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Manegement of 75 cases of Atelectatic Otitis
Media and Cholesteatoma in Al-Moassat Hospital
in Damascus

Mohamed Abou Kassem"
Abstract

I performed 75 operations on patients suffering from atelectatic otitis media
and cholesteatoma . I did these surgeries in AL-Moassat Hospital, affiliated
to Damascus Medical College, during the period from 1994 to 2003 .

This study presents the statistics of symptoms and signs, complications, and
treatments of atelectatic otitis media and cholesteatoma in AL-Moassat
Hospital.

Results: The cholesteatoma starts to form from a partial retraction pocket
in the upper posterior quadrant( 61.4%) and in the pars flaccida (12%) or
from a complete retraction of the tympanic membrane (26.6%).

It is preferable to perform canal wall up mastoidectomy with tympanoplasty
for partial retraction pocket of tympan if it was possible to completely excise
the cholesteatoma.

It is preferable to perform canal wall down approach in cases where there is
a large cholesteatoma that can not be excised completely using the canal
wall up approach.

Most of the ossicular injuries were: Absence of the long process of the incus
which exists in 85.4% .

These findings point to the presence of the body of the incus most of the
times which can be used in ossicular reconstruction by placing the body of
the incus in between the long process of the maleus and the stapedial
superstructure or its footplate, or between a cartilage and the stapes.

Key words: Atelectatic otitis media — Retraction pocket — Cholesteatoma.

" Ass. Professor. Department of Otorhimolorymology. Faculty of Medicine.
Damascus University
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