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Background and Objectives Although there are number of studies on the risk factors of
recidivism in the congenital middle ear cholesteatoma, few have focused on the staging sys-
tem. In this study, we aimed to investigate the postoperative recurrence rate in surgical cases
of congenital middle ear cholesteatoma, and compare the results of using the Potsic staging
system with those of a novel Kim staging system. Additionally, we also studied to see if the
Kim staging system could suggest an appropriate surgical approach for each stage.

Subjects and Method Surgical cases of the disease from January, 1989 to August, 2017
performed at Kangdong Sacred Heart or Hallym University Sacred Heart Hospital were in-
cluded and those data were retrospectively reviewed. All the cases were pre-operatively as-
signed to the stages using both Potsic and Kim staging system, retrospectively. The post-oper-
ative recurrence rate was analyzed for each subject according to the findings of one year after
surgery using both staging systems. Additionally, surgical approach performed in these cases,
such as mastoidectomy and/or ossiculoplasty were analyzed and compared among the stage
groups of Kim staging system.

Results The Potsic staging system showed that recurrence was significantly lower in the
stage I than in the other stages, and the Kim staging system showed that recurrence was sig-
nificantly higher in the revision R stage than in the primary A, P, and M stages. The Kim stag-
ing system showed that mastoidectomy was performed more frequently in the M stage, and
ossiculoplasty was performed less frequently in the A stage than in the other stages.
Conclusion Although Potsic and Kim staging systems were both useful for predicting prog-
nosis, the Kim staging system can additionally provide a clue for an appropriate surgical ap-
proach for each stage. Korean J Otorhinolaryngol-Head Neck Surg 2019;62(11):617-23
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Fig. 1. Increasing trend of Cong chole surgery. COM: chronic otitis media, Cong chole: congenital chole steatoma.
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Table 1. Staging systems for congenital cholesteatoma of the middle ear based on disease extent and proposed surgical approach ac-

cording to Potsic, and Kim

Author Stage Description

Surgical approach

Potsicetal.'”  I-II

Involves one (1) or more (Il) middle ear quadrants

Not provided

without ossicular invasion or mastoid extension

Il Ossicular erosion but no mastoid extension

IV Mastoid infiltration

Kim Anterior quadrant

P Posterior quadrant with or without ossicular

involvement
No mastoid involvement
M Mastoid involvement

R Recidivistic cases

Not provided

Tympanomastoidectomy

Exploratory tympanotomy with/without atticotomy

Exploratory tympanotomy with atticotomy

Canal up mastoidectomy with exploratory
tympanotomy

Canal up mastoidectomy with/without exploratory
tympanotomy

Managed as primary cases, and canal down
mastoidectomy, if necessary

Anterior

Mastoid extension

Recidivistic

Fig. 2. Classification of congenital cholesteatoma of the middle
ear using Kim’s staging system. Adapted from Kim. Korean J Oto-
rhinolaryngol-Head Neck Surg 2013:56(8);486.%
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Table 2. Recurrence rates according to the stage using Potsic
classification and Kim classification

Author Stage Cured cases (%) Recurred cases (%) Total

Poftsic | 35 (100) 0(0) 35
efal” 15(79) 41 19

I 30 (83) 6(17) 36

\% 17 (77) 5(23) 22

Total 97 (87) 15(13) 112

Kim® A 42 (91) 4(9) 46
P 37 (86) 6(14) 43

M 18 (78) 5(22) 23

R 17 (68) 8 (32) 25

Total 114 (83) 23 (17)+5* 137

+five revision cases performed at an outside hospital are
marked separately due to the lack of clinical records
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Fig. 3. Recurrence rate according to Potsic or Kim staging system. *p<0.05.
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Table 3. Comparison of mastoidectomy and/or ossiculoplasty
performed according to the group of Kim staging system

Stage Mastoidectomy Ossiculoplasty
No (%) Yes (%) Total No (%) Yes(%) Total
A 36(78) 10(22) 46 44(96)  2(4) 46
P 14 (33) 29 (67) 43 14 (33) 29 (67) 43
M 0(0) 23(100) 23 4(7) 19(83) 23
R 10 (43) 13(57) 23+5* 10(43) 13(57) 23+5*
Total 60 (44) 75(56) 135 72(53) 63(47) 135

+five revision cases performed at an outside hospital are
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Fig. 4. Comparison of mastoidectomy or ossiculoplasty according to Kim staging system. *p<0.05.
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Fig. 5. Surgical approach algorithm for congenital cholesteatoma. TBCT: temporal bone computerized tomography, E: eustachian, Q:
quadrant, ET: exploratory tympanotomy, CWU: canal wall up mastoidectomy, CWD: canal wall down mastoidectomy.
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