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Clinical Efficacy of Cartilage Shield Type III Tympanoplasty
in Medialized Malleus Handle
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—ABSTRACT —

Background and Objectives : Many types of cartilage tympanoplasty have been used in various middle condi-
tions effectively. The purpose of this study is to evaluate the efficacy of type III cartilage shield tympanoplasty.
Subjects and Methods : We adopted a carvum conchal cartilage shield tympanoplasty for 3 cases of cholestea-
toma, 6 adhesive otitis media, and 6 chronic otitis media of near-total perforation. Malleus handle was medialized
but intact before surgery in all the 15 cases. For the hearing outcome evaluation, we set control group of conven-
tional type III tympanoplasty with cartilage capping partial ossicular reconstruction using partial ossicular recon-
struction prosthesis. Air-bone gap (ABG) was compared between the study group and control group before and
after surgery, and postoperative neo-drum status and complication was evaluated. Results : None of the study ears
showed reperforation or any complication at minimum 9 months of follow-up. Two cases were found to have an-
terosuperior partial retraction of neo-drum. The average ABG was 27.2+9.4 dB preoperatively and 19.0£11.6
dB postoperatively in study group, and 39.58 +18.92 dB preoperatively, 20.76 +21.36 dB postoperatively in con-
trol group. No statistical difference of ABG was found between study and control group (p>0.05). Conclusions :
Cartilage shield type III tympanoplasty was safe and effective in high risk of failure group such as large perfora-
tion, atelectasis, adhesive otitis media, and cholesteatoma with medialized malleus. (J Clinical Otolaryngol 2013;
24:50-55)
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Fig. 1. Surgical Technique (A) Conchal cartilage is harvested via postauricular incision. A wedge-shaped incision is made
at the upper portion of the harvested cartilage to accommodate the malleus handle. (B) and (C) the cartilage graft is
placed medial to the manubrium of the malleus and remnants of the tympanic membrane. (D) shows the insertion of
cartilage graft and adjustment through transcanal and mastoid approach. a : conchal cartilage, b : stapes, ¢ : mal-

leus handle.

Fig. 2. Preoperative and postoperative endoscopic TM
findings. (A) Case 1 : Pre-and postoperative view of the
right ear at 12 months after type lll tympanoplasty with
shield concha cartilage graft. (B) Case 2 : pre-postoper-
ative view of the right ear at 18 months after type IIl tym-
panoplasty with shield concha grafts.
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Fig. 3. Preoperative and postoperative PTA changes (at 12 months after surgery). The hearing results in our study show-
ed a significant improvement of pre-and postoperative air-bone gap. A : Case 1. B : Case 2.

=0 A
ST 00

A & FEO BIHT Qo) nABTAH 71
FEIA AT 5 U ABole B 4 Yk 4B

9] rigidity= A3 A] sound transfer 752 £
o UEE PHEC 7H’H5]—l— Il 37\]'”}‘:} ekl

MTL_:_ =22 = 0
Ao R B i7H5}SﬁE}.

& dFoAe TAEE A9 Aol sHa
&7 15001 AEE ARSI Zol AlAE 4%
oA FEr o] WigtE o] glof SE3tke] =7k EF5A 2l
© A olak 4Fe glol A5E o] = Alolol fIAR
02 NAGFET olaT d¥es sl s Y

53

A(—)] /KO}-

A
o]

sholet. A2l
Gt 3 A ol A

2
T=
P32 R

W
s
r\l

=

>
o

o e

IR )
-
>
4>
M2 Lo
10w -

e
BN
°

T = A
f
oL N
i)

=)

dl
s
)
B
_<'>L
B0
~

i3
E)
N
(e
O ¥ oo &

s

4 2
50 olo
i
J

=2
[e]
il

oo X
et
o M

=,

24w
[

<

Ao AT Frlsh mopeld] 3



J Clinical Otolaryngol 2013;24:50-55

Table 1. Pre-and post operative air-bone gap (dB) in each
case

Case  Age (years) Sex  Pre (dB) Post (dB)

1 58 F 30.00 12.50

2 51 F 37.50 16.25

3 54 F 26.25 10.00

4 61 F 25.00 16.25

5 43 F 18.25 26.25

6 23 F 25.00 11.25

7 32 F 11.25 6.26

8 58 F 28.75 22.50

9 50 F 25.00 32.50

10 11 F 28.75 50.00

11 42 M 36.25 31.25

12 25 M 20.00 8.75

13 43 M 38.75 26.25

14 62 M 30.00 12.76

15 12 M 38.75 14.50

Average 27.17 19.00
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