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= ABSTRACT =

Clinicopathological Study of the Chronic Otitis Media
(Mastoidectomy for Cholesteatoma)

Chong Nahm Kim, M.D.

Department of Otolaryngology, College of Medicine, Ewha Womans University

There have been many advances in the treatment of suppurative inflammation of
the middle ear; however, the problem of chronic otitis media remains a significan-
t part of the otologist’s practice. There have been remarkable advances in antibi-
otic therapy.

The otologist is still faced with the challenge of treating the affects of chronic in-
flammation of the middle ear and mastoid. This challenge is particularly difficult
if the chronic ear problem is affected by the formation of cholesteatoma, If an ea-
r develops a cholesteatoma that can not be completely exteriorized by office ma-
nagement, the treatment is surgical. ‘

It is the purpose of this paper to report the author’s experience over 10 years
of treating cholesteatoma using the radical mastoidectomy technique. Because the
author realizes that long term results of surgery for cholesteatoma are important.

From Jan. 1, 1973 to Dec. 30, 1982, 81 ears were treated by the author with rad-
ical mastoidectomy with tympanoplasty, radical mastoidectomy without tympanopla-
sty and atticotomy for chronic otitis media accompanied with cholesteatoma.

The result of this study as follows ;

1) Sex distributions were male : famale; 1 : 1.02.

2) Age distributions were 35 (43. 2%) in second decade, 30(37.0 %) in first deca-
de, 14(17.3 %) in third decade in order.

3) Site distribution were 44(54.3 %) in left, 37(45.7 %) in right.

4) Character of otorrhea were 67 (82.7 %) cases in purulent states, 9(11.1 %) cases
m sero-mucinous states and 5(6.2 %) cases in dry states.

5) Sites of drum perforation were 29(35.8 %) cases in total defect, 22 (27.2%)ca
ses in central perforation, 10(12.3 %) cases in attic perforation and 9(11.1 %) casesin

marginal perforation in order.
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6) Condition of E-tube function were 40(49.4 %) cases in poor states, 26 (32.1 %)
cases in fair states and 6(7.4 %) cases in good staies.

7) X-ray findings of temporal bone were 68(83.9 %) cases in sclerotic, 6(7.4%) ca-
ses in pneumatic and 2(2.5 %) cases in diploic type

8) Degree of preoperative hearing loss; 22(27.2%) cases were moderately severe
degree, 17(21.09%) cases were severe and 21(25.9 %) cases were not checked or

missing of record.

9) Type of preoperative hearing loss were 39(48.1 %) cases in conductive type, 14

(17.3%) cases in mixed type and 5(6.2% ) cases in sensorineural hearing loss.

10) Type of anesthesia were 61(75.3 %) cases under the general anesthesia, 20(

247 % ) cases under the local anesthesia.

11) Type of operation were 56 (69.1 %) cases in mastoidectomy without tympano-
plasty, 11(13.6 %) cases in mastoidectomy with tympanoplasty and 14(17.3 %) ca-
ses in atticotomy technique. And operation hours were taken 38(46.9 %) cases wi-
thin 2 hours, 23(28.4 %) cases within 3 hours and 4(4.9 %) cases within 4hours

in order.

12) Route of approach were 66(81.5% ) cases in endaural, 12(14.8 %) cases in post-

auricular and 3(3.7%) cases in transmeatal approach.

i3) Condition of middle ear mucosa were 59(72,9%) cases in diseased ( It’s mea-

ns of edema, granulation and missing). 14(17.3 %) cases were squamous and 7(8.6

%) cases were intact.

14) Condition of ossicles; missing were 58(71.6 %) cases, fixed were 18(22.2%) ca-

ses and 5(6.2%) cases in intact.

15) Extent of cholesteatoma were 23(34.3 %) cases in attic antrum, 20(29,9 % ) cases

in attic antrum middle ear and 16(23.9 %) cases in attic in order.

16) Incidence of destructed outer structure of mastoid antrum were 25.9 % and su-

rrounding structure of mastoid antrum were 32.1%,

17) Post-operative change of pure tone average were 15(60 %) cases in no change
6{(24 %) cases in improvement of 11-15 dB and 2(8 %) cases in worse than-10dB, Po-

stoperative audiometry rateis 30.9 % .
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Table 1. Age & Sex Distribution

Age Sex Male Female Total(percent)

0 =

10 - 14(17.3) 16(19.7)  30(37.0)
20 - 14(17.3)  21(%5.9)  35(43.2)
30 - 10(12.3) 4(5.0)  14(17.3)
0 - 2( 2.5) 0 2( 2.5)
5 -

Total 40(49.4)  41(50.6)  81(100.0)

Table 2. Site incidence of operated case

Site No. of Case Percent

A.D. 37 45,7

A.S. 44 54.3
Total 81 100.0
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Aeoli 94 (11.1%) g .24,
A c}{Table 3).
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A7t Brl5g A9 49.4% g ch(Table 5).

) F4F X4 A

2% X4 #GL 8loF T6HolA A3 =P
= o]% & 684(83.9%) = Sclerotic type 2.2 7}
2 g2 dEE _‘31-911 6o (1.4%) = AAoIdsk

(Table 6).

l—)v

Table 3. Character of Otorrhea

Character of Otorrhea No. of case Percent

Dry; Originally 1 1.3
with treatment 4 4.9

Sero ~ Mucinous 9 11.1
Purulent 67 82.7
Total 81 100.0

Table 4. Site of Drum Perforation

Site of Perforation No. of case  Percent
Central 22 27.2
Total 29 35.8
Attic 10 12.3
Marginal 9 1.1
Adhesion 5 6.2
Healed 0 0.0
None 6 7.4
Total 81 100.0

Table 5. Condition of Eustachian tube function

Condition of function No. of Cases  Percent
Good 6 7.4
Fair 26 32.1
Poor 40 49.4
None 2 2.5
Not Tested 7 86
Total 81 100,0
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Table 6. X-Ray findings of mastoid bone

39 o) (48,1%) & 7%

dA, 37 444 a"e £

X-Ray findings No. of cases Percent
Pneumatic 6 7.4
Sclerotic 68 83.9
Diploic 2.5
Others 6.2
Total 81 100.0

Table 7. Degree of preoperative hearing loss

Degree of hearing loss No. of cases  Percent
Normal (10- 26 dB) 1 1.2
Mild (27 - 40 dB) 7 8.6
Moderate (41 -55dB) 11 13.6
Moderately severe
(56 - 70 dB) 22 27.2
Severe (71 - 90 dB) 17 21.0
Profound (90dB- ) 2 2.5
Others 21 25,9
T Total 81 100.0

Others ; Not checked

or missing of record.

Table 8. Type of preoperative hearing loss

Type of hearing loss No. of cases  Percent
Normal 2 2.5
Conductive 39 48.1
Mixed 14 17.3
Sensorineural 5 6.2
Others 21 25.9
Total 81 100,0

Others ; Not checked

or missing of record.
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k)

Table 9. Type of anesthesia and it’s frequen-

cy
Type of anesthesia No. of case Percent
Local 20 24,7
General 61 75.3
Total 81 100.0
Table 10. Route of approach
Route of approach No, of cases * Percent
Postauricular approach 12 14.8
Endaural approach 66 81.5
Transmeatal approach 3 3.7
Total 81 100.0
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Table 11. Relation between type of operative and operative time

Operation time Mastoidectomy with Mastoidectomy with- Atticotomy Total
tympanoplasty out tympanoplasty (Percent)
0 - 0 0 0 0
1 - 1 11 4 16(19.8)
2 - 8 23 7 38(46.9)
3 - 2 18 3 23(28.4)
4 - 0 4 0 4( 49)
5 — 0 0 0 0
Total 11 (13.6) 56 (69.1) 14(17.3) 81(100.0)
Table 12. Condition of middle ear mucosa Table 13. Condition of ossicles
middle ear mucosa No. of case Percent Ossicles No. of case Percent
Diseased 59 72.9 Missing 58 71.6
Squamous 14 17.3 Fixed 18 22.2
Adhesion 7 8.6 Intact 5 6.2
Intact 1 1.2 Total 81 100.0
Total 81 100.0
Diseased : Edema, Grannulation, Missing, etc. Table 14. Extent of cholesteatoma
Extent of cholesteatoma No. of case  Percent
b) ol&FY AH
Jazel WAE oA EF4 Aot Aw Attic 16 23.9
e ol obste] A<d 3 U FAFo D o Attic antrum 23 34.3
Hate] A Atel o 7F 6.2%, A&l TL6%, Ao Attic middle ear 7 10.4
22292 Y A4S WA 4A4WE ngeh(Ta Attic antrum middle ear 20 29.9
ble 13) middle ear 1 15
¢) "A=Ze] AW B9 Total 67 100,0
2 i‘]"’“ A a2 FERA AFFEUA |

ey
2

£ 674 (827 %) 2 49 %ZMV‘] AF+FE F
ukg) 31, Atticotomy = M AT £ ¢ Attic Ch-
olesteatoma 16 ¢{23.9 %)g 1 Attic-Antrumo 2 3
WxE 23 0(343 %)} Attic-Antrum-Middle Meatus
2 A9s 206(20.9%)= 5.3 %= Radical Mast-
oidectomyZ Alsialiof sjon Folgu g o
161(1.5 %) o o+ ( Table 14).
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A3 e wAR AFF AU A 6 4
Attic Cholesteatoma o] 16¢] 5 154 o] 4] Sclerot-
ic typec] gl s, Attic-Antrum Cholesteatoma 23j
= 194]o}4 Sclerotie type, Attic-Antrum-Midd-

Incidence of cholesteatoma by operative finding;
67 /81(82.7 %)

le ear Cholesteatoma 20o]% 19¢)|d] 4] Sclerotic
type, Attic-Middle ear Cholesteatoma 743 6 ¢
o 4] Sclerotic type ¢ 2 67 F=x}= 607 Sc-
lerotic type o] 9} v} (Table 15).
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Table 15, Relative between mastoid X-Ray and operative finding

Mastoid X-Ray findings

Extent of cholesteatoma Pneumatic Sclerotic Diploic Total
Attic 1(L3 15(19.8) 0(0.0) 16( 23.9)
Attic- antrum 3(4.0) 19(25.0) 1(L3) 23( 34.3)
Attic-middle ear 0(0.0) 6( 7.9) 1(L.3) 7( 10.4)
Attic-antrum middle ear 1(1.3) 19(25.0) 0(0.0) 20( 29.9)
Middle ear 0(0.0) 1( 1.3} 0(0.0) 1( L)
Total 5(7.5) 60 (89.6) 2 (2.9) 67 (100.0)

Table 16. Incidence of destructed outer struc-
ture of mastoid antrum

Table 17. Incidence of destructed surrounding
structure of mastoid antrum

Quter structure No. of cases  Percent Surrounding siructure Ne. of case Percent
Superior bony wall 14 66.7 Facial nerve paralysis 1 3.8
destruction Facial canal exposure 5 19.2
Subperiosteal 6 28,5 Dural exposure 8 30,9
abscess . .

Horizontal canal fistula 2 7.6
Ext, ear canal cholestea~ 1 4.8 Oval window fistula 1 3.8
toma 3
Lat, sinus exposure 9 34.7
t .
Total A 100.0 Total 26 100.0

Rate of destructed outer structure of mastoid
antrum ; 21 /81 (25.9 %}

7R 7 @A A7 A-$7 Belgl.en, Horizontal Ca-
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91 v}{ Table 17).
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stoid antrum; 26,81 (32.1 %)

Table 18, Post-operative change of pure tone

average

Change of pure tone average No,of cases Percent

Worse than-10dB 2 8
No change from ~10 to+10dB 15 60
Improvement of 11 —15dB 6 24
Improvement of 16 —30dB 2 8
Improvement of morethan 31dB 0 0

Total 25 100

Post-operative audimetry rate; 25,781 (30.9 %)
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