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The Two Cases of the Canal Wall Down Mastoidectomy & Mastoid Obliteration
Using Tachosil® in Recurrent Huge Cholesteatoma of Middle Ear

Si-Won Yoon, MD, Jong Chul Hong, MD, PhD, Sung-Wook Jeong, MD, PhD and Myung-Koo Kang, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Dong-A University, Busan, Korea

— ABSTRACT —

The canal wall down mastoidectomy can secure a good operation field and remove the pathology easily, but it
accompanies a cavity problem. To reduce the cavity problem, mastoid obliteration is conducted using multiple
materials. And proper hemostasis is an important prerequisite for a successful outcome in all operative fields. Ta-
choSil” is used in many surgical specialties, especially for diffuse bleeding. TachoSil” is not only used for hemo-
stasis but also for closure of other anatomical structures. Recently, we experienced two patients with recurred
huge cholesteatoma of middle ear. They underwent canal wall down tympanomastoidectomy with mastoid
obliteration using the TachoSil” due to the exposure of dura was observed removing the huge cholesteatoma
completely. These two cases report show the successful treatment of recurred huge cholesteatoma, for which no
recurrence is shown. (J Clinical Otolaryngol 2016;27:322-326)
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Fig. 1. A : Internal auditory canal magnetic resonance imaging (IAC MRI). Preoperative axial T2 weighed MR scan
shows the high signal density(choleteatoma) extending to dura mater(white arrow) in the right temporal bone. B :
Intraoperative photograph. After canal wall mastoidectomy, the dura mater (black arrow) was exposed. C : Intra-
operative photograph. The dura mater exposure site was coated with Tachosil (black arrow) after posterior canal
wall mastoidectomy. D : Otoscopic finding 6 months after surgery. The photo of right tympanic membrane show the
well reconstructed posterior canal wall and clear epitympanum. There is no perforation and retraction. E & F : Axial
scan of temporal bone computed tomography (CT). There are no evidence of disease in 8 & 22 months after sur-
gery. G : Internal auditory canal magnetic resonance imaging (IAC MRI). Postoperative 20 days axial T2 weighed
MR scan shows the Tachosil is seen in the right mastoid cavity. H : Internal auditory canal magnetic resonance imag-
ing IAC MRI). Postoperative 8 months axial T2 weighed MR scan shows the soft tissue density is seen in the right mas-
toid cavity.
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Fig. 2. A : Axial scan of temporal bone computed tomography (CT). Preoperative CT scans show that mastoid and

tympanic cavity are filled with soft tissue density (choleteatoma) extending to the dura mater in right temporal bone.

. Intraoperative photograph. After canal wall mastoidectomy, the dura mater(black arrow) was exposed. C : Infra-

operative photograph. The dura mater exposure site was coated with Tachosil (white arrow) after posterior canal

B

wall mastoidectomy. D : Otoscopic finding 12 months after surgery. The photo of right tympanic membrane show

the well reconstructed posterior canal wall and clear epitympanum. There is no perforation and retraction.
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