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Management of Early Cholesteatoma

Keehyun Park, MD, PhD
Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

—ABSTRACT —

Chronic otitis media with cholosteatoma had been one of the most prevalent forms of otological disease. However,
recently, the incidence of chronic otitis media have decreased owing to better economic status and health care.
Thus, cases of middle ear surgery have also decreased relatively in number. So it seems that otologists nowadays
should be engaged in revision surgery of the middle ear and management of early cholesteatoma. While the
incidence of extensive or complicated cholesteatoma has dramatically decreased for last decades, the early staged
or less extensive cholesteatoma and retraction pockets are more frequently found. Especially localized adhesive
otitis media, usually posterior tympanic membrane, is one of the most difficult dilemmas for the otologist. There
are several controversial issues for managing patients with early cholesteatoma : 1) conservative care or surgical
treatment 2) techniques of surgery 3) whether or not mastoidectomy.

So surgery for early cholesteatoma is thought to be reconstructive rather than destructive and it can be a prophylactic
operation. I proposed a strategy for the management of early cholesteatoma which was based on safe marsupiali-
zation of retraction pocket or cholesteatoma, preservation of the mucosa, adequate ventilation, and prevention of
retraction pocket. In case of attic retraction pocket or cholesteatoma, atticotomy with scutumplasty was made. On
the other hand, the procedure to remove posterior annular bone and posterior scutum to allow access tympanic sinus
and posterior attic space designated as posterior sinusectomy with reconstruction were applied to sinus retraction
pocket or cholesteatoma. Early tensa retraction cholesteatoma would be managed as the combination of atticotomy
and posterior sinusectomy. So I preferred the term “atticosinoplasty” which includes attic reconstruction with
scutumplasty after atticotomy and posterior sinusectomy. If the disease seems to extend to mastoid, endoscopes
were introduced transmeatally. If cholesteatoma occupies in mastoid, complete mastoidectomy is made, and so-
metimes mastoid cavity is obliterated to eliminate the cavity problems. During the last 7 years, I managed surgically
208 cases of attic or sinus cholesteatoma, so-called early cholesteatoma, among which there were 45 cases of
atticosinoplasty. I analysed 45 cases with atticosinoplasty with special reference to period of postoperative care
and hearing result , as compared to cases with mastoid obliteration and open cavity mastoidectomy.

In conclusion, I personally think that middle ear cholesteatoma has a possibility of different clinical entity rather
than a kind of chronic otitis media, eustachion tube dysfunction can not be always a prerequisite of middle ear
cholesteatoma but it can be a secondary phenomenon, and finally surgury for early cholesteatoma is reconstructive
rather than destructive ant it can be a prophylactic operation. (J Clinical Otolaryngol 2002513:13-19)

KEY WORDS : Retraction pocket - Early cholesteatoma - Functional surgery.

00000000,442-721 000 000 000 000 0500 00000 0000 00000000
000(031) 219-5266- [ 00 (031) 219-5264 E—maill parkkh@madang.ajou.ac.kr

13



J Clinical Otolaryngol 2002;13:13-19

N E

0000 00 000000 0o0ooOo ooo ooo
0 00 000 000 OO0 0oooo, 0000 oo
0000 0000 0000 o000 Oooo ooo o
00 OO0 OO0 0000 000 oooooo oo o
00 000 0000 00 ooooo ooo ooo
00 00000 00000 o000 0oo oooo
000 00 000 000 ooooo oo oo oo
0.000 00 0000 000 oooooo ooo
0 000 O0O00O0O 0000 000 0o oooo o
000 0000 00 00 o0ooo ooo ooo
000 00 00O 000 0000 OoO0.0ooooo
00000 00 000 195000 00 Wullstein®D
00 tympanoplastyll 000 O00OO0O ShambaughO
00 000 0000 O0(mastery of temporal bone
anatomy)O 000 000000 OO O OO OO0
000 OO0 0000 000 0 000 0ooo. 1960
0 00 00000 000 Jansen®D OO intact canal
wall mastoidectomyl 000 O00O0O0O0 OO0 OO
000 000 197000000 Sheehy 00 OO0
0 000 0000.0 00 intact canal wall mastoi-
dectomyl O0O0O0 OOOOO OO OOO open ca-
vity mastoidectomyl] intact canal wall mastoide-
ctomyll 00O 0000 OOOO OOO. 197000 O
00 OO0 000 000 oooo ooo ooo oo
O ossiculoplastyll] OO0 OO 000 OO 0000,
0000 00 000 ossiculoplastyll OO0 OO O
O0o0oO0ooo 0o0o 0boo oooo oooo
ooo.

00 00000 0oooo ooooo oooo oo
0 0000 000 00 o000 ooooo ooo
00 000 OO0 00 OO0 Ooooooo gooo.
00 OO0 000 000 ooo oooo oo ooo
00 0000 00 0000 000 0oo ooooo
00 00 00,00 00 0000 0oboo ooo(eon-
servative) 000 OO, O0O00O (minimaly invasive)
000 OO0 OO0 OO0OO0O0 000 (endoscopic)d O

0 000 OO0 OoO0O(functional) OO0 OO0 OO
000 0O0.000 00 00 (functional middle ear
surgery)d 000 0000 OO0O0OO (complete re-
moval of cholesteatoma)] OO0 OO0 OO (pre-
servation of the mucosa), 000 00O (adequate ven-
tilation), DO OO0 OO (prevention of retraction)O
00000 o0o00O0 00. 00000 oooooo
000 00000 000 0000 oooo oooa
000 U000 000 000 oooo oooooo
OO OOoOo* atticosinoplasty” 00 OOOO OO
70 0O OO0 00O OOoO0OO oo oooo oo
0 OO0 OO0 0000 OO0 00 oo ooooo
0000 0oo ooooo oo.

= 30 fFFe ra=M
“Atticosinoplasty” 2 HH

000oooO oo0oo, 000 00,000 00, o
0000 0O 00 400 000 OO0 000 ooo
0000 000 00000 0000 oooo oog
O anterior tympanomyd OO0 OOO" atticosin-
oplasty"0 OO0 OOOOO. OO attic cholesteatoma
0 000 atticotomyl attic reconstructionC 0 00
000 OO sinus cholesteatomad OO0 posterior
annular bonel posterior scutumd OOOO0O0 tym-
panic sinus[] posterior attic spaced 00O 0O 0O OO,
00O posterior sinusectomyl] annuloplastyl OO0
00, OO tensa retraction cholesteatomall attico-
tomy[ posterior sinusectomy] scutumplasty[] an-
nuloplastyll 0 O0O0O0O. atticotomy posterior sin-
usectomyd OO0 OOOO middle ear endoscope
0 0000 000000 0o00b ooooo oo
O OO0 scutumplasty[l annuloplasty[l reconstruc-
tive surgerydd 00000 (Fig. 1).“ atticosinoplasty”
00O 000 atticotomy, posterior sinusectomy, scut-
umplasty, annuloplastyd 4 000 0000 O OO
0. atticosinoplasty” OOOO(Table 1)0 OO0
0 00000 00000, 0000 oooo oo o
00 000 000 000000, 000000 ooo



oooooo oo oooo od

Fig. 1. Schematic operation
procedure of afticosinopl-
asty. A Attic cholesteatoma
and sinus cholesteatoma,
BO Atticotomy and posterior
sinusectomy, C0 Removal of
the incus and malleus head,
DO Ossiculoplasty, EO Scut-
umplasty and annuloplasty.

Table 1. Prerequisites for atticosinoplasty

1. No otorrhea at the time of operation.

2. Complete removal of cholesteatoma matrix
confined to the epitympanum and posterior
tympanum.

3. Intact mucosa around E-tube orifice in operation
field.

4. Removal of incus and malleus head.

5. Removal of cog.

Table 2. Materials and method

Atticosinoplasty (45 cases)
Mean aged 34.2 (17-56), m/f0 17/28
Follow-up periodd 8—72 months
Mastoid obliteration (35 cases)
Mean agel 34.7 (16—56), m/f018/17
Follow-up periodd 15—71 months
Open cavity mastoidectomy (75 cases)
Mean aged 32.3 (17-59), m/f0 34/41
Follow-up periodd 6—72 months

OO0 000 00000 o, supratubal recessd O
O 00 000 000 incusO malleus headd O OO
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0 000 0ooo og.
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Step 1. Exposure of posterior tympanum

Step 2. Atticotomy with or without posterior sinusectomy

Step 3. Removal of incus and malleus head with
or without removal of cog

Step 4. Endoscopy (fransmeatal)

Atticosinoplasty

Step 5—1. Ossiculoplasty

Mastoidectomy

Step 5-2. Exposure of aditus
ad anfrum

Step é6—1. Attic reconstruction Step 6—2. Open cavity

with or without mastoidectomy

annuloplasty Step 7. Ossiculoplasty

Sfe?v\csfoid Obliteration
Drum graft

Fig. 2. Steps of surgery for early cholesteatoma.

Table 3. Pure tone average (43.2 dB) before atticosino-
plasty

Within 30 dB 13 cases (28.9%)
31-50dB 22 cases (48.9%)
Over 51 dB 10 cases (22.2%)

Table 4. Pure tone average (32.0 dB) after afticosino-
plasty

Within 30 dB 27 cases (60.0%)
31-50dB 11 cases (24.4%)
Over 51 dB 7 cases (15.6%)
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AtticosinoplastyC] 000 4500 OO OO pure tone
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Table 5. Hearing result of atticosinoplasty

Better 22 cases (48.9%)
Worse 5cases (11.1%)
No change 18 cases (40.0%)

better air conduction better than 20 dB
worsel] air conduction worse than 20 dB

Table 6. Hearing gain according to each technique

Atticosinoplasty 60.0% (27/45)
Mastoid obliteration 31.4% (11/35)
Open cavity mastoidectomy  33.3% (25/75)

Hearing gainO air-bone gap close within 20 dB

Table 7. Complications of atticosinoplasty

Aftfic defect 01 case
Attic retraction 01 case
Pars tensa retraction 01 case
Pars tensa perforation O 1case
Reduced bone conduction 01 case

(high fone loss)
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