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Chronic suppurative otitis media
Cholesteatoma
Benign prostatic hypertrophy

Modified radical mastoidectomy

| Folgiel g

9bd sk Fol9
A%E

¥ AM Bl
WY 24 SYE

71 AAle



A&7 Y7}

otorrhea

hearing discomfort
insomnia

tinnitus

otalgia

TM (tympanum)

scanty

A7) 2]

hearing disturbance
rhinorrhea

hyposmia

epistaxis

sneezing

external auditory canal (EAC)
suction

PTH (palatine tonsillar hypertropy)
injection

laryngoscopy

WNL (within normal limit)
mastoid

destruction

mastoid cavity

retroauricular
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Procedures A X}

1) supine position ¢ head turn to Lt
sxoz 17| S2ln oferel A

2) EAC irrigation
SEINE

3) 1% lidocaine ¢ 1: 109t epi injection around the Rt ear

95 3 9] Fa0H

4) post auricular incision

A =

5) mastoidectomy ¢ open cavity techmique

s es U nY¥E7l A
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6) removal of chole matrix at mastoid cavity

FFE71 oA 712 AA

7) elevation of chole capsule at mastoid cavity
w&E7] DolM e 21 (7)

8) mastoid drilling

2UE7] 27

9) antibiotics SOL. irrigation
TAA &8, AA

10) incision at EAC
elol&= A7H

11) F-fascia insertion at mastoid cavity

RYE7] ol 23U

12) mastoid obliteration & geliorm packing at ear
+d=7] HA & Holl AE T

13) incision repair ¢ 2-layer

AR =

14) drain insertion
ulol e A1

15) mastoid dressing
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Operative Findings &< A7
tympanum: attic destruction
w8} ApEA ot
ossicles and its joints
ol2Z} TE: 2jop
mastoid aircell: sclerotic, filled mith large chole matrix

© weak

K5 Hat, 2ugA S ek
posterior wall of EAC : destruction
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Findings and Procedures A7 @ AX}

General anesthesiaES 5}l skin preparaton 2! drappingg AlA|sHCH
o] g & FLER=bl
~HE7] ¢ th-S hair lined w2t

AR
1 : 100,000 epi-nephrinext 1% lidocaines Aol A
oz 17kl o=l A
postauricular incisiong AAISFItt. 25 tympanic membraneoA 18tof] HajA & g1
ek
5t7] 93l inferior based flap2 Z#H|3iCt

sk Z1A T (R4 )
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canal wallo] =o]%l Zlo] Bt} & ©f 8o|stA
& 559 goladli W
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Inferior based flapE &2]= =9 Yoo B&& =4t
she 7] A
mastoid bone®] cortical defect7} Q1 =4 A& &A5] AAHct.
B 0 A
Middle cranial fossa dura?] Z2gr2 AL} sigmoid sinus®] bony wall huge defect’} QIiTH
B S A o YU 29 A 2
9T $EL HHT olxxoe Hof glof ¥ Arstct.

Sigmoid sinys?] wall2 H]| 2% o]
s BWE E
A7 ventilationdto] E2]st= AL 271 s ot

Mastoid cavity Afo]=
gt7]
AsHAl Fol ATt Paparella type
mopElet BRi2 Y| RE

I ventilatic tubeE AFYUstACE.

2%s
middle ear cavity mucosa+
% A% A
AR 2 THA] =9}, Incisione layer by layerz 2-3tst%ct.
A5 A3l

Inferior based flapS A4
SHE- 7| A

Skin suture:x 7-0 chromic catguto @ AlA|stgICh
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Silastic drainageE @1 ¢4 mastoid dressings sHIT.

Alatag] ozt #EE71 2
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