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Table 1. Age and sex distribution

Age(year)\Sex Male Female Total(%)
10—-19 1 8 9( 10.8)
20—29 24 23 47( 56.6)
30—-39 9 12 21( 25.3)
40—-49 3 3 6( 7.2)

Total(%) 37(44.6%) 46(55.4%) 83(100.0)

Table 2. X —ray findings of temporal bone pneumatization(N=83)

Finding No. of cases(%)
Pneumatic o 0
Diplosclerotic 10(12.0)
Sclerotic 52(62.7)
Cholesteatoma 21(25.3)

Table 3. Pathology of tympanic membrane (N=83)

Pathology No. of cases(%)
Central perforation 34(41.1)
Attic perforation 21(25.3)
Marginal perforation 11(13.3)
Total perforation 8( 9.6)
Adhesion 9(10.8)

Table 4. Pathology of ossicles (N

=83)

Pathology

No. of cases(%)

Malleus / incus erosion

Incus /stapes erosion

Malleus / incus / stapes erosion

41(49.3)
7( 84)
35(42.1)

Table 5. Pathology of middle ear

mucosa at 1st procedure (N=283)

Pathology Mo. of cases{%)
Edema 49(59.0)
Polypoid change 23(27.7)
Adhesion 6( 7.2)
Epithelization 5( 6.0)
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Table 6. Extent of cholesteatoma invasion (N=83)

Extent No. of cases
Group 1 55
Group 2 20
Group 3 8

Group 1: epitympanum/aditus ad antrum
Group 2: epitympanum / mesotympanum / aditus ad antrum -
Group 3: epitympanum / mesotympanum / aditus ad antrum /madstoid antrum

Table 7. Middle ear implants used in ossiculoplasty (N=83)

Implant No. of cases(%)
TORP 38(45.8)
PORP 45(54.2)

" Table 8. Pathoiogy of middle ear mucosa at 2nd procedure (N=45)

Pathology No. of cases(%)
Cholesteatoma 21(46.7)
Fibrous band 12(26.7)
Granulation tissue 6(13.3)
Mucosal band 6(13.3)

Table 9. Hearing results related to extent of cholesteatoma invasion(N=83)

Extent No. of cases Hearing gain(dB)
Group 1 55 12.63
Group 2 20 9.00
Group 3 8 8.37
Average 11.56

Table 10. Air —bone gap in TORP (N=38)

Air-bone gap(dB) | Preoperative(%) Postoperative
(N=38) Early(N=38) Late(N=22)
0—10
11 -20 4(10.5) 5(22.7)
21-30 1( 26) 8(21.1) 3(13.6)
31—-40 4(10.5) 8(21.1) 5(22.7)
41-50 19(50.0) 8(21.1) 8(36.4)
50— 14(36.8) 10(26.3) 1(4.5)

* Early: postoperative 3 months follow-up
% Late: postoperative 14 months follow-up
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Table 11. Postopeative average air conduction score

Prosthesis Average Cases
TORP 9.59 38
PORP 15.25 45
Table 12, Air-bone gap in PORP (N=45)
Air-bone gap(dB) Preoperative(%) Postoperative
' (N=45) Early(N=45) Late(N=25)

0-10 2( 44) 1( 4.0)
11-20 6(13.3) 2( 8.0)
21-30 4( 8.9 8(17.8) 5(20.0)
31—-40 3( 6.7) 15(33.3) 6(24.0)
41-50 26(57.8) 11(24.4) 7(28.0)
50— 12(26.7) 3( 6.7) 4(16.0)

* Early: postoperative 3 months follow-up
% Late: postoperative 14 months follow-up

Table 13. Extrusion rate of prosthesis and graft failure
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TORP 10 10
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PORP 10 5
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=Abstract=

Ossiculoplasty Using PORPs and TORPs
in Chronic Otitis Media with Cholesteatoma

Byung Jun Chi, MD; Byung Hoon Ahn, MD; Joong Gahng Kim, MD

Department of Otolaryngology,
Keimyung University School of Medicine, Taegu, Korea
and
Deafness Research Institute

Keimyung University Dongsan Hospital

Since cholesteatomas are locally invasive, producing serious complications by erosion of the temporal
bone, the primary‘goal of therapy remains permanent eradication of the disease. Most vulnerable are
the middle ear ossicles and an attempt to restore hearing acuity is made by ossicular reconstruction.
Autogenous ossicles have always been the best material for the reconstruction in our hands, but they
are not readily available and not advisable to use it, especially in cases of extensive cholesteatoma.

The present study reports the results of 83 ossiculoplasties for aural cholesteatomas, using alloplastic
TORPs(38) and PORPs(45). The difference between pre-and post-operative air-bone gap was 12dB in
average. Of 38 TORPs 12 cases (31.5%) were within 30dB of post-operative air-bone gap and the
post-operative mean hearing gain was 10dB. Of 45 PORPs 16 cases(35.5%) were within 30dB of post-op-
erative air-bone gap and the post-operative mean hearing gain was 15dB. The causes of reconstruction
failure were recurrent cholesteatoma, extrusion of the alloplasts, and graft failure in the order of fre-
quency.

The surgical management of cholesteatoma should be individualized for selecting the most appropri-
ate operative procedure. Because of an unacceptable high extrusion rate and redicivism, it seems to be
justified to look for further alternative solutions and to study the long-term postoperative results.

Key Words: Cholesteatoma, Ossiculoplasty, PORP & TORP



