520 55 W o [ B S MR S R Vol.24 No.5
2018 4£ 10 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Oct. 2018

DOI:10. 11798/j. issn. 1007-1520. 201805017 - IR IE -

RENEEEESEN ST AR EREA
7E th E 4 F AR o i KL

BXE, IR

(BAETAEER FRBRA,Td £1F 454150)

B OE: Be UWEERSFINIEE RS RN T, b8 UITHCE 3 A HORTE b H R TR b it b K
JPR ik xEAS B (CH) R EHERE AN 13 i (H) 16 S B R R IR B AN HEIE R BEFLR V)T | S S
BEV R ol S 220 B 83 160 T BTG S , 3 BRI 61 X (40 B3 PR ) M AL RIXW AL Ja AT BB 3w
BPAEEA, ARJGHT 12 ~36 NH WA G T HRIANREE K SOBIE A XU a1l BR 58 fil(H)
ARG AR A A AMINEE 5 IR B A S S BEAR . AR R 6 IR IS AP T RE i ik R R B, 4k 4
254 ~5 YR B e RAF;3 BlEE MBI U0 Dt Ik, S 2 o0 AL, 112 R iR 4 24 )5 AR A 4553 W i i o
2 WIS AL 2 B 24 A H G BRI S 4 AP PR R . AJs 6 A R A sl W i, 715 AR A
A7 O, Wr A AR S 7,0. 5 1.2 kHz “UE- 3 22 F 10 10 dB, WP EF 8 15 dB if . ik 7EfR
FeohHal R BESE BB OL T, B VIR BRSO AE TP B A MR TR (N, BERE S 7870 B BRI , i A3
BRI, IRk SCOR B 1AM ERE AT A, R A R8T L s 10 46 4 ) T2 B2, ARG T LSRR #9520, S B 7 T i s iR
JITBR B I S8R o AR5 BRI 25K LA, TR FF el iy 1A T g

X 8 APHR R SR AR

MESES RT64.9°2 TEFRIRAG:A [ & E B B EMEAR SN E,2018,24(5) 1465 - 467 ]

Application of epitympanoplasty with cartilage obliteration and canal
wall up procedure in the surgical treatment of otitis media

XUE Mai-fu, SUN Xiao-wei
( Department of Otorhinolaryngology, ENT Hospital of Jiaozuo City, Jiaozuo 454150, China)

Abstract:  Objective To investigate the application and therapeutic effect of epitympanoplasty with cartilage
obliteration and canal wall up procedure in the surgical treatment of otitis media. Methods 45 cases of middle ear
cholesteatoma and 13 cases of active otitis media were included in our study. After mastoidectomy with preserved posterior
canal wall, resection of the lateral wall of epitympanum, and opening of the facial recess as well as removal of the lesions in
these regions, epitympanoplasty with cartilage obliteration was performed in all the patients. The patients were followed up
for 12 to 36 months postoperatively for evaluation of therapeutic outcomes including recurrence of cholesteatoma,
morphology of tympanic membrane and hearing improvement. Results The connection between the reconstructed lateral
wall of epitypanum and the preserved posterior canal wall was established in all 58 patients. Postoperative swelling or skin
defect of the canal wall occurred in 6 cases and got cured with subsequent dressings for 4 to 5 times. 3 cases experienced
light discharge with marginal perforation of tympanic membrane and got delayed healing by local drug therapy. Exclusion of
the ossicular replacement prosthesis and secondary perforation of tympanic membrane were observed in 3 and 2 patients
respectively. Recurrence of cholesteatoma was found and cured with traditional mastoidectomy in 2 patients. At 6 months
after operation, all the patients presented hearing improvement in different extent including decrease of average air-bone gap
at 0.5, 1k and 2k Hz by 10 dB, and improvement of average air conduction hearing threshold by about 15 dB. Conclusions

For the surgical treatment of otitis media, the epitympanoplasty with cartilage obliteration and canal wall up procedure
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can provide not only fully exposure and removal of the lesions but also the intact of posterior canal wall to effectively prevent

the formation of retraction pocket in attic. This technique can decrease recurrence of cholesteatoma and avoid large surgical

cavity in canal wall down technique. With perfect recovery of tympanic morphology, hearing preservation and improvement

can be obtained.
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