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making an ear impression for hearing aids. Therefore, physical examination by otolaryngolo-
gist should precede any application of hearing aid.
Korean J Otorhinolaryngol-Head Neck Surg 2015;58(12):878-81

A =2 2 glo] Aetet Qo Bl aupe] FEiE uhefslA] ¢l
= Azt A7l S-Sl

FE A2 A7 A Y F 7P WA s e Ak B ARES 19 des 7R SReld 2A7) S Al
2, ool Kfof| Bh= HAZ|E AlAtslr] flel ejolol & AshHA wERk Fol B ol olee ad Hde Sl
< o] a9p gl o] FZbofl FAo] ZFeAIA] Al s A AASI IO, £ 1T} A ol & Rk Hioltk
2|25 AR "ok AAgAel a8l Qo= ZHA|AL Q)
+ 94 o= IA AP HA] GAIRE et ﬂiol A = =)
€ 5019 T THFold e T FAIA Fofst
A REE ARFstE B o9 7 2APE A = 2 E} 64 A SR SR Al S8l AR 2ol £
AR FEel Qs aup dgo] A o glom, Fol It S Rt 2 ole Y ol s& -rii sk,
SRt 7B olaze] AL wh, oY= = SoE Q) 7hEe B A Y flof Bo) 71AEe il
g ox 9 W A 4 Fol B S Qlek 109 A7 g5 wHdFolgo 2 HaARl oF= o)F71 UM

e AL A st RSl tiR ARt Rles B ok AR A A, 5 A9 2 A oA, 25 71
© uph QAR tiEFA o2 40000 7 ¥ A= vlER  SAF A9 W FE Fol R ARRIE0 e A
A7k o} ik ejRtEte] Aest oIl F ) ojake] 71 of MelE Eo] PAEI SIthFig. 1). & AN

878 Copyright © 2015 Korean Society of Otorhinolaryngology-Head and Neck Surgery



$-0] 55 dBE=AY 35 dB), o] 66 dBEEAY 45 dBE &
=) o]F T, o5& TS on oy, o, ojx|d
T2 TR AL Qlgitk,

AAE-2 vlA] ZAE o] 835to] HE Fol =4
2l EAS AA 2 stglov et F5ol Akl
o Aol Fol7} ol Tds| vhy glo] & &4 59
%347} %01 Qlefjol| A 2] A|A = of e Aoz AsTh

SR MBEFBIY 25 F
1Yo B Yejzos

Fig. 1. Blue colored silicone material which was used to making
mold material was impacted into left tympanic membrane.
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Fig. 3. 2 mm sized metallic material and 13 mm sized blue col-
ored silicon material were identified after removal of foreign bod-
ies in the middle ear and eustachian tube.

Fig. 2. The preoperative temporal bone CT (TBCT) shows a ring-shaped metallic foreign body in the eustachian tube (full line arrow).
Additionally, the middle ear cavity was filled with relatively high attenuated material (dotted line arrow) (A). Postoperative TBCT shows
no metallic foreign body in the eustachian tube. Whitish material in the EAC posterior area (white arrow) is the penrose drain inserted at

the operation site (B).
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