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transcutaneous bone conduction implantation system, known as Bonebridge™
is indicated for conductive or mixed hearing loss as well as for single-side deafness, but no cases
of BB implantation during STP have been reported. A 37-year-old woman who had previously
undergone radical mastoidectomy visited our clinic. The left side was deaf and the CT scan
showed total ossification of the cochlea, indicating that CI was not possible. STP was performed
and bone conduction-floating mass transducer was placed at a sinodural angle. A month later,
the sound processor was applied successfully without any complications. This case suggests
that BB implantation during STP may be another effective therapeutic option for CSOM pa-
tients who have difficulty undergoing CI procedure.
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Subtotal petrosectomy (STP) is an effective treatment modality for recurrent suppurative otitis
media (CSOM) and cochlear implant (CI) may be combined for auditory rehabilitation. An active
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Fig. 1. Preoperative evaluation: oto-endoscopic images show a healed state of tympanic membrane on the right ear (A) and a postop-
erative state of canal wall down mastoidectomy, concomitant with adhesive otitis media with otorrhea on the left ear (B). Pure tone audi-
ometry and speech audiogram show a completely deaf left ear and relatively normal hearing on the right ear (C, D).
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Fig. 2. AX|aI (A) and coronal (B) cuts of patient’s temporal bone CT scan show a large mastoidectomized cavity without remaining ossi-
cles, indicating that a canal wall down mastoidectomy has been performed previously on the left side. Ossification of the cochlea is also
observed in the left ear,
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Fig. 3. Surgical procedure of single-staged operation of Bonebridge™ and subtotal petrosectomy. Removal of the air cells and mucosal tis-
sues in the middle ear and mastoid cavity (A). Using a Sizer to mark the BC-FMT space (B). Additional drilling of mastoid cortical bone for
BC-FMT (C). Closure of the external auditory canal (D). Obliteration of the Eustachian tube using harvested conchal cartilage, fat and
muscle (E). Obliteration of tympanomastoid cavity using abdominal fat (F). Insertion of the BC-FMT. The level of the BC-FMT was adjusted
by implant lifts (anterior side; 1 mm lift, posterior side; 2 mm lift) (G). Obliteration of the remaining space with abdominal fat (H). BC-FMT:
bone conduction floating mass.
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Fig. 4. Postoperative states at 6 months follow-up visit. Oto-endo-
scopic image shows the state of the obliterated external auditory
canal without any complications (A). The aided sound field test
shows 42.5 dB threshold in the pure tone audiometry test (B) and
48% of word recognition score (C), which indicate sufficient hear-
ing gain on the left ear. A: aided, U: un-aided,
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