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Transotic approach to the petrous bone cholesteatoma
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To completely remove the petrous bone cholesteatoma (PBC) have been a surgical challenge for
many years because of tight adhesion or invasion of the matrix into surrounding vital structures
such as the labyrinth, middle and posterior cranial fossa dura, internal carotid artery, facial nerve
canal or jugular bulb. The main factors influencing the surgical approach to choose are the
inaccessible nature of the petrous bone, the extent of disease, the degree of facial nerve function,
and the need for the prevention of cerebrospinal fluid leaks and the recurrence of the lesion. We
present the case of a 55— year—old male presenting with right—sided facial palsy PBC treated by
transotic approach. Facial palsy in the operated ear improved after surgery. We conclude that

transotic approach is a safe and effective approach to the supralabyrinthine PBC region.

petrous bone cholesteatoma, transotic, facial nerve, supralabyrinthine
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Preoperative otoscopic finding of right tympanic membrane shows normal.
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Preoperative pure tone audiogram shows profound mixed type hearing loss on
the patient’ s right side, otherwise normal hearing on the patient’ s left side.
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Em 5 | Videonystagmography. (A) Spontaneous horizontal nystagmus toward the left side (2' /sec) was detected. (B)
Vibration induced nystagmus toward the left side (5° /sec) was detected. (C) Head shaking nystagmus toward the left
side (3" /sec) was detected. (D) Caloric test shows 75% canal paresis on right ear.
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Preopeative temporal bone computed tomography
shows 22 x 12 x 17mm sized nearly nonenhancing
mass lesion in the right petrous bone, involving the right
internal auditory canal and bony dehiscence of the basal
turn of the right cochlea (A) and superior semicircular
canal (B), and magnetic resonance imaging shows
shape of moderate intensity of T1—weighted imaging (C)
and shape of high intensity of T2—weighted imaging (D)
and PROPELLER diffusion—weighted imaging (E).
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- Fig. 6

Postoperative brain computed tomography shows surgically removed previous
mass lesion in the right petrous bone.

= Fig. 5

Intraoperative microsocpic findings. (A) Lateral semicircular canal originated cholesteatoma (arrow), incus absent. (B)
Cholesteatoma in the petrous portion. (C) Facial nerve damaged (arrow). (D) Facial nerve was repaired with end to
end anastomosis (arrow),
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