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Fig. 1. Cross sectional image of mastoidectomy and mastoid obliteration. A : Canal wall up mastoidectomy without
mastoid obliteration. B : Canal wall down mastoidectomy without mastoid obliteration. C : Canal wall up mastoid-
ectomy with mastoid obliteration. D : Canal wall down mastoidectomy with canal wall reconstruction with flap. @ :

bone chip, [ : cartilage.
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Fig. 2. TBCT of epitympanoplasty and mastoid obliteration after epitympanectomy and canal wall up mastodect-
omy. A : Coronal view showing epitympanum obliterated with cartilage. Cartilage is seen as a soft tissue density. B :
Axial view showing mastoid obliterated with bone chip. Intraoperatively, mastoid was obliterated with sufficient am-
ount of bone chip, but postoperative absorption was occurred, so a dimpling was made in postauricular area. But
posterior canal wall was preserved, remaining canal diameter unchanged. = : cartilage, ** : bone chip.

Fig. 3. A : Rat normal mastoid bullae. B : Mastoid obllterohon with flbrofcmy tissue. Graft material is much absorbed
and mastoid cavity is nearly empty. C : Mastoid obliteration with cartilage. New bone is formed in peripheral rim of
graft cartilage. Cartilage is tightly packed with little absorption, and inflammation, and there is nearly no mucocele
formation. D : Mastoid obliteration with bone chip. New woven bone is formed and germinal center is seen. E :

Mastoid obliteration with bone wax. Bone wax is left unchanged, but there is serever inflamation. F : Mastoid
obliteration with Regendfil®. Regendafil® is a little absorbed and some new bone in formed. G : Mastoid obliteration
with Mimix®. Mimix® is left inert. New bone is formed from the inner surface of the mastoid bullae, and there is no
inflammation. H : Mastoid obliteration with Bongros®. Abundant new bone is formed with a little inflammation. % :

each obliterating material.
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