 40%7HA] HiLE 5L

A 2%

lom, T
2714 (CWD, canal wall down mastoidecto-
= AFE] YPS Wol ¥ &

o712 A2 yojof shiz Rt

Qo eak= = T H

& 7HA e

34

off

DEREREIEE 2

A [e]
259

el

(2 ox o d
ko
&

U
R
)
flo o
o
u)
o
=
a
5
Q
ofn
=)
rlo

=2

~

[o3

)
>

Jo

7} 39|, -5-5(aditus ad antrum) >
g 1oglon, B
A A7} 71s8F L

L M -
TR TR

o

i)

ot
_\>:l‘
i)
i rHoox

2 o
lo
£
a3

> offl
22
o

2

N
ofN
1o

>
=

>
Kl
i

=o
g5 2

13

e

2ol vl

- 27,11
Marchioni™"= 1
3=

)
ri
i
o
fu
e
o
ol
é
A
o
N

RFFY] AAT} o] aZo Ko%=
H= 3T} Presutti™ = A5E X 5oj| QlojA]
o] g3l x| 7} HEZ
g ARE Hlusts T TR =ES
5157 9] &R} tiido] Bl UATh5T% WAl
S A&, 3% F%F ANES S8 A R). o] AtollA #
o 234709 IR 7|17 WA o] 8ste] AR
Sk 3k212] 93%00 A ZHE FE s AFF Ao] ¥
Aatglon, ol 7|2 AR Rty 2 Autetal Whast
k.

WAH A Hdes o83t
H, 484 =} 27} 304
2 dslct. Alsgeh aak HAMY

>

o

Hoe 3

=

1= I eHFig. 20). LAl ] ZAFFo] 4%
A e Y
ANE 5o AIER7HA] 5ol & AdEfoll A HA
S A4 A o]8ato 55 AlA
WAI7EE o] 8dfe] Llole ZH o]
st B FANE 3 & YS9 Qojw m|f
o, currette ©]-8-3Fo] A Hscutum)
AAE A 78k cHFig. 2D). Aol
$A5| A A 2 (Fig. 2B), AlASH= 3
Feat i) Aol 9| Fol A uf
Ao orkRoL S
gRlstgion, Wy
=5 (aditus
o] ofd Sofx3
o g st t o]k o]a
<71 AldelA] ot AEE 0]89

L



J Clinical Otolaryngol 2017;28:11-17

125 250 500 1k 2k 4k 8k 16k
-20
-10
0
@ 10 =
S 2 -
o] 30 —
5 4
o
N
2 90
100
110
120
750 1.5k3k 6k 12.5k
Frequency (Hz)

Fig. 2. Attic cholesteatoma destructed attic region (A). Preoperative audiometry shows conductive hearing loss with
air-bone gap of 15 dB (B). Coronal and axial CT scan of right temporal bone shows soft tissue mass in epitympanum
(C). Scutum was resected by curette (D). Attic cholesteatoma was removed, and epitympanum could be carefully
examinated by endoscope (E). Attic reconstruction with tragal cartilage (F).
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