
II

I'ti' -!l

1r

EPIDEMIOLOGY, PREOPERATIVE EVALUATIONS

AND SURGICAL FINDINGS IN CSOM
i

Dr. Abla Ghanie lrwan, Sp.TI{T-KL (K)

Department of otorhinolaryngology - Heatl and Neck

surgery, Medical Faculty of sriwijaya LTniversity'

Mohammad Hoesin Public Hospital, Palembang



fr-..tf,

E PIDE M I O L OG Y, P REOP ER{'TIVE, EVALUATIONS AND SURGICAL
FII{DINGS IN CSOM

t

Abla Ghaltie Irwan
Department of Otorhinolor-ytng0tl6gy - Head and Neck Surgery, Medical Faculty of

Sriwij ay u {.} niversity, M o h ctrnmad Hoesin P ablic Hospital, Palembang

Arls'illAc'r 
I

Backgrouncl and Purpose: Prevalencd ol CSOM in deveioping countries is still

hig[, as well as the cornplications such as deafiress or even death. Early and proper

therapy is needed in orderto prevent complications. The aim of our study is to report

the cases o1'CSOM with or rvithout cholesteatoma in our hospital including age, sex,

preoperative cvaluations anc types o1'mastoid surgery.
-'Srudy design: A retrospective descriptive study

Subjects antl Methods: Eighty four patients with CSOM from Januarl' 2008 to
Septernber 2010 in Mohanirnad Hoesin Public Hospital at South Sumatera were

enrollecJ. llpidcnriology ctatas werc laken liorn tlre subject consists of age and sex.
'i'ype of hearing loss anci radiologic iindings were noted as preoperative evaluations.

Surgery lvas perlbrrned in all of patients using CWD or C\\'L and tlmpanoplasty
methods. Irrtraoperative findings was noted.

Result: Subject r,vere 50 (59,5o1t) males and 3-l 1J0.590) females. benveen 2 and 59

vears old. uith nrean age 16-30;"ears old (-18.800t. Datas lrom audiometry found 50

(_i9.5or,) perienrs riith ntired hearing tross. I i i13.lq'o) patients with sensorineural

hearinc lirss llr,i '-l ('-.-1 :ot pati.i.lts nith conductil'e hearing loss, with variativehearin,t lirss llr,i '-l ('-.-1 :o I pati.i.lt

Jult'ee. \:.' . :'... - 1.: .-:: :-rl.'r,l u:.,:l;.'lt: ,r.r: l'Jrltrrrred mr:it'rid x-ray and only 3I (36,9 %) patients

rras perlbrm.-i LI-Scai:. Chtrlestealrrina nas found in 62 (73,8%) CSOM patients.

Sixtl one r7l.6ror cases \\ere treateo br CWD, 13 (15,5%) cases treated by CWU
and 10 (1l.g0olCiSeS treaied b1 t1n-rpanoplasty.

Conciusion: CSONi can be ibunci in aii
rvere variative clegree crf hearing loss

comkrinations of audiogram. mastoid x-ray
decide types rnastoid surgery.

decacie of iife anci common in maie. There
rn association with cholesteatoma. The
or CT scan and surgical findings help us to

Ke-y, 1s 6, o1' C S O l,{, \tr e op e r tt I it, e et, u I u a t i otl s. s nr ge ty m e I ho cls



n.lT?-GIUCTI.!F{

Chronic suppurative oti\is media (CSOM) is a disease well known and the

most widely available in developing countries. I In Indonesia, patient with CSOM

enough to find and is one of the areas of ENT chronic infection that is still often

cause deafness nr compligations and sometimes cause death' Based on an

epiilemir.logic.e'lsurve),|,'Tprovincesinlndonesiainlgg4-lgg6,overallprevalenee

was found to be 3.8%, as rruch as 25Yo of patients seeking treatment at the E'NT

clinic of the hospital in Indonesla is CSoM patients. 2'3 Medical record from 2008 to

2009 in Mohammad Hoesin Public Hospital at South Sumatera were number of

people with ear infections reached 7424 people with CSOM and the number of

patients who come to the outpatient clinic of ENT are as many as 1288 people' a

in the beginning u,ith the.{cu;e otitis nedia ihat cioesn'i heal with

Corisefvative treatment tiren COntinUed i',i'il ii:;-'.ritii t..-'J". -" Jl i';''ii i":1i-' 2 \\'efKS

and persisten t--vmpanic membrane perforatiotl':- In casts t'i maiisnant chronic

suppurative otitis media cholesteatoma.t Often found the .'xistence t''t a broad

chclesteatoma not only affect anatomy and the auditory s)stem but aiso lead to

intracranial complications even death.8 With the era of antibiotics and surgical

therapy reduce these risks.s'')

'ihe rnaln purpose of operativc therapy irr c,ht-t,.lric sttptrrrrrative otitis trleclia is

to eraclicate the disease, save the function of hearing and if possible to maintain the

normal structure of the ear. surgical technique canai wall Down (cwD) and canal

Wall Up (CWU) is a therapeutic option of CSOM with cholesteatorra.r0'rl

This sr:,-id-t,:lu-apose reporting cases of cllronic::;Llll]uiaiive cili-is;i;:c'a i\it': :.

,,r,,1:,; .;,...1 rhC, :;'1','-;';,,:, MOhamnl:; : ii,'',--i-: i)ltbi',: i jrl'::''lll l" , lllii'lii''

inciucialg age profiie, gender, pre-operative evaluation. operative therap.v- aqd

' 
oati



MATERIALSANDMETHODS t .. .

Thisisaretrospectiiestudy.Datatakenfiotnpatientswithchronic

suppurativeotitismediasubjectsthathasbeencarriedoutoperationsflomJanuary

2008 ri:ltil september 2010 at Dr. Mohamrnad Hoesin Palembang' The data of

patients consist of age, gencler, type of hearing loss obtained by using audiomet.ric

pure tone audiogram, either plain mastoid radiography imaging and / or computer

tomography, a type of surgery and intra-operative findings'

RESULTS

FromJanuary200stoSeptember2010recorded84patientswithCsoMthat

had done the surgery. Age of patients varied in which the y-oungest is 6 years old and

the oldest 59 years with most aged 16-30 years' or approximatel-v 48'8% (Table 1)'

Basedongender,tlrenurrrberofmalepatients(59.50,o)morethanwomen(40.5%)

patients. (Table 2).

Table 1. Distribution of age groups

TotalAge grouPs

i -15

15-30
.11

173l-45

46-54
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lable.2 Distributions of gender

Male 50

Female 34

Total 84

preoperative findings 4ata in patients with the most is the presence of fistulae

reTroaurikula as many as 34 paticnh and then the granulation tissue and sagging on 10

patients and other findings in diagrarn l.

Data taken from preoperative audiometric examination, it r,vas found that most

of the type of hearing loss that is then mixed hearing loss (59.5'%) conductive hearing

loss (27.4o/o) and sensorineural hearing loss (i3.1%). i\ii pa'tients with CSCM made

plain rmastoid Schuller position and jus{ as ixarri' as 3 i (35.9ouii) palicrrts -'erformed an

additional examination with Computer.l'omographr'' '

, Preoperattve findings
&

ltt'* 30ffi
z5w

n=84 2o ffi15ffi

t': #* ffia&ffi*** *ffi

""-/ $5;..":,t 
.'s s;i.$"/
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."".* -"r.* "-""

Diagram l. PreoPeratif finding



Table 3. T'hl Distribution based on hearing ioss typc

Table 4. The Distribution based on radiological examinations

Radiological examinations

Mastoid X-raY

T'otal 
*_

84

Mastoid- CT 3t

Table 5 describes the intraoperative findings, the presence or absence

cholesteatoma in patients operated on. Of the 84 patients operated on are lbund as

many as 62 (73-8%) patients with kolesteatom and the remaining 22 (25-2%l patteirts

without cholesteatoma. Table 6 describing the presence or absence kolesteatom based

on the degree of deafness, concluctive deafness rvhere in only 4 patients with

cholesteatona, whereas iir,lerr,'e deafness and deaf to intervene almost always found

the chcl'-'s1;eatoma.

moderate
Types of

hearing loss

Conductive

hearing loss

Sensorineural

hearing loss

Mixed

hearing loss

27



Table 5. The DisttibutiorrJbased on the presence or absence cholesteatoma

Cholesteatoma Total (n:84) o//o

Presence 62 73,8

Absence 22 26,2

li

In Table 6 shows the type of surgery performed in 84 patients. A total of 61

(72.6%) patients treated u,ith surgery Canal Wali Don'n, 13 (15.5%) patients with

CWU surgery and l0 (11.9%) patients carried timpanoplasti only. T'able 7 showsthe

distribution of types of deafness to the type of operations performed.

Table 6. Type of surgerl

Type ofsurgery 'fotal (n:8-1) (t/
/()

Cansl ll'all Down

(cwD)
6t 7) 6

Canal Wrail Up

(cwu)
taIJ 15,5

Tymphanoplasty l0 I 1,9



Table 7" Hearing loss distribution with surgery typc

CWD CWU T

Conductive

hearing loss

l0 -) t0

Sensorineural

hearing loss

10 1

Mixed hearing

loss

41 9

BO

1$*ffis€ffiffi
.::".:.:::::""::J":..".-""'.;--,o

."" C' ,a""" *t 
JO'

Diagram 2. Intraoperatiffi nding

Intraoperatif findings are shown in diagram 2. Cholesteatoma bund in the

most intraoperatif that is about 62 cases then follorved by the loss ol'enchaining the

hearing bone, gianulation tissue, exposure of dura or sigmoid sinus, exposure offacial

nerve, cho'Ja tympani damage ancl intra./extracraniai compiication.
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Diagram 3. Type of tympanic membraire perloration

Type of tympanic membrane perforation pursr,rant to tlic scclllcnce at mosl is

total perforation, subtotal, atic and central. (diagram 3). Diagrarn 4 shows the damage

type of hearing bone.30 patient with no hearing bonc again and l2 patient with still

good hearing bone.

ffiffi

35

30
75
70
15

10

5

0

.""" ...,. #d **' og*n *-.
dr..$ ."." d 

'uo"uc

Ij

i

t:i'i
i 1,,
i1



DISCUSSION t

CSOM patient which have been conducted surgery in RSMH Palembang in

range of time of 2year are 84 case. Tebles I and2, CSOM can be sufferecl by all of
age $oups which most of them are 16-i0 year ancl man are more than womap. Garap

and Dubey in his research for 6 year ( l)92-1997) state that this disease can be four.rd

at all age , with man frequency ( n:33 , 5B%) patient) more than woman ( n:24,
42o/o). Prahlada ( 1995) & Nikakhlaeh ( 1999) also found that CSOMmore ar man.

Other research also show ratio man more tran woman.

The most group of age is 16- 30 ymr ( tables of 1). This is appropriate with

Mustiraque reseai'clt (200il) that he find CSGV the most at 10-30 years olcl age group

(50%). In Indonesia according to Survd Kesehatan Indera Penglihatan and

Penclcngarair, Ilcpl..es year of 1993-ig96 csoM prevalence is 3,1% population

whichthe most is 7-18 years old.

The result of audiogram this 84 patielt l'arr.,. start light conductive hearing

loss to sf;V€ro mi;led hearing loss, is sl;oh as :hcq'ed at Te,l:ie 3. Tils een assist in

approximating damage that happened at each parient ear which at patient witir-niiiil._--

moderate conductive hearing loss possibilitl' of damage only limited to tyrnpanic

membrane or limited to tympanic cavity with air aeration in tympanic cavity a1d

good mastoid pneumatisation system. At higher type and degree of hearing loss

mastoid pneumatisation isn't good which rela-ted rvitb the patologiccondition, one of
which is the exi:.iunce of choiesteatoma.

Cholesteatoma is cyst or poke formed b;' abnormal accumulationof squamous

epithelium keratinisation process in middle ear. epiriimpanLlm, mastoid or apex

petrosus. Histologically cholesteatomais not dangerors but have the character of
aggresive and invasif so tltat it can cause morbiditi,' and even rnortility. patogenesis

;ui:;i;i;i i;;' i.,ol*:;i..r:;l :';: *r;ii ;lr;w is stili l:lnli-:'. ii-s),. S{,il{j l.;.iriliies rhti. r,,ilr:n i:eet r

discusseci ;s pressure tfue',:r., granulation tissue theorv and cnzimati* destr:uction

theory One ofcholesteatoma complication is hearing loss. When erosion hit
pro/-essus lenticularis and or super.'tructure from stapes will cause conductive hearin!

!i:r''t li.
iil j';



loss as high as 50dB. But hearing trouble will vary along ctrolesteatoma migration to

stapes or its foorpi;te. Sensorineural hearing loss existence show involvement of

labyrinth which in 10% CSOM patient will formed labyrinth fistule effect frorn

choltsteaoma. Table 4 sho,vs the existence of cholesteatoma at intraoperatif

ir.vestigation that is 62 ( 72,6?/o) patient and table 5 shows the rjistribution of

cholesteatoma with hearing loss degree which suffer by the patient.

" Surgery type for the patient at this research determined from preoperatif

investigation ( one of them is the degree of hearing loss) as well as intraoperatii'

investigation. This research, patient with miid conductive hearing loss only done

tympanoplasty while patient with more severe hearing conducted CWtJ and CIWD, as

slaov.m a,t table 6 and 7. CWU technicue indication is patient *.ith eood rnastoid

pneumatisation, good rniddle ear airation anci estimation oi gLroci iLibe i'irnction aiso,

ci,i;,.::;:.:atomti . i",i? e-'-;'-ied the hea:i,-lg 
'itr: 

anci :n:.siiiri cavii). ,,L\,:.!or rva-il

bone destruction is not reaching the half of it and possibilitl of recurence. CWD

technique indication is wide cholesteatoma, cholesteatoma on11, exist at the hearing

ear, history of vertigo (suspect of labyrinth fistule), reclrrence of cholesteatoma

afterCWTJ, and the sclerotic mastoid.

CONCLUSION

CSOM can occur at any age and mostly fbund iil man than woman. Degree of
hearing krss in CSOM vary depends on the disease severity clegree related to with or

without cholesteatoma. Hearing loss and intracperatif irlr:estigation can assist in

founding the surgery teclrnique that will be done.

t0
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