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Facial Canal Dehiscences in the Chronic Adhesive Otits Media

Chul-Ho Jang, M.D., Jong-Kil Kim, M.D.
Department of otolaryngology, Wonkwang Medical School, Iksan, Korea

Chronic adhesive otits media is thought to result from long-standing Eustachian tube
dysfunction. The tympanic membrane becomes retracted onto the promontory and the ossicles
of the middle ear. In severe cases, a tympanoplasty for the reinforcement of atlectatic
tympanic membrane may be indicated. The dehiscence of the bony wall of the facial canal may
be observed in tympanic portion during the operation for the chronic adhesive otitis media
and care should be taken to avoid of iatrogenic facial nerve palsy. Authors reviewed 72
patients who underwent tympanomastoidectomy retrospecively and examined 30 human
temporal bones who had history of chronic adhesive otitis media. There was a 77.5%
incidence. The most common site was the oval window area.
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Table 2. Location of Facial Canal Dehisce-
nce(N=102)

Horizontal Segment
Oval window

Female 11
male 52
total 63(61.7%)
Tensor tympani
female 4
male 2
total 6(5%)
Genu
female 5
male 8
total 13(12.7%)
Other parts
female 0
male 2
total 2(3.3%)
Vertical segment
female 8
male 10
total 18(17.3%)
Clinical incidence  57(79.1%)
Histologic incidence 21(70%)
Total incidence 78(775%)
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Table 1. Prevalence of Facial Canal Dehiscence
Sex/Age <10 10~19 20~29 30~39 40~49 <50
Female 31 3 4 5 12 2
Male 71 5 9 12 14 23 8
Total 102  8(7.9%) 13(12.8%)  17(16.6%) 19(18.6%) 35(343%) 10(9.8%)
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