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Conclusions: The mean AC-PTA of ears with controlled cho-
lesteatoma indicates that hearing is unsatisfactory in many of
the individuals with controlled cholesteatoma. When it is
evident that hearing is not within normal thresholds
(whether ossiculoplasty was performed or not) all relevant
rehabilitation options should be offered to the patients,
including conventional hearing aids, bone conduction
systems, middle ear implants or cochlear implants.
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Learning Objectives: to popularise the middle fossa
approach to placement of the receiver stimulator and vibrat-
ing mass transducer of the bone bridge implant instead of the
mastoid cavity

Introduction: The Bone Bridge is a new bone conduction
device that works on the principle of transcutaneous sound
transmission and a vibrating mass transducer placed with
titanium screws on to the mastoid bone to deliver sound to
the cochlea in conductive and mixed hearing losses. Since
we use this technique mostly in children and adults with
microtia, the placement of the device in the mastoid can com-
promise future otoplasty surgery for pinna reconstruction.
We demostrate a technique of middle fossa placement of
the device that is easier to perform, quicker and leaves the
post aural skin free for later reconstruction.

Methods: The bone bridge has a large vibrating mass trans-
ducer that needs a well fitting circular cavity so that the titan-
ium screws are placed properly. We chose the area above the
mastoid, above the transverse sinus for placement where a
small incision can place the implant easily and firml

Results: Of the cases performed in two centers, London
health sciences center has done 19 and Calicut MESIARC
6. All these are middle fossa placements. The age of the
patients vary from 4 years to 58. Placement timing was
between 30—40 minutes for one side. No post operative
immediate or delayed complications were noted. Hearing
results were excellent.

Conclusions: The middle fossa technique of bone bridge
vibrating mass transducer is a safe, easy and quick tech-
nique even in very young children with minimum morbidity

Learning Objectives: It is expected that this technique is
more widely followed than the conventional sinodural
angle placement method
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Learning Objectives: - Endoscopic approach in cholestea-
toma surgery - Endoscopy vs microscopic approach in cho-
lestetoma surgery - Facial nerve dehiscence evaluation using
oto-endoscopy

Introduction: Facial paralysis is one of the most devastating
postoperative complications of cholesteatoma surgery, and
dehiscence of the Fallopian canal may contribute to this
serious complication. In recent years endoscopic approaches
to the middle ear have increasingly been used.The aim of
this study was to assess the incidence of facial nerve dehis-
cence in a group of patients with middle ear cholesteatomas
who underwent primary exclusive endoscopic surgery
(PEES).

Methods: Forty attic cholesteatomas were enrolled in the
study. 20 patients underwent PEES were compared with
a group of 20 patients that undergone microscopic
surgery. Preoperative and postoperative clinical symptoms
and disease duration before surgery were evaluated,
together with the presence and site of facial nerve dehis-
cence, the presence and site of labyrinthine fistula, the
type of surgery performed and the duration of the
operation.

Results: The incidence of intraoperative facial nerve
dehiscence in the EES group was 27.1%. Dehiscence
was present in 42.3% of the patients who underwent revi-
sion surgery. The most common site of dehiscence
(92.3%) was the tympanic segment. Similar data were
reported in patients treated with microscopic approach
without statistical difference between the two groups.
No difference regarding post-operative complications
was present in the two groups. PEES exhibited shorter
surgical time.

Conclusions:

e Primary endoscopic surgery is a minimally invasive
approach that circumvented bony work in sclerotic
mastoid with antral or periantral cholesteatoma
involvement with shorter times compared with
mastoidectomy.

e Endoscopy is a 1-hand surgical manipulation and in
some situations the need of 2-hand manipulation
can oblige the use of microscopic dissection.
However its complementary option in dehiscent
facial nerve appears essential for evaluating hidden
areas as in the area posterior to the geniculate
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