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It is important to decide which procedure to employ between canal wall up mastoidectomy
and canal wall down mastoidectomy (CWDM) as each procedure has its own advantages and
disadvantages. To combine the advantages and compensate the disadvantages of each proce-
dure, various methods and approaches have been devised. Mastoid and epitympanic oblitera-
tion, which minimizes the dead space in the mastoid cavity, was previously known to prevent
the occurrence of retraction pockets. We performed mastoid and epitympanic obliteration also
to prevent the occurrence of cavity problems without meatoplasty. Here we describe the surgi-
cal procedures for modified CWDM without meatoplasty and mastoid obliteration using au-
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Fig. 1. Design the extended inferior based flap and collect the bone pate in the left ear. Design the extended inferior based flap over
temporal line (arrowheads) (A and B). Collect the healthy cortical bone pate from only the temporal area above the temporal line (arrow-
heads) (C).
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Fig. 3. Obliteration of mastoid antrum and epitympanic space with crushed conchal cartilage. Adapted from Kim, et al. Clin Exp Otorhi-
nolaryngol 2019;12(4):360-6."%
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Bone pate

B Extended IBF

Fig. 4. Mastoid obliteration with bone pate (A) and extended inferior based flap (B). IBF, inferior based musculoperiosteal flap. Adapted
from Kim, et al. Clin Exp Otorhinolaryngol 2019;12(4):360-6."
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muscle fascia

Facial nerve O

Fig. 5. Schematic drawing of the procedure: completion state of the modified canal wall down mastoidectomy and mastoid obliteration.
Atemporalis muscle facia graft is placed on the extended inferior based flap reconstructing of the tympanic membrane. IBF, inferior based
musculoperiosteal flap. Adapted from Kim, et al. Clin Exp Otorhinolaryngol 2019;12(4):360-6."
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Fig. 6. Endoscopic finding after postoperative 1 year.
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Supplementary Video Legend

Video 1. Modified canal wall down mastoidectomy and mastoid
obliteration in the left ear.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2021.00850.
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