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Background and Objectives The aim of this study was to investigate the surgical out-
comes of revision operation due to recurrence of non-cholesteatomatous chronic otitis media
(COM) surgery cases.

Subjects and Method From 1989 to 2018, 5197 cases of COM surgery were performed at
Kangdong and Hallym University Sacred Heart Hospital. Among them, clinical data of 297
subjects who had undergone revision tympanoplasty and/or mastoidectomy for recurrent non-
cholesteatomatous COM were retrospectively collected from computerized database of middle
ear surgery (Korean Otological Society program 2005). Each case was categorized by surgical
approaches into canal wall down mastoidectomy (CWDM), canal wall up mastoidectomy
(CWUM), or tympanoplasty only groups.

Results Tympanoplasty only was performed in 170 cases, CWDM in 74 cases, and CMUM
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CMDM than in tympanoplasty only and in CWUM; successful hearing was achieved more
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Fig. 1. Number of primary and revision operation per year. op:

operation.

www.kjorl.org 305



Korean J Otorhinolaryngol-Head Neck Surg 1 2021;64(5):304-9

Primary op
4576 (88%)

Chole rev
229 (4%)

Non-chole rev
392 (8%)

Tympanopl
213

Fig. 2. Subgrouping according to surgical approach on non-cholesteatomatous revision operation. op: operatiom, rev: revision, CWUM:
canal wall up mastoidectomy, CWDM: canal wall down mastoidectomy.
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Table 1. Demographic findings of the study

Number of patient 297
Mean age (+SD), years 51.5(£13.8)
Sex, n (%) (p>0.05)

Male 144 (48.5)

Female 153 (51.5)
Side, n (%) (p>0.05)

Right 146 (49.2)

Left 151 (50.8)
Number of surgery, n (%)

Second operation 289 (97.3)

Third operation or more 8(2.7)
Surgical procedures, n (%)

CWUM 53(17.8)

CWDM 74 (24.9)

Tympanoplasty 170 (57.2)

SD: standard deviation, CWUM: canal wall up mastoidectomy,
CWDM: canal wall down mastoidectomy

5 A5 AEsto] Arss W2 AE Aoskth

A5 24 A=A IBM SPSS 23(IBM Corp., Ar—
monk, NY, USA)S ©]-83F chi-square test, Wilcoxon signed
rank test2 AFE-SIAL, p valuew 0.05 U]HHS (o0
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9|$1U5](IRB)9] A 5QI(HALLYM 2019-09-023-001)
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Fig. 3. Preoperative and postoperative hearing level and ABG,
and postoperative air conduction gain. *p<0.05. Preop: pre-opera-
tion, Postop: post-operation, BC: bone conduction, AC: air con-
duction, ABG: air-bone gap.
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Fig. 4. Hearing success rate according to surgical approach.
*p<0.05.

Table 2. Outcomes of non-cholesteatomatous COM and choles-
teatomatous revision surgery®”

Non-cholesteatomatous

" Cholesteatoma®
Successful hearing rate (%)
A 181/297 (61) 59/138 (43)
B 119/297 (40) 30/138 (22)
C 74/297 (25) 27/138 (20)
At least 1 198/297 (67) 70/138 (51)
criteria
Disease control 260/297 (88) 122/138 (88)
rate (%)
Treatment failure rate (%)
Perforation 28 (9) 6(4)
Infection 3 5(4)
Recurrence 8(3) 5(4)

A: postoperative air-bone gap <20 dB, B: postoperative AC
PTA’'s <30 dB, C: hearing gain (preop AC PTA's-postop. AC
PTA’s) >15 dB, COM: chronic ofitis media, PTA: pure tone au-
diometry
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