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Abstract Objective: To observe the position and morphology of tubular cell in lateral facial recess by CT
scanning and surgical finding, and its clinical significance. Methods: Thirty patients(32 ears) with cholesteatoma
and/or adhesive otitis media requiring radical mastoidectomy and tympanoplasty were included in this study. To
observe the morphology of the tubular cell in the lateral facial recess cavity through temporal bone HRCT and sur-
gery, and to analyze its relationship with the facial nerve. Results: Tubular cell were found in 59. 4% (19/32) ears
by temporal bone HRCT and through surgeon. The length ranged from 1. 5-6. 5 mm, with median length of 2. 5
mm. All of them opened in the facial recess. ran on the posterior wall of the facial recess, and even reached the
bottom of the inferior tympanic cavity or the level of the inferior wall of the external auditory canal(sagittal view
and surgical findings). Probing from the inside out, the tubular cell located between the second genu of the facial
nerve and the chorda tympani, which was a part of the lateral wall of the facial nerve(facial crest). When the tu-
bular cell is occupied by granulation tissue, it is easy to be regarded as the facial nerve. Fully drilling out the tubu-
lar cell is helpful to cut down the facial nerve crest. In the study, the follow-up and/or postoperative no facial pa-
ralysis happens during the operation and in the follow up. Conclusion: Preoperative temporal bone HRCT can
clearly show the tubular cell in the lateral facial recess cavity. Comprehensive and accurate identification of these
structures is helpful to fully cut down the facial nerve crest and remove the hidden lesions in the posterior tympanic
cavity.
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