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Abstract  Objective: Differences in clinical features, especially facial nerve canal leision between cholesteatoma in ex-
ternal auditory meatus and middle ear were compaired. Method : A retrospective clinical analysis was made. Clinical data in—
cluded 125 cases of middle ear cholesteatoma with facial nerve canal leision and 28 cases of cholesteatoma occurred in ex-
ternal auditory canal from 2003-01—2014-08 in our hospital. Result: Clinical course of cholesteatoma in external auditory
canal was 4. 9717 51 years, course of middle ear cholesteatoma was 16, 60114 42 years (P<C0. 01). 21 cases (75%)
of external auditory canal cholesteatoma were manifested as pneumatic mastoid and 110 cases (88%) of middle ear chol-
esteatoma were manifested as diploic mastoid respectively. 22 cases (78 6%) of facial nerve canal damage-in mastoid seg—
ment in cholesteatoma of external auditory meatus and 76 cases (60, 8%) of facial nerve canal damage in tympanic seg-
ment in cholesteatoma of middle ear were observed (P<C0. 01). The incidence rate of ossicular errosion in middle ear chol-
esteatoma was significantly higher than that in external auditory meatus (P<C0. 01). The incidence of semicircular canal
defects in middle ear cholesteatoma (30. 4%5), was significantly higher when comparing to the incidence (10. 7%) in
cholesteatoma of external auditory meatus (P<Z0. 05). Conclusion: The site of facial nerve canal lesion in middle ear chol-
esteatoma and cholesteatoma of external auditory meatus were different. More attention should be paid before and during
operation to avoid facial nerve injury, including physical examinations, especial otologic exams, radiological reading and
careful operation.

Key words cholesteatoma; ear canal; middle ear; facial nerve

ShH-IE AR 2 IR T AN HGE R AR . B S S A R T BB Do g A S W R L B R {H
r - JIEB RS A A B L R A RS RS L 4 PN 9 L B AL AL A R TR AL AR ik 14 T 1) 5 I8 G SR X T
2B IR A S TR A R AR o B 1844 o

RIEEMKRF R LG REF R ABEYE 2 E KT R RRA TR A ST I e B B I R 2003-01 — 2014-08 A ]
i M . 350001)

22‘%}%12’?‘]’3{'—’?%l’]§%1£?—“% Z%}i%}l[i%ii%j‘ﬂ- %ﬂﬁ(%‘*E':"‘LIE;HEBEEM%E}EFQQQ%%E@LF'HHE
Ui A RE B AT A 9 125 B, S H-TE RE B9 28 1] . FL B AT Y I IR

BAEVEH vt F . Email: 1158113213@qq. com g
FHE .



%14

F—41,%. S BB RS E 5 B REE U I PR AR AE L £

+ 1269 -

1 BREFE
1.1 IR %Rk

125 ) -0 fig 983 A 28 5] 4 B 38 AN A g8 — Sk
ekt R PR B ILZE 1,2 41 A M AR S L 2
My K. 225G EE L (P>0.05), 24
R 2 5 A Gt L (P<<0. 01,

A1 R B R 5 rh 5 IE i e AR b T L L 2,
SRE- B RR BRI 75 0% (21/28) KA AL R 5, h H
JEAGE 88 0% (110/125) M FE M FL 5. 22 7 H 4
PR X (P<C0. 01), A1 B3 0 g U8 1wl ph 28 8 45
IR 78. 6% (22/28) % A A 3L %€ B, o H- 0 j5
60. 8% (76/125) KB H B 2 FH G #E XL
(P<<0. 01>, ™ H-H A5 i 6 {31 0 i 28 ol == B iy
BB R I BB IR R T . A B SRR L A
BB B E O E IR R R i A SR A
BETAHERER. ZERARIT¥E X (P<
0. 01), v EEHR BE 83 v 2 B4 M 4R & 4 R 30, 4%
(38/125) , & T AN H- 3B MHAE I8 () 10. 726 (3/28) , 22
SRS E L (P<<0.05), & 2 %% 5 k0 i
IR AR A L R R RS TR B ARl R
FLA Y Ry A B B B . 125 ) b IR B R
oI & FE M R 23 41 (18 4%, 4% B8 House-
Brackmann 432843 %K .1 2% 102 #i](81. 6%),2 %%
4 ) (3.2%),3 %% 7 B (5. 6%), 4 % 12
(9. 6.%0) i A= £H 1 B 38 0 B 98 95 191 A HH B ) L
T 9 .

1.2 G

TR, T s TR, 2 4l A ¢ B K,
THECER A ° K5, 9 A B0HE 285k FH SPSS 13,0
HATZEIT T .

2 itig
2.1 HNEGE B RS A B AR AR R i kR LR R
A1 HL 3 0 A R 2 R kT AN BGE Y A 0 B

=]

45 DL % L B A B T B0 b B SE o A HEE IR

x1 SNEEREAEES + E ALK E R XL
51 E-3H BH g I8 = - fH g
R (28 ) (125 )
5
=} 11(39.3%) 74(59.2%)
Z 17(60.7%) 51(40.8%)
Fh/ B 39.79+18. 56 39.22+15.78
TR/ AE 4.9747.51 16. 6014, 42
i 51
EE 14(50.0%) 66(52.8%)
HE 14(50.0%) 59(47.2%)
il 21(75%) 114091, 2%)
Uil 2 20(71.4%) 103(82.4%)
TH 0€0.0%) 23(18.4%)
%2 6(21.4%) 14(11.2%)

e 988 1) K 9 6 i B R W R R B2 A 0 106 ~
0. 5% I T i B I iR . &0 -3 AR 88 1 3 1Y
AL UHR T AN HIE L LA BB O s s i IR Ah B DY
BEE R . RIS HGEY K, SN HOE R BE S RE
8 T DA L 5™ B o A i A 1) PN ARk AR, 85
FREACE 8 A s PN B 00 30 S i o O b 1) S
RNFLRE 3 7L 98 K A Bk i T 28 LR
BOUEE WOIR R I AR R L 1 B HRE 1 FLR R
WAFTE SO SR AR R 2

1 S5 R st ¥ ARODR P I R T Sk 1) b B IR i
Je - BRI TR O BB 7 L B L AW A Y B PR 25 A L i
78 7S A0 Jey IR T B S R A st T 2 ) Y b R
A T B 2ok IR A B AN ) AT ) 2 AT R L O B
NS EdEPEREN - & N AN 3 O AR
R JE I A f1 F B JIEL A R U TG 1 IR R R R B
B A A AR A R AR L 2 e ST Ty oA B
WA B R R O 1) B8 X kR R T
BE RSN HUE S B

PO HD B T8 IR 5 b B AR R Y A AR

x2 SNEEBEBSPEREEEARSTRLLL

I gE| SRECIERHARYE (28 B AR ECFHARE (125 B v P
KA 21(75.0%) 3(2.4%) 85. 759 <0.01
R 7 7, 58 6(21.4%) 110(88.0%) 55.294 <0.01
1 AL B P 2 1(3.6%) 12€9.6%) 0.435 =>0.05
SR B R E AL 4(14.3%) 43(34.4%) 4. 349 <0.05
SRR T FR ZF AL 6(21.4%) 88(70.4%) 23.156 <<0.01
&8 E B s 3(10.7%) 76(60.8%) 22.979 <<0.01
Tt 242 7L 2R B B 22(78.6%) 29(23.2%) 31. 562 <0.01
M &8 = B PR BB F e i 3(10.7%) 20(16.0%) 0. 266 =>0.05
i H R 5(17.9%) 102(81.6%) 44,206 <0.01
fili B B IR 13(46.4%) 120(96.0%) 45,204 <0.01
BE IR 6(21.4%) 68(54.4%) 9.958 <0.01
BB 3(10.7%) 38(30.4%) 4.519 <<0.05




.+ 1270 - I PR - 5 B W K AP B 2

%29 %

ik Bl LA Ah e aE IR S R J a L 2 O T AR B R
BRI B4 B o AT 3 3 2 45 K i 58 L WT B OE .
1715+ - JIEL Al R L AT A T R e U R A IR 5
FL I 968 X T AR B R IR LA T o 2 B B
2, FLR A o T 22 L 9 B . T Ah B GE E IR R 1R AU
ML RBEMER NI ELZ, X5A
YL 1 GE VT &5 RAHAT

A GH B P S B IE RS R A o E RS O R
AR AT, JC B PR 22 . (ER L A HOE R IR O AR
0 A I S/ T b L JIE i R L B R A H T JIE B O
AR P I R 22 B . 24 R T A S Y IE R R R i
WA EREEA LRI AR ZERFEA.
7 H AR 98 A A SR 22 4 ok SE B T L
Z—HARERFLREREE A R il <R AT 5 BUH g
A AR . LRI AR A A P BB R R S L 9 R B
FLAE R A Al B 28 A Al Y . 3k 26 PN 2R B O A B
18 RN R 3L AR BY i 22 A B IR R L O A e
B Z2 (A
2.2 AH-TE N AR AR E R R 05 18 o R B

HUE o B R CT 14 n] 3 M7 2 7 Ak
H i 728 Fiv BB 30 PN 2R s A RIS 38 SR H R
RO IPER /N DA S ET AR I | K (SN N VRS i 1B U
e BEARHEZ CT 1 B 4 HoE 0 AR o 4 H-
BB LR I K 1 2R i SR AR O 2R B B
JIELRE TR o AF A HE T RS R 1) s A2 1 S T A Ll
PLAN B8 ER 8 O FE L 5 By A HR G A 2L 5% L B
EVRSTEING & N 137 N=at QL IN DI T RN 11V 421 P
M b S 1 A | R i R B A 1) A1 Y
BRI S T A FL R T 18] 18] Ak HE G R BE
{5 I B B T8 RE RSB  — BB AT A B 1Y
PR W 2,

AR Rz L AN R A H T R R A B
185 BE SR AR h FL R R b e P B IR R R

A1 LB BEE A S HGE A 5 ] 3, G R A R T
e AR LRy R R VAN R = 5 1R 37 N i RSN e N
HAl R S Rl A R IbA Rl st CT 4k
EHEAE  E AN R 2w (B 3) Lk
B BB BE , 5B L 2€ O ) A B T 0 IR
[T == R I E o S ) sg o e =
R AGIRE . % R R AR R B IR B 2 K 5 L
Bi.CT F L BRmAHS SN2 F R A . &
it MRI 43 #E AR SN2 25 . LI 4,

B4R HRCT JG vk B8 Won i f 26, (BB N
[T = T 2= i = g R A BN 1/ I U N 4
HRCT rp s g8 0%, T mi s g8 e s
SERE, I B A 2B TR R S SRR R AR A 2R
TR IE w4 B HL AR

Bk, HRCT 75 B+~ H-38 0 i 788 A eb 50 B
T S B2 W R IR AT T AR AR Y B T AR 22
LT R R IR BE 1 B vk O R A 2 A
& IR IT 5 48 0 TR A0 T A 8 1Y) LR R IR
B,
2.3 FARBAMEEFEZEFI

A1 T8 R G 988 A0 e 5 JE IR RS Y 3 T DR ) R
TO1JES 5 SR ME RS I8 4L 4L RN A6 T A . AE A 4%
151) v 8 2 3 A1 -3 BH IR R X Ah B3 S RE A B IR B
BN B RE J5 A () 45 B A8 I A B S RE LR
BIRN AT IR B TANEE Y K% T
SNEIE N LR B E R (B 5a~c), Thi—2K
RS 88 9 A8 2H 21 T B 3l AR TH PR 48 B T I SR
IR T f 28 B R R TR A I BE A K A B LA 2 A 4
s AR R b (& 6) . Bk, 8 B e kb i L 1 ot B f T
P2 AT - R G R 05 T AR 2. — B DA AR R LA
T R0 S A TR L 2 B AN A R
BSCEE L ORI L RL S AR R T M A B = B B .
214955 725 1 IR L S P bR L R E LT A B AR

Bl BESSEEERECTHE LB JARIE.IEEEEREIRESNEE.SNEEY K, I8 58 830 50 B8 5 B

BANE EEINBEMNILRIFMEEESR; B2

HERAYERE CTHME LE . RERIR. B HHEEREB

KREEEEMCREFE RERAJNBEENEELY K B3 CTEZHEEAH LAHRERE. ZHEF
BGCEEASNEERER RANFEFEERNHI R MM ERL . BHEFEILRMIEE; B4 JNFERE
BEE A MJEBUE R B BB . Fom Al MRL T A8 B H A SMERK KRR



F—41,%. S BB RS E 5 B REE U I PR AR AE L £

B Sa~c
B B FE T AN BB S BE
E—H,

ML AT M IR AL, W E SRS B
FHERETREER LEE. FDMET#
VB o Uf L AR H5 A BT V5 M, 1 = 4R 1w A 2 AR IR,
IR R 9 A8 M BT RIS TT 2 5 1 R IR 2R A 4L R I JE
R, X 28 BT RE AR R YD RSV R e AL A
T AT T AL R AR
ZE LTk RE T EAFE WKL S, KT
14 LB A B 7, %8000 b B & IR B 9 A B IR
Ae 98, T Mg e AT 6k T A 28 3R B9 O TR) R AE 5 3 A T
P28 50578 Al 2L 6 & L T AR 4B A o AF
AR T SEAE TR AR AR D 0] K v B I, A T 22 0 )
M r B TT U6 % 20 1n) 32 1 X S 4R A, b B A N T
P WP A A B TR B R A2 5 A
LXK T TR &, R K48 FAREARED
B[R] I A7 B8R 4 T A 28 L D O R R AR LS
WIS BRI A SR B F ARROER .
S % ik
(1] EwK.EHFE FLY44E, £, 55 H Bk 4
B2E(M]. 2 . dbst: AR B4 H AR AL, 2008 845—
846,863 —864.
[2] TATLIPINAR A, TUNCEL A,OGREDIK E A, et al.

The role of computed tomography scanning in chronic

(3]

(4]

(5]

(6]

[7]

(8]

(9]

3HELEHEBEECTHYE AR IHFHEBEEE.CTEAH FAHFENY K. G REEZEIZEAT

E6 XMAEEREECTHE LANEMEZIRBREERR AHL5RTHHARE

otitis media [ J]. Eur Arch Otorhinolaryngol, 2012,
269.33—38.
DUBACH P, HAUSLER R. External auditory canal
cholesteatoma: reassessment of and amendments to its
categorization, pathogenesis, and treatment in 34 pa-
tients[ J ]. Otol Neurotol,2008,29:941—948.
ALBERA R, CANALE A, PLUMETTO E, et al.
Ossicular chain lesions in cholesteatoma [ ] ]. Acta
Otorhinol Italica,2012,32: 309—313.
AR ERE B EN.E. AEEBEEREN CT 2
Wil ], I PR st 2 4% K, 2011,30(1) : 26 — 28,
SHIN S H, SHIM | H, LEE H K. Classification of
external auditory canal cholesteatoma by computed
tomography[ J]. Clin Experimental Otorhinolaryngol,
2010,3: 24—26.
X IR W EN. PHEHFEIFRIEZ RIS
[J]. PEEZBEHEAR.2008,24(9):1382—1385.
Ris, E8 24 . %, PEFRPHEMHEEN
(J]. o4 B 5wl ok Sk 3040 B 2% 75,2006, 41 (1)
5—28.
RS ARF L BUR S5, o E TR A T R 2 I A
L] AEERE S, 2008,6(3):249—252.
Ok A5 8 #.2015-01-19)



