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Analysis of Risk Factors for the Occurrence of Residual Cholesteatoma

after Congenital Cholesteatoma Surgery
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ABSTRACT

Background and Obijectives : A higher residual rates after surgery have been reported in patients with congenital cholesteatoma
than those with acquired cholesteatoma. The aim of this study was to document the risk factors of residual cholesteatoma after
surgery for congenital cholesteatoma. Subjects and Method : From 1989 to 2006, 90 patients with congenital cholesteatoma
treated at the Department of Otorhinolaryngology, Seoul National University Hospital were investigated retrospectively. Data
were analyzed according to the location, type, stage, ossicular involvement, and initial surgery types for residual cholesteatoma.
Results : Residual cholesteatoma was detected in 18.9% (17/90) of total patients. With respect to residual cholesteatoma,
significant risk factors were found with the open type, mastoid involvement and stapes supra-structure erosion. On the other
hand, location, initial surgery types did not show statistical significance. Conclusion : The Staged 2™ look operation should be
performed for patients with congenital cholesteatoma, especially in either case of the open type, advanced stage or in the pre-
sence of supra-structure erosion. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:120-4)
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Table 1. Clinical characteristics of congenital cholesteatoma patients
Planned 2nd Additional 2nd ' Non
) ) Ossiculoplasty .
look operation look operation (N=16) reoperation
(N=26) (N=16) (N=32)
Stage |, II, lll 12 9 10 20
Stage IV 14 7 6 12

EA (10), CU (11), CD (5)
19/26 (73.1%)
10/26 (38.5%)

Initial surgery
Stapes erosion (suprastructure)
Residual cholesteatoma

EA (7),CU (8),CD (1)
8/16 (50.0%)
7/16 (43.8%)

EA (5), CU (5), CD (6)
8/16 (50.0%)
0/16 ( 0.0%)

EA (15), CU (8), CD (9)
17/32 (53.1%)
0/32 ( 0.0%)

EA : endaural approach, CU : canal wall up, CD : canal wall down

Table 2. Staging system for congenital cholesteatoma by Potsic et al. (2002)

Ossicular involvement : includes erosion of ossicles and surgical removal for eradication of disease ; no mastoid extension

Stage | Single quadrant : no ossicular involvement or mastoid extension
Stage Il Multiple quadrants : no ossicular involvement or mastoid extension
Stage lll

Stage IV Mastoid extension (regardless of findings elsewhere)
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Table 3. Residual cholesteatoma according to initial surgery
type (n=90)

Initial surgery type

Residual cholesteatoma (%)

Endaural approach 7/38 (18.4%)
Canal wall up 6/31 (19.4%)
Canal wall down 4/17 (23.5%)
p value* NS

«fisher's exact test. NS : not significant
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Fig. 1. Residual rates were analyzed according to
location, type and stage (n=90) . *p-value<0.05, Pe-
arson Chi-square test.

SSE (+) Fig. 2. Residual rates were analyzed according to

ossicular involvement (n=90). *p-value<0.05, Pear-
son Chi-square test. ME : malleus erosion, IE : incus
erosion, SSE : stapes suprastructure erosion.
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Table 4. Hearing results according to residual cholesteatoma
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