5527 4555 4 ) FEHSEHRARSMNRIRE Vol.27 No.4
2021 428 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2021

> —-
DOI;10. 11798/j. issn. 1007 — 1520. 202103233 I F o=

— B F K5 FRAB RS I8 FF A& 12 B EE B T U 0

SEEA, ERE, I, D B R

(PEAARMKEFEIERERAS WO ER FRoB ko0, Hi 2 730050)

i E: B R -WITARGERIBNR IR R B 0 F AR T WAL — AR BR AR G822 o 19 iz )
Wr M FARI TR Frik Bl 2014 4F 8 H—2019 4% 8 AUWia i) 41 GIAHARIE I Aok B j &, AR 40 18 )
SEAR , ST R A I HE N B 0 I W G A e 0 BRI R CT R A s A7 IR R O Ak B o 41 ik
PR 7 P MEL B RE R T A T — I e A UDBR o BT JS I ) Bt A D S A /NI S AR TEA 2% 2 IR A 25 S o
Witk SR MBI AL S AR BRA K I, 12 5 S H-38 NH AR R A ok #2229 il Ay vh B IH AR 987 JF i ok i
o FrAREARES MARAERTHE(BC) (42,1 £12.8)dB 5AKH BC(35.5 £11.6) dB LA R & 27
(P>0.05) ARJF 5 BIEHE I T > 10 dB,H 3 GRS TTFBIE(AC) >90 dB, AR 2T J1 1]
WTRER S PR AR PR L BT W B R T IEWT BRI [ (P <0.05) o BT 12 ~72 A, B E KAkl
B IR B e T BRAEAR TR S KRS B A8 1 el D MBI 98 R ok AR S Wi g Ak T W, % — ] o 4
DIBR A 3 UG I 73R B 2 AN Tk o

X OSBRI R I A U FRIRYT

FE 425 R764.9

Therapeutic effect of one-stage resection of cholesteatoma
complicated with labyrinth fistula

AN Fei, TIAN Haiyue, WANG Maoxin, LIU Wei, MA Xian, ZHONG Cuiping
( Department of Otolaryngology Head and Neck Surgery, the 940th Hospital of the Joint Logistic Support Force of the Chinese
People’ s Liberation Army, Lanzhou 730050, China)

Abstract:  Objective To explore the surgical method for one-stage removal of cholesteatoma complicated with
labyrinthine fistula, and evaluate the long-term hearing changes and therapeutic effect. Methods Clinical data of 41 cases
suffering from cholesteatoma complicated with labyrinthine fistula surgically treated in our department from Aug 2014 to Aug
2019 were analyzed retrospectively. The diagnosis of cholesteatoma complicated with labyrinthine fistula was preoperatively
confirmed by careful history taking, fistula test, endotoscopic examination, pure tone audiometry and high-resolution thin
slice CT of temporal bone. One-stage complete removal of cholesteatoma stroma covered by labyrinthine fistula was
performed in all 41 cases. The relationships between hearing changes at the postoperative visit and long-term hearing
changes and the size of the fistula were analyzed, and the accuracies of various diagnostic tests were evaluated. Results
Preoperative examination and intraoperative exploration revealed external auditory canal cholesteatoma complicated with
labyrinth fistula in 12 cases, and middle ear cholesteatoma complicated with labyrinth fistula in 29. The difference between
the preoperative bone conduction threshold (35.5 £11.6) dB and that at the postoperative visit (42.1 +12.8) dB was
statistically insignificant (P >0.05). Of 5 cases with postoperative bone conduction hearing loss more than 10 dB, the
preoperative average air conduction threshold was greater than 90 dB in 3. In 5 cases with obvious preoperative hearing
loss, the fistulae were intraoperatively found to be significantly larger than those without hearing loss (P < 0. 05).
Postoperative follow-up for 12 to 72 months revealed recurrence in none. Conclusion  Although the total removal of

cholesteatoma stroma of large labyrinth fistula is relatively risky, it is safe and effective to choose one-stage complete
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resection of cholesteatoma stroma in order to reduce the recurrence of cholesteatoma and the continued hearing loss after

surgery.

Keywords : Cholesteatoma; Labyrinth fistula; Complication; Bone conduction threshold; Surgical treatment

A RS v H B AR Y ™ BT A, B AR
W R BRI R AR N 4.9% ~12.7% . SR
S BRI BREL N 0%, £ R ENBREA Y
10% ', A 2k BRI R b i i T ARG I7. HiE
NERETE I & ik B BE B T RIGIFT B AT 241
B BB DR 58 A T RS R W R R
IR T, 275 R AT — W TR AT T A
QAR ZEEFETERE LRI RN T ARG
7 — BRI HOFR A, — AR T F SRR SHIAYT
JEIHXF HA KA (EE EAR >2 mm) (56, 13
BORH A R 0 0 A5 98 5 o PR B9 5 T &R 432 28 U it
] IR K/ I 12 58 2 DIBR B AR R 36 T . ff
SEVRYT SO T3 B 2 PT R TR R TR J5 F 30U
HE T, T oE A VIR LR IE ST, R4
(i REL P 5 i T i i — A S B T O 2 i, 34k
etk s g6

FATEERE Y 41 BRI & 24 BB, — 1
FARFTELYVIbR A B EEE RS I . XARE 3 4
JE 1 YR 7 52 25 51 390 R T 0 738 A A I A 45
(BHE A #-AT 7 Mo FRATTXF IERE I8 IF: i ok [
VAT RCEIEAT T LS04 , B 45— W1 2 VI
e SRSy NS Y N L

1 #ZRETE
L1 I RSER

e 2014 458 H—2019 4 8 H 7£ b [ A Rfift
TRCZE IR B PR R S A2 L O IR [ B S WA e Sk 55141}
HS Y 41 BRI O Sk R 1 /R, L h
17 {51, % 24 9] 4% 18 ~ 69 % -3 4F 4% (55. 07 +
19.94) % o ARATPEANH ) 2 A BHRG A, AT 4
T | F ARG A 0 I ARG A R e o AR
JZ CT Ko s 1 ~12 4 521 fif, 22520 il
Lot e s 32 ) (78. 0% ), fF J iz 7= iy 18 Bl
(43.9% ) , B B KAEARTE (SN) 19 3 611 (7.3% ) 5
HE A B G A A BRSSO 23 4] (56. 1% ) , 8¢
HRER 2L 11 4] (26. 8% ) o AR4EH- N B N CT
A A B, 12 491 o S LB B RIR 29 910 b BRI
T o ARTTAT LA S W oA I A 2 e e 1) 32 491 (78.
0% ), ULIE 1o FEAR IR EAR (mm) SR

EREE RN ARRIAT S0 DT A, 358 5
fEH(BC) }(35.5 £11.6) dB, V- FHH (AC) Ny
(68.4 £26.5)dB, EH5 15 522 (ABG) J(31.8 +
17.4)dB, AF[AC >55 dB % 29 #i(70.7% ) ,Hr
FREWT R (AC >90 dB) 13 |, BC F#& >55 dB
15 11(36.6% ) %l BC 4(19.9 £10.2)dB, AC
H(31.2 £16.9) dB, AFIARAE K& A 1Ak : &4
SN 3 5l(7.3% ) , B0 P % h24. 4% (9/41)
PR (HSN) B 35 151 (85. 4% ) i 43 33l 15
CT Wik B B0 78.0% (32/41)
1.2 FARBE

JI A TR R I Sl T 2 BRI . AR
DAWAHIZ o RE AR IR JF ik I e 1Y) 32 8], W] Bk ¢
P59 ), R 2 5 BIRf 2 W, AR 8 X
FLREYIIF + B MBI L E 58 1.5 em 0B
VI, 3657 2 B8 A NH RdR 5L 0T, Je T B ik 2 48 ]
Pl 1) 9 R 4L 2 B IEL i e 5 I, L 38 LA B A6 I i R
FRERR A RS R IRNRRE L. RE AL
PR AL M PE AR I, RIS G 5, 48 TP A8 X,
FHE R ASARAR B e — >l A b JE KA (/N 3K, T
PR YNGR R S 9 1 JE R R MBI R S o . ARG
FHWR 5 | 2 10 1 i K 30 25 T A RH i 78 58 o W I
W5 | 4% Sk AR X R 1 o T R T IR e 2 o f )
HEN HA,/MEH (<2 mm) HIE W E AR, A
J e b SRR B8 1 (> 2 mm) HRGH L3 s

i TEEEAL RS FHE R RS B TR S

LR AR T2 . i B R
BENIEA VBRI T N TV A AR, FHH
JER AR A UL A 5 TR R T, HE
N TSCEIRA LL 5 R CE I W R4 S 1 (B 2 ~5) .
ARJG 7 d UG 72 AT B HR + b ZER AR A
TH I AT E, ARG 14 d 3515 558 N I R4
1.3 EAEHR

A BAEARIGRED 12 ~72 S H KRG 3 AT
91 REi G TR A, R 5 B B a1 IRBEYI 2
HIWTRE A L . a0 BC BAE =10 dB, IACH HA
e AR S, R B3 B 8 5 10 35 400 32 00 R R A4 AE
fdi ] SPSS 18.0 #1741t 434, P <0.05 Jy 2= 5 H
Aot E X,

- 425 -



A MR R SR S

F27 %

HR

ARG A E 7 LRI R, TTH |1
RE G RIS RAE

ARG BT )T B/ N (AC =22.4 dB)
TR RL VIR + 8= BB A, A & 00T B 4
SERE VB HAN 1.2 mm, RJ5 38 M HMNTEE K.
A BB ¥4 58 4 U0 R IR 988 5E T, AR 8RB N R
6 5 (TORP fH A 1 {4 ,PORP # A 5 5] ) £ — 772k
B NB IR L VI PR IR AT N Tk B iR . R
TEWIAFAEE BT T AR T 2y IR AR
M RAGD . BEVTHEI TCE Kl

G BEARE 3 AN HE % BC F(42.1 +12.8)dB,
5RHT BC(35.5 £11.6) dB 22 R LG it 8 X
(P>0.05), ARFj AC >55 dB 3% 29 4(70.7% ) ,
s ST ) R B (AC > 90 dB) 13 fil, BC K[ >
55 dB# 15 5] (36.6% ) , %] BC 4(19.9 +10.2)dB,
AC #(31.2 £16.9)dB, 30 f(73.2% ) RJ5 BC 4
fk <10 dB,5 5] (12. 2% ) BC FF& > 10 dB, 6 {4
(14.6% )BC #&7 > 10 dB, KZ % BC BALTEAR G
551 kW 1R R R B B, U BT A ARAR N
TS BE AR AR AR X /N, AR I (68. 4 +26.5) dB
Mz deha 1 RWr 3l (70. 1 £24.5) dB, FRATAR
PEATT BC FEAE R/ ZE R, IR H 38 BC T RE
>10 dB 4 .BC #£% > 10 dB 411 BC 754k < 10 dB
20, AT 3 B E ORI BC A K/, BC T
K% >10 dB 4 B2 T34 (3.07 1. 13) mm, BC
E > 10 dB 414 (1. 37 £0.75) mm, BC 45k <
10 dBZ A (2.05 +1.03) mm, 22 5 HAG G128 L

| =1 mowk o E R
"Ny ok I R IR R K B
B2 RS
I I R 3 U, AR
AR 2.3 mm (kB CfE)
ERINGEY £33 a2 e

5 TRl AT 80 O] T B4 R LA

(P=0.028) . ARATKLANT S W TRERY S B,
AR A K BB I K TR IR R
(P<0.05),

3 g

FIRT, RELRRE IF: 2 2 5 98 S MR 3 11 1 /s
ST AT, AT HAR <2 mm [ 2k BEEE O INAG
SR R K T R B B, KRNI T DL A7 —
I 5E S IR IE IR 3 5, ELAJG W7 1 T Fee A 2 d
AN B RS TARSE G > 2 mm {2
A 57 LA i T B R 1 AR IR R T R 2 5
YNGR, T — e K 7 3T — 1 52 A U I
SR UIER R F ARG T ) 22 SR B, il — 91 %
LML BB ISR 6 5 . Sheehy 25 7 i3 5 B — L&
FIEL 98 5 i, R 16 52 4 U0 % 7 2 0 B 8 6 1) ik I
5L ATRES KA RS M H TR, AL RN
AR <2 mm B, 584 SR IRIRR LR (R A
EHAR >2 mm B, O FAR P E R EESY R
W R U B 52 A VIR AR L R, 283 A5 4%, 7
TRTFARP T AR . SR, MR — s
FARIE" " TR HE T 52 4 AN 4 Ik B3 1 0T
A L R KRR —BOA R, SE A IR
A RS 1A L R R T LA 145 RO R, f 56 2K
Bde . EABIIE T, RIS BC TR > 10 dB 41845
F/N BT BC 23t < 10 dB 41, IF HIEE A/
SSRGS A B AR

TEABITLH , AR A KN, T A 3 i R
FRW—WITE A . BRI O R R AR
FIBULES PH o A T 3 I 10 1T R ALk o 28 R A1, o

. 426 -



TR A TR BRI I Rk B YT 3T

%49

S VA PR O 2 UROb R, A 1 SR
ST AN B AN S K S ]
BEAT M FE KA B/ IR, TS R M 30 A 2 ) s
1 Bl A RELRRE L 3, 35 o ML 9 35 5 /5, ot I i
I A5 e P96 1 4 SOk R, 75 RR R O
KRR BRI F T, TR G AT 3R R K A R
H2.8% ~26.9% " FEABTEH, RAT LT
5 BBC T W > 10 dB, Hirp 3 5] R P45 F 1
1l >90 dB. ARFWT Iy T FEHA RS i, R
A S PR BRI R TR I R B SR
YN RE— 058 42 1 A ok B34 1) MLV o 2
LA BRI 405 , 33 1T LA BT Lk 2 4 48 11 2 2
I BC (it — 4 F K, ARG W 1A AT REAS 2 e .
AHIGE A, — 158 AT IR vk B 1 N TR L 5, [
T8 B A, o T B SR B IERE, K5 6 fi
BC 2% > 10 dB. A SCHRARIE , 7678 56 4 VI R ok B
AT (YRR I8 6 5 P 10 v, B B ) AR 2 — LA
SEAEAE, T HL T I Al e ok % 4 11 1 i 5 S0k
B ES S HI, A IR RIS LR 4
/Rl R ARk 1 58 T RE A

1 @w

MRIGA TR LR, R 2 BENR IR 51k 1)k g%
PEAE 58 4 V) bR BTG I 26 5 s W 45 21 1 AR B (i £
o L, — 58 A UIBR IR 98 25 S5t n] LB 1k AR
RIS S, e KR EE 02D I AAE , PR 4P WT 7, 97
RFPAREFEHITE

S 3Lk -

[1] Rosito L, Canali I, Teixeira A, et al. Cholesteatoma labyrinthine
fistula: prevalence and impact[ J]. Braz J Otorhinolaryngol ,2019,
85(2).222 -227.

[2] Zwierz A, Masna K, Burduk P. Middle-ear cholesteatoma co-ex-
isting with labyrinthine fistula and vestibular schwannomal J]. Eur
Arch Otorhinolaryngol ,2020,277 (4) :999 - 1003.

[3] DuQ, Hong R, Pan Y, et al. Comparison of different slice thick-
nesses in computed tomography for labyrinthine fistula evaluation
[J]. ORL J Otorhinolaryngol Relat Spec,2020,82(1) .8 - 14.

(4] kg, 2007, PhMERR , 5. MMk b B 50T Aok B I018VR S

Bl e PR - o WA W Sk S840 2 75, 2018,32 (13 ) : 1013 —
1015.

(5] U520, 300, U, JHARRT AL v H 98 9 Sk iR 48 10 TR A
SPL]. v E S e ARk 5, 2014,20(2) 158 ~ 160.

(6] SREIA,MHGE. KEEE 22 GIIERDHTLI]. o E L i
J SRR 2005 ,11(6) 1418 —420.

[7] Covelli E, Talamonti R, Benincasa AT, et al. Video head impulse
test in labyrinthine fistula due to middle ear cholesteatomal J]. J
Int Adv Otol,2019,15(2) :283 —288.

[8] Misale P, Lepcha A, Chandrasekharan R, et al. Labyrinthine fis-
tulae in squamosal type of chronic otitis media; therapeutic out-
come[ J]. Iran J Otorhinolaryngol ,2019,31(104) :167 - 172.

[9] Sheehy JL, Brackmann DE. Cholesteatoma surgery: management
of the labyrinthine fistula-a report of 97 cases[ J]. Laryngoscope,
1979,89(1) .78 - 87.

[10] Rah YC, Han WG, Joo JW, et al. One-stage complete resection of
cholesteatoma with labyrinthine fistula: hearing changes and clini-
cal outcomes[ J]. Ann Otol Rhinol Laryngol,2018,127(4) :241
—-248.

[11] Geerse S, de Wolf MJF, Ebbens FA, et al. Management of laby-
rinthine fistula: hearing preservation versus prevention of residual
disease[ J]. Eur Arch Otorhinolaryngol ,2017,274(10) ; 3605 -
3612.

[12] Lim J, Gangal A, Gluth MB. Surgery for cholesteatomatous laby-
rinthine fistula[ J]. Ann Otol Rhinol Laryngol ,2017,126(3) ;205
-215.

[13] Park KS, Shin BJ, Jang CH. Hypertrophic pachymeningitis of the
internal auditory canal induced by a labyrinthine fistula complicat-
ed with cholesteatoma [ J ]. Ear Nose Throat J, 2020:
145561320972612.

[14] ETrkE, 2u, Mg, &, Itk TIRIRR T o 54 fy ko
G PRAFAE 43 B LI 1. Il PR - £ WA i Sk 25 50 B 2% 3, 2015, 29
(10) :869 -873.

[15] J7 R, SRAH, e b , 5. APk AUtk L5845 0 o e
SR (32 il ) [T]. PHEHERAE,2009,7(1)
35 -38.

(Wi H 189:2020 - 10 - 06)

AE|I AR 2 IR, EE, 5. —WFAREEREARE T
SR FEREIT RO HT L)1 v I - S A o 5 i SRR A 5, 2021, 27
(4) :424 -427. DOI;10. 11798/j. issn. 1007 — 1520. 202103233

Cite this article as: AN Fei, TIAN Haiyue, WANG Maoxin, et al.
Therapeutic effect of one-stage resection of cholesteatoma complicated
with labyrinth fistula[ J]. Chin J Otorhinolaryngol Skull Base Surg,
2021,27 (4).424 - 427. DOI.; 10. 11798/]. issn. 1007 - 1520.
202103233

- 427 -





