Otology

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2016;59(3):194-201 / pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2016.59.3.194

Usefulness of Endoscopic Removal of Congenital

Cholesteatoma in Children

Chan Joo Yang, Sung Hee Kim, and Jong Woo Chung

Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background and Objectives

The use of endoscope has led to new treatment options for

middle ear pathologies. The aim of this study is to report on endoscopic ear surgeries for the
removal of middle ear cholesteatoma and discuss about the usefulness of endoscopic approach
to congenital cholesteatoma in children.

Subjects and Method Five pediatric patients with congenital cholesteatoma were enrolled
in this study. Cholesteatoma was removed via transcanal endoscopic approach in all patients.
Medical records were reviewed retrospectively. We analyzed the clinical characteristics, sur-
gical management and treatment outcomes.
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Conclusion

logical surgery in the future.
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The average age of patients was 3.7 years. Cholesteatoma was observed in the an-
terior portion of tympanic membrane in four patients, and in the posterior portion in one pa-
tient. Endoscopic techniques were used exclusively in four patients, but one patient was treat-
ed by microscopic approach using a combined technique. Cholesteatoma was fully removed
and we confirmed by endoscopic examination that no remnant lesions remained. Surgical
complications such as vertigo, sensorineural hearing loss, infection, or bleeding were not seen
postoperatively. Average hospital stay was 1.2 days.

Results showed that this technique was beneficial for treating cholesteatoma in
limited cases. Endoscopic surgical techniques produced good intraoperative and postoperative
results in removing pediatric congenital cholesteatoma and will gain importance in the oto-
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Table 1. Patients characteristics and preoperative clinical manifestation

Case No.  Sex/age  Side Symptom Location TBCT findings Preoperative audiometry
1 M/2y9m Lt None ASQ STD limited in mesotympanum [ABR]
History of OME Rt: 10 dB
Lt: 10 dB
2 M/3y7m Lt None ASQ STD limited in mesotympanum [ABR]
History of OME Rt: 10 dB
Lt: 20 dB
3 M/1y7m Lt None ASQ STD limited in mesotympanum [ABR]
History of OME Rt: 15 dB
Lt: 20 dB
4 F/4y7m Lt None PSQ, PIQ  STD in mesotympanum, [PTA]
History of OME involving epitympanum Rt: 8 dB
Suspicious erosion of ossicles Lt: 8/48 dB
5 M/6y Rt None ASQ STD limited in mesotympanum [PTA]
s/p cholestatoma Rt: 8/10 dB
removal Lt:8/12 dB

No.: number, TBCT: temporal bone computerized fomography, M: male, F: female, Rt: right, Lt: left, y: years, m: months, OME:
ofitis media effusion, s/p: status post, ASQ: anterosuperior quadrant, PSQ: posterosuperior quadrant, PIQ: posteroinferior quad-
rant, STD: soft tissue density, ABR: auditory brainstem response, PTA: pure tone audiometry
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Table 2. Intraoperative findings and hospital course

case 45 A3t 4oflof| A 4= =
om RE frgof|A] ‘/FE = QOIEOH HZJH%J% ‘5P
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Case Aporoach Time of Operative findinas Remnant EAC Discharae Postoperative
No. PR operation* P 9 cholesteatoma packing 9 audiometry
1 Transcanal 41 min White mass anteromedial  No Gelfoam POD #1 -

endoscopic app fo malleus
2 Transcanal 1 hr 16 min  White mass anteromedial  Upon endoscopic  Gelfoam POD #1 [ABR]
endoscopic app to malleus examination, Rt: 10 dB
Integrity of cholesteatoma  keratin debris Lt: 20 dB
sac was not preserved, removed
keratin debris was
partially exposed
3 Transcanal 45 min White mass anteromedial  No Gelfoam POD #1 -
endoscopic app to malleus
4 Transcanal 2 hrs 50 min White mass completely Upon endoscopic  Gelfoam, POD #2 [PTA]
Microscopic fills the mesotympanum, examination, Rosebud Rt: 5 dB
combined extended fo epitypanum, keratin debris Lt: 8/42 dB
endoscopic app hypotympanum, removed
protympanum
Incus, stapes was not seen
5 Transcanal 23 min White mass anferomedial  No Gelfoam POD #1 [PTA]
endoscopic app to malleus Rt: 8/10 dB
Lt: 8/13 dB

«total fime for procedure. No.: number, app: approach, min: minutes, hr: hour, EAC: external auditory canal, POD: postopera-
five day, ABR: auditory brainstem response, PTA: pure tone audiometry

Fig. 1. Preoperative findings of case 1. The white lesion is seen in the anterosuperior quadrant of the left tympanic membrane on oto-
scopic examination (A). Axial and coronal CT scan of the left temporal bone shows a small soft tissue mass attached to the medial side

of malleus handle (B and C).
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Fig. 2. Procedure for the removal of congenital cholesteatoma via transcanal endoscopic approach in case 1. Canal incision was made
at anterosuperior portion, and epinephrine-soaked CB was used to achieve better view from bleeding (A). The flap is rotated inferiorly
and the white mass identified in anteromedial to M handle (B). Careful examination of middle ear was done with endoscope and there
was no evidence of residual Cho in middle ear cavity (C). CB: cotton ball, Cho: cholesteatoma, M: malleus.
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Fig. 3. Preoperative findings of case 4. Otoscopic examanimation reveals a huge whitish mass in posterior portion of the left tympanic
membrane (A). Preoperative audiometry shows conductive hearing loss with air-bone gap of 40 dB (B). Coronal CT scan of the left
temporal bone shows soft tissue mass in mesotympanum, involving epitympanum and hypotympanum with erosion of incus and stapes
(Cand D).
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Fig. 4. Procedure for the removal of congenital cholesteatoma in case 4. Whitish mass completely fills the tympanic cavity, extended to
epitypanum and hypotympanum, and incus and stapes were not identified (A). cholesteatomas in sinus tympani and around round and
oval window were removed (B). cholesteatoma in epitympanum was removed (C). There was no evidence of residual cholesteatoma in
middle ear cavity (D). CB: cotton ball, Cho: cholesteatoma, CT: chorda tympani nerve, RW: round window, OW: oval window, Epi: epi-
tympanum.
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