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The Efficacy of Mastoid Obliteration in Patients Who Recieved Canal
Wall Up Tympanomastoidectomy for Chronic Otitis Media
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—ABSTRACT —

Background and Objectives : This study is designed to examine the efficacy of mastoid obliteration (MO) in pa-
tients who received canal wall up mastoidectomy (CWUM) for chronic otitis media (COM). Postoperative tym-
panic membrane examination and hearing gain were taken into account. Materials and Methods : 69 patients
who underwent CWUM and tympanoplasty were included in this study. 44 patients underwent CWUM, tympa-
noplasty, and MO (MO group) and 25 patients underwent CWUM and tympanoplasty (CWUM group), These
two groups were compared with the postoperative finding of tympanic membrane such as perforation and retrac-
tion of tympanic membrane, and recurrence of otorrhea. Preoperative and postoperative air conduction pure tone
audiometry were used to compare the postoperative hearing gain of the two groups. To lessen the effect of other
factors, 41 patients who underwent CWUM and tympanoplasty type 1 were included in comparing postoperative
hearing gain. Results : There was no difference in postoperative finding of tympanic membrane or hearing gain
whether MO was performed or not after CWUM and tympanoplasty in COM patients. Conclusions : In COM
patients, introducing MO after CWUM and tympanoplasty showed no efficacy in preventing postoperative per-
foration and retraction of tympanic membrane and recurrence of otorrhea or yielding better result in postopera-
tive hearing gain. However, this study has several demerits such as small number of enrolled patients, short fol-
low up period, and to being unable to exclude other factors that might have affected the results. Therefore, I
presume collecting larger number of patients and considering more factors might lead to different result and plan
to design a study with a significant result. (J Clinical Otolaryngol 2019;30:182-188)
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Chips of cortical bone is used to cover DBM to prevent

crushed by rongeur and poured in the mastoid cavity.
possible foreign body reaction.
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and operative information of patients

CWUTM (n=25) CWUTM & MO (n=44) p-value
Age (year, mean+SD) 52.6+10.9 52.7£11.0 0.439
Sex 0.34
Male 9 (36%) 17 (39%)
Female 16 (64%) 27 (61%)
Side 0.257
Right 12 (48%) 22 (50%)
Left 13 (52%) 22 (50%)
Perforation size 0.432
Small (<25%) 4(16%) 11 (25%)
Moderate (25—50%) 6 (24%) 17 (39%)
Large (>50%) 15 (60%) 16 (36%)
Mastoid 0.518
Diploic 12 (48%) 18 (41%)
Sclerofic 13 (52%) 26 (59%)
Additional procedure 0.568
Tympanoplasty 1 25 (100%) 31 (70%)
Ossiculoplasty 0 (0%) 13 (30%)
Follow-up period (month, mean+SD) 26+12 26+12 0.695

CWUTM : Canal Wall Up Tympanomastoidectomy, MO : Mastoid Obliteration, SD : Standard deviation

Table 2. Postoperative finding of tympanic membrane

CWUTM (n=25) CWUTM & MO (n=44) p-value
Perforation of tympanic membrane 5 (20%) 12 (27.2%) 0.356
Otorrhea 4(16%) 2 (4%) 0.180
Retraction of tympanic membrane 0 (0%) 0 (0%) -

CWUTM : Canal Wall Up Tympanomastoidectomy, MO : Mastoid Obliteration
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Table 3. Postoperative finding of tympanic membrane, according to the status of mastoid cavity

Diploic mastoid cavity (n=30) Sclerotic mastoid cavity (n=39)
CWUTM CWUTM & MO el CWUTM CWUTM & MO el
(h=12) (h=18) o (n=13) (n=26) &
Perforation of tympanic 3(25.0%) 6 (33.3%) 0.472 2 (15.3%) 6 (23.1%) 0.456
membrane
Otorrhea 3 (25%) 1(5.6%) 0.163 1(7.6%) 1(3.8%) 0.561
Retraction of tympanic 0 (0%) 0 (0%) - 0 (0%) 0 (0%) -
membrane

CWUTM : Canal Wall Up Tympanomastoidectomy, MO : Mastoid Obliteration

Table 4. Postoperative hearing gain

CWUTM (n=16) CWUTM & MO (n=18) p-value
Preoperative AC PTA 39.2+£14.05 42.9+10.35 0.327
Postoperative AC PTA 27.57+19.45 33.4+14.52 0.280
AAC PTA 11.61+10.02 9.58+12.7 0.586

CWUTM (n=22) CWUTM & MO (n=25) p-value
AAC PTA 11.02+12.92 18.15+12.83 0.213

Values are presented as mean and standard deviation. CWUTM : Tympanomastoidectomy, MO : Mastoid Obliter-
ation, AC PTA : Air Conduction Prue Tone Average, A AC PTA : Preoperative PTA-Postoperative PTA

Table 5. Postoperative hearing gain, according to the status of mastoid cavity

Diploic mastoid cavity (n=16) Sclerotic mastoid cavity (n=24)
CWUTM & MO CWUTM CWUTM & MO CWUTM
(n=8) (h=7) p-value (h=8) (h=9) p-value
Preoperative AC PTA 39.58+8.9 35+8.26 0.495 45+10.92 42.9+17.37 0.720
Postoperative AC PTA 27.5+12.37 21.25+11.22 0.605 36.91+14.95 33.19+23.9 0.642
AAC PTA 12.08+12.21 13.75+£9.66 0.691 8.08+13.17 9.72+10.53 0.755

Values are presented as mean and standard deviation. CWUTM : Tympanomastoidectomy, MO : Mastoid Obliter-
ation, AC PTA : Air Conduction Prue Tone Average, A AC PTA : Preoperative PTA-Postoperative PTA
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