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Staged otoendoscope surgical treatment of external auditory
canal cholesteatoma involving the middle ear

DING Xiaoqiong, DU Yinjuan, ZHOU Ancheng, HUANG Zhichun
( Department of Otolaryngology Head and Neck Surgery, Zhongda Hospital, Southeast University, Nanjing 210009, China)

Abstract: Objective External auditory canal cholesteatoma can erode and damage the tympanic cavity or mastoid
process, often accompanied by infection, and there is currently no unified standard treatment protocol. This study analyzes
the efficacy and safety of staged surgery for external auditory canal cholesteatoma invading the middle ear. Methods A
total of 16 cases of acute infection of the external auditory canal cholesteatoma invading the middle ear were enrolled. All
patients had acute ear pain that did not improve significantly with local and systemic antibiotic treatment, along with
annular granulation hyperplasia in the external auditory canal or easily torn edematous skin during cholesteatoma
debridement. All patients underwent staged surgery. The first stage involved clearing the cholesteatoma with an otoscope,
followed by topical antibiotic ear drops to control infection. After the granulation tissue and skin swelling completely
subsided, the second stage was performed, which included appropriate reconstructive procedures such as external auditory
canalplasty, mastoid fistula repair, and tympanoplasty. Results Within 3 months after the initial surgery, all patients

showed complete resolution of granulation tissue and skin swelling, with no purulent discharge in the external auditory canal
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or tympanic cavity. During the second-stage surgery, tympanoplasty and external auditory canalplasty were performed for
those with tympanic membrane perforation and deep external auditory canal dilation, external auditory canalplasty and
mastoid fistula repair were performed for those with mastoid fistula, and a combination of these procedures was performed
for those with both tympanic membrane perforation and mastoid fistula. All patients achieved a dry ear state after the second
surgery, with the formation of a self-cleaning external auditory canal, and the average time to dry ear was 4.7 weeks. No
complications such as external auditory canal stenosis/atresia, infection, or facial paralysis occurred. Air conduction hearing
improved, and the air-bone gap narrowed significantly compared with the preoperative levels. Conclusions For external
auditory canal cholesteatoma invading the middle ear, when complicated by acute infection with poor response to antibiotic
therapy and accompanied by circumferential granulation tissue proliferation and skin swelling in the external auditory canal,
staged surgical treatment is effective. This surgical method helps preserve the anatomical integrity of the posterior wall of the

external auditory canal, maintains its normal physiological structure, allows for a short postoperative recovery period, and
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enables reconstruction of an external auditory canal with self-cleaning function. It is clinically safe and feasible.

Keywords : External auditory canal cholesteatoma; Otoendoscope; Tympanoplasty
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