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The repair of congenital aural atresia remains one of the most challenging otologic procedures
because of the scarcity of surgical landmarks, the complexity and the variety of the temporal
bone anatomy, and the limited space for reconstruction. The risks of facial nerve injury and
profound sensorineural hearing loss following atresia surgery are common concerns. Further-
more, the rarity of the disease makes it difficult to improve surgical learning. Image-guided
surgery may aid otologic surgeons in repairing atresia as it allows identifying the exact posi-
tion of surgical instruments in relation to the specific anatomy. To our knowledge, there have
been no published reports on image-guided atresia surgery in Korea. Herein, we report a case
of congenital aural atresia, which was repaired using image-guided surgical technique.
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Congenital aural atresia -+ Image-guided surgery - Navigation.

Tetel, S5, Fol, Telu ehAAg B9 HAUA 2
2 315) Tjo 7] AA| ol Hgstolok Bl s 3
s3ba] wido] AlsbAL, 44 Aol Al e 2 4%k

ox
Jo
i
i)Y
T oM

of of
ox
do
i
)
rE

uf
(image—guided surgery)©] =20 € 4= itk
2 g Aok fJA]gF T A probe) 2] 91|
g Gl Arte = Hojg= AR|Q1 94k =
Faiolth F2 A7 Joo s5of o8
[8]Q1% 3} FAol| A= Fuls WA g0l o] &5
Utk s ejofA= o]t FHo] o e o] &AL §lonk
Yol A= ozt gelofl g1 o7} =B AMA ejol= =
g ol A8 o= Hard vprt gl olof] A=}
rerailE o8] AR Qo HHF &

Ao g Aggh el s Huskuat gk,

; uj

o

f R

O_>‘i r>~

= 5
L
ofj

o o
= o
&
HOR e

H

flo

tlo
o,
of of

Copyright © 2013 Korean Society of Otorhinolaryngology-Head and Neck Surgery 659



Korean J Otorhinolaryngol-Head Neck Surg 1 2013;56:659-63

I o7 AAAl 9]FL Bt T A7 74/\]—

g2l
oA %k | T 10 dBn HLO) 9AE g1, 7|= Ay
7HES AALo A= ©= 60 dBn HL, =2 10 dBn HL2)
25 Bk G714 2l At WS Alsetglon, gt
SAI7E AR e gl 52 10dB HL, 952 &

%= 5dB HL, 7% 55 dB HLY] 94X & Bt S5& 24t
shchE ol A Qlojw FHIF ANt o & waje AdoR

Schuknecht type Cf| 35s}%.2.H, Jahrsdoerfer grading
system Hoe= 107082 & At tigatz B
thHFig. 1), THd=0|gT} AFEA So|d, 12]al A3t
o)Al & r}oksl o]} o&50] A w AGlo| ZHFL AHA] 2]
O]E H|4f|5 Grgzof] rolgh 7815&% ”LO‘/} A7 o)==

s <o) A3

Fig. 1. The axial images of temporal
bone computed tomography with
section thickness of 6 mm show to-
tal atresia of right external auditory
canal. The images are ordered con-
secutively, from A which is superior
to D which is inferior.

F dAolgl7] wzoll, eFdgk 4
= Adsh7| = A74stelch

ol AM-E FAREAA] = Fusion'
system(Medtronic, Louisville, CO, USA)S. 2 ZHA7|4-LS
o|-g3lo] = Alofo] AA| QIAE e A Fet H4tst
SHG Yol #AI = AAolt: = A o B2
Hof| 6709] FA| X (marken) & F2+810] 0.6 mm {FAC &
ArelaSE29dE Al tH(Fig. 2). A
A Ax 5 AA|ekal w2l & o R 59 &
(patient tracken) = o|ujoll 1AS}IGLE 4 9] F
nje] F2pet #ARE G20 S registration)
b &, o]F(tragus), 2J°|%= Y77, FAAL Foll FHAE
|5to] HAakshch3- /e 1ALt Aes] U 2l
ik (Fig. 3).

MENT navigation

l‘

ol

i
ok 2

p

-~

oN

A
7

(e > e —lN

é_&i o,

ot

ofr

FEE DY ol85d Mg BE2) o
e A2 AR Ao AU 9 PAE A



A

Fig. 2. Preoperative sticking of six fiducial markers around right ex-
ternal ear.
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Fig. 3. The probe’s tip is placed on the right tragus (A). The axial,
coronal, and sagittal views of navigation system’s monitor show
the identical location which the probe’s tip indicates (B).
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Fig. 4. Intraoperative screen-shot of the navigation system’s moni-
tor during canaloplasty. The probe’s tip (arrow) is placed on the
middle cranial fossa dura, and the identical position is indicated on

the monitor of the navigation system.
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Fig. 5. Intraoperative identification of atretic bony plate (A) and
malleus-incus complex (B).
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