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Background and Objectives The aim of this study is to evaluate the clinical outcomes of
two surgical techniques-modified Bondy technique and canal wall up mastoidectomy with tym-
panoplasty type I and scutumplasty (CWUM/T1)-to remove attic cholesteatoma while preserv-
ing ossicular chain intact.

Subjects and Method A retrospective study was performed on 23 surgical cases for the at-
tic cholesteatoma with postoperative audiometry data of more than six months after surgery. The
patients’ postoperative clinical features and audiometric results were compared between the
two surgical groups.

Results Out of 23 patients, CWUM/T1 was performed in 13 cases and modified Bondy
technique was used in 10 cases. There were no significant differences for the preoperative and
postoperative audiograms between the two groups. But air-bone gap increased significantly
after CWUM/T1 while it decreased after modified Bondy technique. Three cases with postop-
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erative problems were seen after CWUM/T]1 (recurrent cholesteatoma, pars tensa adhesion, re-
current otitis media with effusion). Two cases with postoperative problems were found after
modified Bondy technique (mild attic retraction, pars tensa retraction).
Conclusion Both surgical techniques seem to be adequate to treat attic cholesteatoma
while preserving intact ossicular chain. Given good postoperative hearing results and stability
of open cavity against recidivism, the modified Bondy technique seems to be a good choice for
the attic cholesteatoma with intact ossicular chain when mastoid is not highly pneumatized.
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Table 1. Demographic features
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CWUM/T1 (n=13)

Modified Bondy (n=10)

Sex (M:F) 6.7 5:5
Age (years old) 41.5 (20—54) 44.6 (15-59)
Follow-up duration (months) 41.4(6-110) 17.6 (6—40)

Numbers as mean value (lowest-highest). CWUM/T1: canal wall up mastoidectomy with tympanoplasty type 1 and scutumplasty,

modified Bondy: modified Bondy technique
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Fig. 1. Intraoperative microscopic
view of modified Bondy technique.
Canal wall down mastoidectomy is
performed preserving ossicular chain
intact (A). A piece of thin cartilage
chip (arrow) is inserted under incus
body and malleus head to prevent
postoperative attic retraction and an
additional thin cartilage chip (arrow-
head) is draped over long process
of incus and fallopian canal to pre-
vent possible posterior pars tensa
retraction (B).

Fig. 2. Postoperative endoscopic
view after left canal wall up mastoid-
ectomy with tympanoplasty type |
(A) and right modified Bondy tech-
nique (B). Crescent shape of recur-
rent attic retraction (arrows) is ob-
served in front of cartilage plate used
as scutumplasty (*) (A). A thin carti-
lage chip (*) placed over long pro-
cess of incus to prevent pars tensa
retraction is seen after modified Bon-
dy technique (B).
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Table 2. Postoperative problems

Postop status =6 months

CWUM/T1 (n=13)

Modified Bondy (n=10)

Recurrent attic cholesteatoma
Attic retraction

Pars tensa adhesion

Postop recurrent OME

Total (%)

3(23.1)

2(20.0)

CWUM/T1: canal wall up mastoidectomy with tympanoplasty type 1 and scutumplasty, modified Bondy: modified Bondy tech-

nique, OME: oftitis media with effusion

Table 3. ABG value before and after surgery (dB HL)

Surgery Preop ABG Postop ABG p-valuet ABG closure
CWUM/TT (n=13) 10.5+7.4 13.2+8.1 0.033* —2.69£3.79
Modified Bondy (n=10) 17.5£11.3 12.7+6.8 0.203 4.80+10.23
p-valuet 0.257 0.832 0.049*

xindicates statistical significance (p <0.05), tWilcoxon signed-rank test for the same group, ¥Mann-Whitney U test between two
groups. CWUM/T1: canal wall up mastoidectomy with tympanoplasty type | and scutumplasty, modified Bondy: modified Bondy
technique, ABG: air-bone gap, ABG closure: preoperative ABG-postoperative ABG

Postoperative air-bone gap

[] Postop ABG <10dB
[] Postop ABG 11-20 dB
I Postop ABG =21 dB

Cases
I
1
©

o B

T T
CWUM with T1 Modified Bondy

Fig. 3. Postoperative air-bone gap expressed in 10-dB unit bins.
In majority of cases, air-bone gap remains within 20 dB after sur-
gery in both groups. Percentage of accomplishing air-bone gap
within 10 dB is higher after modified Bondy technique than after ca-
nal wall up mastoidectomy without significant difference (p=0.415).
13.2+8.1 dB=Z 21| Q= 2ol & Holm F7}sk3irk(p=0.333).
H&Bondy<4] Fol= 17.5+11.3 dBollA] 12.7+6.8 dBE 7+
saiglont AH Aol Atk F F k0] 54 5 -
712t AasFe CWUM/TIEolA= -2.69+3.79 dB, HE
Bondy<Alio| A= 4.80+£10.23 dBE W3 Bondy-oll Al
BE-7|EA} o gol ZolEqon £ 2 o o] g
kol & Hlth(p=0.049)(Table 3).
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