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Management of Perilymph Fistula and Facial Palsy in
Chronic Otitis Media with Cholesteatoma
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Fig. 1. Preoperative grade (Lt. line of the column) and
final postoperative grade (Rt. line of the column) of the
facial palsy according to the fime interval between on-
set and surgery (House-Brackmann grade system used).

Table 8. Studies with reported incidence of labyrinthine
fistula, location of fistula

Author/year N Fistulas FIS(T;:’I)OS SSC I;:oot::yr:llr‘;g
Gacec 1974 168 14 8.3 9 5
Palva 197112 830 50 3.6 50 0
Ritter 197013) 692 50 72 49 1
McCabe 1978'4 518 53 10 44 9
Sheehy 197819 1024 97 9.5 83 14
Gormley 198617 684 35 5.1 28 7
Parisier 1991 426 41 10 34 7
Pulec 199719 1284 95 74 92 3
Busaba 1999 625 34 54 30 4
Maglivlo 1997 1205 92 9 83 9
Sanna 198410 701 88 125 78 10
Dornhoffer 199522 1265 37 2.9 35 2
AVERAGE 9422 686 7.6 615 71

(Total) (90%) (10%)

NO Number of patients in study examined
SSCO semicircular canal
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