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Analysis of endoscopic resection of cholesteatoma of the upper tympanic chamber with continuous perfusion
Tong Xingke, Chen Long, Weng Jing, He Lu
(Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University Luzhou, Sichuan 646000)

[Abstract] Objective:  To explore the surgical method, postoperative effect and application characteristics of the treatment of cholesteatoma

of the upper tympanic chamber through the external auditory canal under the continuous perfusion of the whole ear endoscope.
Methods: Retrospective analysis of the clinical data of patients with cholesteatoma of the middle ear who underwent
continuous perfusion endoscopic surgery in our hospital from January 2019 to December 2020.Select 34 cases (34 ears) that
meet the criteria, including 19 females and 15 males, aged 13-71 years, with an average age of 45.6 years, a course of disease of
3-24 months, and an average of 8 months. All patients underwent upper tympanic cholesteatoma resection through the external
auditory canal approach under continuous perfusion otoscopy. Result: 34 patients were followed up for more than 1 year after
surgery, with no postoperative complications and intact tympanic membrane without perforation.The average air conduction
hearing threshold (AC) and air bone conduction difference (ABG) of 34 patients were improved after operation compared with
that before operation. The average AC hearing threshold of 0.5 kHz to 4 kHz after operation was (27.8 * 10.4) dB, and the
difference was statistically significant compared with that of preoperative AC (48.5 + 11.4) dB (p<0.01); The average ABG

difference between 0.5 kHz and 4 kHz after operation was (12.0 * 5.3) dB, which was statistically significant compared with

that before operation (33.1 =+ 11.5) (p<0.01). Conclusion: Endoscopic resection of cholesteatoma of the upper tympanum

under continuous perfusion is a safe and effective method with clear vision, convenient operation and small surgical damage.
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