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no further complications.
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External auditory canal (EAC) wall defect may occur due to cholesteatoma, and surgeries for
chronic ear diseases, trauma, neoplasm or idiopathic. Conservative treatment is available if the
severity of the symptom is mild or asymptomatic. However, these defects require repairment
not only to attain relief from intermittent otologic symptoms but also to prevent retraction
pockets and sequential cholesteatoma. There have been no reported cases of reconstruction of
EAC wall defect by cartilage with perichondrium and groove of wall defect by drilling. We
manipulated the conchal cartilage so that it could effectively provide robust reconstruction of
the canal wall defect. Herein we report a case of EAC reconstruction with mastoidectomy with
Korean J Otorhinolaryngol-Head Neck Surg 2023;66(4):263-7
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Fig. 1. Initial findings of the patient. A and B: Transcanal endoscopic view shows a defect (black asterisk) in posterior wall of left bony
external auditory canal (bEAC) with exposed mastoid cavity and normal tympanic membrane (A) pure tone audiogram (B) shows normal
hearing threshold. C and D: CT of the left temporal bone reveals the large defect (white asterisks) in posterior wall of bEAC with clear

mastoid cavity.
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Fig. 2. Pre-operative findings of the patient. A and B: Transcanal endoscopic view in 40 months later shows discharge from the defect at
posterior wall of left bony external auditory canal (bEAC) (A) with preserved hearing (B). C and D: Follow-up CT of the left temporal bone
reveals sustained the defect with hazziness of mastoid cavity.

Fig. 3. Surgical techinique. A: After left simple mastoidectomy, the defect (black asterisk) at posterior wall of bony external auditory canal
(bEAC) is visible from mastoid cavity and measured as 9x11 mm. B: The medial side of the defect is drilled with 1 mm diamond burr to

create a groove for accommodation of cartilage. C: Harvested cavum concha cartilage with preserved perichondrium. D: The harvested
and reshaped cartilage is itted to the defect from bEAC side. E: The reconstructed posterior EAC is covered by temporalis fascia.
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Fig. 4. Post-operative findiings of the patient. A and B: Transcanal endoscopic view in 15 months after operation shows the well-recon-
structed posterior wall of bony external auditory canal (bEAC) (asterisk, A) and preserved hearing (B). C and D: Follow-up CT of the left
temporal bone reveals reconstructed posterior EAC wall of bEAC with clearly mastoidectomized state.
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