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Effects of Chorda Tympani Injury on the Taste Threshold
Won Cheol Cho, MD; Joong Gahng Kim, MD

Department of Otolaryngology, Kesmyung University
School of Medicine, Taegu, Korea

The primary receptor cells for the sense of taste are arranged in small groups called taste buds mostly
located on the tongue The taste buds over the anterior two-thirds of the tongue receive afferent fibers from
the chorda tympami branch of the facial nerve

The aims of the present mvestigation were to measure the range of normal variation in electrogustometric
thresholds and to study the effects of surgical injuries to the chorda tympani on the electrogustometric threshold,
using a electrogustometer (Life-Tech model 4000)

Forty healthy subjects were selected as a control group while a patient group was composed of 41 cases
of chronic otitis media In the former group normal range of the threshold were measured and analyzed
The latter group was compared using various clinical charactenstics of chronic otitis media and its surgical
modalities 1 terms of taste thresholds

The normal range of electrogustometric thresholds of the control group was 0-22uA High scores of the
preoperative electrogustometric threshold were significantly relative to the duration of chronic otitis media
and severity of hearing impaismemt (P<005), however 1t was within normal limits in chronic otitis media
with or without cholesteatoma The postoperative thresholds were elevated n cases of the surgically-cut and
stretched chorda tympan1 (P<001), but 1t revealed normal limits in the well-preserved cases In the well-
preserved cases of chorda tympam during surgery, the postoperative electrogustometric threshold was shightly
higher 1n the open cavity mastoidectomy than in the closed cavity mastoidectomy

These results suggest that surgical mjury to the chorda tympani 1s the leading factor decreasing the sense
of taste postoperatively in chronic otitis media

Assordingly the 1ssue of change n the taste threshold following ear surgery should have widespread interests
1n otologists
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Table 1 Age and sex distribution of COM* patients

Age Male Female Total(%)
10—19 4 4 8( 195)
20—29 6 6 12( 293)
30—39 6 9 15( 36 6)
40—49 5 1 6( 146)

Total(%) 21(512) 20(488) 41(1000)

COM chionic otitis media

BEE 30~39M7F 1581(366%)2 713 BroH
20th, 10tH, 40t $=o]AtH(Table 1)
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A7) vzt 74 7]1%E control box$t electrode hol-
der® 7AYo d= AH{F 22849 Electrogustome-
ter, Model 4000(Life-Tech)S AH&3tA T}
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Table 2 The mean thresholds of difference(uA) and

standard dewviation by age & sex mn normal
control group (N=40)

Sex Male Female
Age(year) Mean SD Mean SD
10—19 738 803 366 305
20—29 248 189 364 245
30—39 370 325 465 243
40—49 880 794 476 454
+ P=0.23, by sex
P=016, by age

+ 2—way mteractions between age & sex 077
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Table 3 Preoperative mean thresholds of difference

(uA) and standard deviation by age and sex
in COM* patients (N=41)

Sex Male Female
Age(year) Mean SD Mean SD
10—19 1305 636 802 383
20—29 2235 1028 1535 831
30—39 2283 1137 1943 910
40—49 2866 1325 907 427
* COM chronic otitis media
- P=018, by sex
- P=012, by age

+ 2—way mteractions between age & sex 072
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Table 4 Duration of COM* and preoperative taste
threshold (N=41)

Duration No of Patient Threshold
(year) (%) (uA)
1- 5 5(122) 6
6—10 18(439) 16
11-15 7(171) 17
16—20 4 998) 27
21—-25 (73 28
26—30 2(49) 30
31-35 2(49) 33

* COM chronic otitis media

35
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15¢

Taste threshold(pA)
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Duration(year)

Ty Fold BApoA HYFort HBFE A
A71e g7} S7HFA K Table 5)

Table 5 Degree of hearing impairment and preopera-
tive taste threshold (N=41)

PTA*(dB) No of patient(%) Threshold (uA)
<26 9(220) 15
27—40 11(26 8) 16
41-55 17(415) 18
56— 70 2( 49 30
71-90
9I< 2049 38

* PTAs pure tone averages
5 F0|o| Wa|Azint 0jZtedx|
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Table 6 Middle ear pathology and preoperative taste
threshold (N=41)

Middle ear pathology No of patient(%) Threshold(uA)

COM* with mucosal 18(439) 14
disease

COM with 19(46 3) 22
cholesteatoma

COM with 4( 98) 19
tympanosclerosis

* COM chronic otitis media

T Fold RN FolFEF LA A
aE 1781(415%) A €3 A7t 18pAdlAH &
3 A1 A5l 247} 65u4, 8lpAR FA3] F
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Table 7 Chorda tympan: injury and taste threshold di-
fference (N=41)

o1} Akl o] BEH 68(333%)AAE £ 10
pAdld &% A 597X 20pAZ 2 W3 AU
(Table 8)

Table 8 Chorda tympam mjury in COM* with mucosal
disease and taste threshold difference (N=18)

Threshold(uA)
pre-op 1st POD* 5th POD

Type of myury No of patient(%)

Cut 6(333) 20 78 100
Preserved 6(333) 10 15 20
Not checked 5(27 8) 27 34 52
Stretched 1( 56) 1 19 114

* COM chronic otitis media * POD postoperative day
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Table 9 Chorda tympam injury in COM* with choles-

teatoma and taste threshold difference (N=
19)

Threshold(uA)
pre-op 1st POD* 5th POD

Type of mury No of patient(%)

Cut 11(579) 27 59 70
4211 16 19 31
4211 42 44 71

Preserved
Not checked

Threshold(pA)
pre-op 1st POD* 5th POD

Type of mury No of patient(%)

Cut 17(415) 18 65 81
Preserved 13317 15 24 26
Not checked 9(220) 28 31 46
Stretched 2049 2 13 62

* PDO postoperative day
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Table 10 Chorda tympani injury in COM* with tympa-
nosclerosis and taste threshold difference
N=4)

Type of mury No of patient(%) Threshold(pA)

pre-op 1st POD* 5th POD

750
1(250)

25
3

48
6

31
10

Preserved
tretched

* COM chronic otitis media
* POD postoperative day

Table 11 Presentation of patients according to surgical
procedures (N=41)

Mode of procedure No Of patient Total(%)

Tympanoplasty with mascoidectomy ~— (ICW*/CWD*) 35 (854)
type 1 ( 8/0)
type 11 ( 2/0)
type 111 ( 2/5)
type IV (1/5)
Staged op  (120)
Radical mastoidectomy 1(24)
Myringoplasty 3(73
Revision mastoidectomy 3(73
Ossiculoplasty 1(2/4)
* ICW intact canal wall
* CWD canal wall down
9 HMZE FUYSTIEM=0Mel DjZtx|e

35}

A 7Ae] BEH 9:(360%)NA £ FA7H
15pAl M €% A 5971x 24pAR 2t FhEhe
Ae-g BYrH(Table 12)

Table 12 Status of chorda tympani in closed cavity ma-

stoidectomy (ICW*) and taste threshold dif-
ference (N=25)

Status No of patient(%) Threshold(uA)
pre-op 1st POD* 5th POD
Cut 11(44 0) 23 80 93
Preserved 9(36 0) 15 27 24
Not checked 3(12 0) 31 34 57
Stretched 2( 80) 2 13 62

* ICW intact canal wall
* POD postoperative day

AN o] REH 33 (273% ) oA £ALGR) 720
pAdlM &3 A 54714 3BpAR, HAHFTF
Z1AAERT I v £F A7} Ftee
HGH(Table 13)

Table 13 Status of chorda tympani in open cavity mas-

toidectomy (CWD*) and taste threshold diffe-
rence (N=11)

Status No of patient(%) Threshold(rA)
pre-op 1st POD* 5th POD

Cut 6 (545) 10 39 58
Preserved 3 273) 20 22 38
Not checked 2 (182) 12 11 34

* CWD canal wall down

* POD postoperative day
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