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Mastoid obliteration using autologous bone pate for reconstruction
of posterior wall of external auditory meatus after mastoidectomy

YANG Ming-bao, ZHAO Hai-liang, CHAI Fu, QIU Shu-qi, ZENG Xiao-xia, ZENG Xian-hai, HAN Xiao-dong
( Shenzhen Institute of Otolaryngology, Hospital of Otolaryngology, Affiliated of Zunyi Medical College, the Ninth People’ s
Hospital of Shenzhen, Shenzhen 518120, China)

Abstract: Objective To observe the clinical effect on mastoid obliteration with autologous mastoidal bone pate for
reconstruction of posterior wall of external auditory meatus. Methods 43 cases of chronic suppurative otitis media or
middle ear cholesteatoma underwent canal down mastoidectomy and tympanoplasty. The mastoidal cavity was obliterated
with autologous mastoid cortex bone pate. Results  Postoperative follow-up time ranged from 3 to 22 months, with an
average of 13.4 months. All cases had dry ears after operation, and the dry ear time ranged from 20 to 56 days, with an
average of 31.7 days. Pure tone audiometry showed that the air conduction thresholds of speech frequencies (0.5, 1,
2 kHz) got improved from preoperative average of (55.0 £6.2) dB to postoperative average of (34.0 £3.2) dB, and the
bone conduction thresholds were improved from preoperative average of (28.1 +4.4) dB to postoperative average of (21.5
+4.1) dB. The air-bone gaps (ABG) got closed from preoperative average of (26.8 +7.8) dB to postoperative average
of (12.5 +4.1) dB. The success rate of hearing improvement ( postoperative PTA-ABG <20 dB) was 74.4% (32/43).
Except for infection and scattering of the packed bone pate in 4 cases, the morphology of external auditory canal in the other
patients approximated normal anatomic structure, the tympanic membrane got normal morphology withno perforation and
retraction pocket formation. The successful rate of the external auditory canal wall reconstruction was 90. 7% (39/43).
Conclusion Mastoid obliteration using autologous mastoid cortex bone pate is an effective method to narrow the mastoid

cavity and to obtain approximate normal external auditory canal morphology after canal down mastoidectomy.
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