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Efficacy of Canal Wall Up Mastoidectomy in
Management of Cholesteatoma

Mohamed Nabil Dandachli”
Abstract

Objective: The primary goal of any surgery for cholesteatoma is complete
eradication of this lesion aiming to reach a dry ear and to prevent the
complications and recurrence. The second goal is to preserve hearing or to
improve it. This study aims to discuss cases of Cholesteatoma treated by
canal wall-up mastoidectomy (Closed technique) and to determine the
efficacy of this technique by studying the recurrence rates and hearing
results.

Patients & Methods: Prospective study of 29 ears of Cholesteatoma
operated on by canal wall-up mastoidectomy technique by the author at Al
Mouassat University Hospital Damascus University, followed up for 28-50
months. All patients were reassessed clinically after 18 months and by doing
audiogram and CT Scan. After the first surgery, we noticed improvement in
hearty of patients. The hearing ability of 11 patients collapsed while 16
patients preserved their hearing power. The tow patients were divided into
groups, the first group (15 patients) did not show any clinical or radiological
signs of recurrence and they were followed up after that clinically, the
second group (14 patient) had been re operated on (second look) either
because of clinical recurrence or because of an opacity in the middle ear, the
attic or the mastoid on the CT-Scan. After that all patients had been
followed for 10-32 months. Only one patient had been re operated on for the
third time.

Results: The recurrence occurred in 7 patients (24.13%) for both forms of
recurrence , three for recurrent form and four for residual form. Five cases
occurred in children and two in adults. After 18 months of the first
operation the air - bone gap decreased in 11 patients, increased in two and
remained we were able unchanged in 16 patients. After the second and
third operations could we preserve the canal wall-up technique at 93% of
patients, the air-bone gap decreased in 48%, and remained unchanged in
52%.

Conclusion: Canal wall-up mastoidectomy is an effective technique in the
management of Cholesteatoma.

Key Words: Cholesteatoma, Mastoidectomy, closed technique.
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