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Meatoplasty is a surgical procedure that enlarges the external auditory canal opening (external
meatus) to improve ventilation and drainage of the ear canal. Traditionally, it is accompanied
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by canal-wall-down mastoidectomy, yet many patients experience refractory recurrent otor-
rhea without mastoid or middle-ear pathology, warranting such extensive surgery. In addition,
even in cases of middle ear disease, if conservative treatment such as systemic or topical anti-
biotics and repeated ear dressings fails to control inflammation, recurrent otorrhea can persist.
In these situations, inadequate canal ventilation and a narrow meatal caliber often serve as
underlying causes of persistent otorrhea and infection. By widening the meatus, meatoplasty
enhances airflow, facilitates self-cleaning, and promotes resolution of moist, infected debris,
regardless of whether the underlying pathology is limited to the external canal or shared with
the middle ear. In this article, we would like to introduce a simple therapeutic meatoplasty that
can be performed under local anesthesia to control refractory recurrent otorrhea.
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Fig. 1. Preoperative temporal bone CT demonstratlng a narrowed external meatus (left ear). The CT scan shows a markedly narrowed
external meatus (A, white arrow) compared to the diameter of the external auditory canal (B, yellow arrow).
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Fig. 2. Surgical procedures of meatoplasty (left ear). A: Preoperative view of the narrowed external meatus with U-shaped skin marking.
B: Skin incision and elevation of the skin flap. C: Partial resection of the protruding conchal cartilage. D: Trimming of redundant skin cre-
ated by meatal expansion. E: Final appearance after skin closure. F: Otoendoscopic view 1-month post-operation showing a widely

patent meatus with no evidence of restenosis or recurrent otorrhea.
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Fig. 3. Clinical outcome after meatoplasty (left ear). A patient with persistent otorrhea despite repeated conservative treatment (A)

showed a clean, dry external auditory canal after meatoplasty (B).

Fig. 4. Clinical outcome of meatoplasty performed in conjunction with middle-ear surgery (right ear). A patient with chronic otitis media
and refractory otorrhea despite conservative treatment (A) underwent simultaneous tympanoplasty and meatoplasty, resulting in a dry,

clean canal and well-healed tympanic membrane (B).
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