Neuroquantology |Dec 2025 | Volume 23 | Issue 12 | Page 1030-1034| Doi: 10.48047/nq.2025.24.1.26004
Dr. Ganesh Lahane, Retrospective Analysis of 77 Cases of Mastoidectomy Surgery in a Tertiary Care Hospital

3

Retrospective Analysis of 77 Cases of Mastoidectomy Surgery in a
Tertiary Care Hospital

Dr. Ganesh Lahane!, Dr. Swati Jitendra Rathod?, Dr. Jitendra Rathod?,
Dr. Halani Raviraj Rajeev*

! Assistant Professor, Department of ENT, MGM Medical College, Chh. Sambhajinagar,
India.
Professor and HOD, Department of Dentistry, MGM Medical College, Chh. Sambhajinagar,
India.
3Professor, Department of ENT, MGM Medical College, Chh. Sambhajinagar, India.
“Junior Resident, Department of ENT, MGM Medical College, Chh. Sambhajinagar, India.

Received date: 18 November 2025 Revised date: 10 December 2025
Acceptance date: 28 December 2025

Corresponding Author Addresses: Dr. Swati Jitendra Rathod, Professor and HOD,
Department of Dentistry, MGM Medical College, Chh. Sambhajinagar, India.
Email: drswatirathod30@gmail.com

ABSTRACT

Background: Mastoidectomy is a routine, must do when needed, skillful otologic surgery and
many of the times patients present with complicated symptoms in which surgery has a
lifesaving role. The study analyses symptomatology, type of mastoidectomy patient undergone,
intraoperative findings Methods: This is a retrospective study done in patients who had
undergone mastoid surgeries between 1st September 2024 to 31st August 2016 in the
Department of Otorhinolaryngology MGM Medical college Chh Sambhajinagar. Results: Of
the 77 patients, the age range was 6 — 63 years. Cholesteatoma was present in 54% of which
82% had canal wall down mastoidectomy. Remaining 46% of patients, mostly chronic otitis
media- mucosal underwent canal wall up procedure. In 78% cases, the ossicular chain was
eroded, which was mainly incus (80%). Various abnormalities detected intraoperatively are
low lying or erosion of dural plate 12%, forward placed sigmoid sinus 10%, dehiscent facial
nerve canal 22%, lateral semicircular canal fistula 3%. Conclusions: Early diagnosis of
squamosal otitis media with or without complications with early referral to
otorhinolaryngologist and skill development of tertiary care surgeons will improve patient care
and safety.
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INTRODUCTION

Chronic otitis media with persistent ear discharge is commonest indication for mastoidectomy
and is common surgery for ear diseases with therapeutic exenteration of mastoid air cells.!
Chronic otitis media include continued inflammation of middle ear cleft leading to irreversible
mucosal changes, osteitis, retraction pockets, attic destruction, cholesteatoma. Other
indications include ear and temporal bone tumors, CSF otorrhea, Cochlear implant, approach
to brain abscess Mastoidectomy surgery further divided into canal wall up and canal wall down
mastoidectomy.? Canal wall up procedure include cortical mastoidectomy, atticoantrostomy,
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mastoidectomy with canal wall reconstruction. Canal wall down mastoidectomy includes
modified radical mastoidectomy and radical mastoidectomy. The type of surgery to be
performed is decided by preoperative and intraoperative findings to make ear safe and
repairable hearing gain to patients. The study analyses symptomatology, type of
mastoidectomy patient undergone, and intraoperative findings. Study and analyze surgical
indications, operative parameters, and per-operative findings encountered.

METHOD

Retrospective study of 77 patients is done who had undergone mastoidectomy surgeries
between 1% September 2024 till 31% august 2025 in department of otorhinolaryngology MGM
Medical college Chh Sambhajinagar.

Inclusion criteria: all patients with Chronic otitis media with or without complications who
had undergone Mastoidectomy as treatment.

Exclusion criteria: patients who had undergone mastoidectomy as an initial approach for
other surgeries like cochlear implant, cp angle tumor excision, vestibular neurectomy,
labyrinthectomy.

Patient data collected using proforma includes demographic details, clinical characteristics,
surgical indications, type of surgery performed, and intraoperative findings.

RESULTS

Total 83 patients underwent mastoidectomy of which 6 patients were excluded by exclusion
criteria. Out of 77 mastoidectomy 49 patients were male and 28 were females of which 65%
belongs to lower socioeconomic data.

Most of the patients present with Otorrhea as a primary complaint in more than 90% of
patients with associated blood stained and foul-smelling discharge. Central perforation was
predominant finding with attic and posterosuperior retraction pocket is another predominant
finding combined with all more than 75% patients. Almost 50% of patients needed canal
wall up surgery and remaining patients with extensive disease needed canal wall down with
ossicular reconstruction. Granulations in epitympanum and attic are predominant
intraoperative findings with cholesteatoma in the majority of patients. Incus is commonly
eroded bone in disease process followed by stapes, suprastructure and malleus handle.
Dehiscent facial canal commonest anatomical intraoperative disease related pathologic
variation followed by dural erosion and sigmoid plate defect.

Table 1: Age and Gender distribution

Age in years Females | Male Total
<20 years 2 6 8

20 — 40 yrs 14 23 37

40 -- 60 yrs 7 17 24
>60 yrs 5 3 8

Total 28 49 77

Table 2: Symptomatology

Symptoms Number of patients Percentage
Otorrhoea 71 92%
Hearing loss 65 84%
Earache 18 23%
Tinnitus 13 17%
Giddiness 9 12%
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Table 3: Otoendoscopic Examination

Findings Patient number Percentage
Central  perforation with  persistant | 34 44%
discharge

Attic perforation 3 4%
Attic retraction pocket 14 18%
Posterosuperior 10 13%
retraction pocket with

Cholesteatoma

Aural polyp 7 9%
Canal wall destruction 7 9%
Mastoid abscess 2 3%

Table 4: Diagnosis and type of surgery employed

Diagnosis Number of patients | Canal wall up Canal wall down
COM active Mucosal 34 33 1
COM 26 4 22
active
Squamosal
COM 13 3 10
inactive
Squamosal
Congenital 2 0 2
cholesteatoma
AOM 2 0 2
Table 5: Intraoperative pathology
Intraoperati | Epitympanu | Mesotympanu | Hypotympanu | Attic Antru
ve findings m m m m
Granulations | 57 12 7 31 12
Cholesteatom | 36 7 2 33 28
a
Pus 1 0 0 1 1
1
Glue 3 0 0 1 1
0
Table 6: Ossicular status
Malleus Incus Stapes
Intact 65 29 59
Eroded/ 12 48 18
Absent
Table 7: Intraoperative findings in mastoid cavity
Findings Number of | Percentage
patients
Dehiscent facial canal 17 22%
Low lying or eroded dural plate 9 12%
Anterior or eroded sigmoid 8 10%
sinus plate
Lateral semicircular canal fistula 2 3%
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DISCUSSION

South-East Asia and the Western Pacific regions have the highest prevalence, morbidity
and mortality from the otitis media. Prevalence surveys show that the global burden of
illness from CSOM involves 65-330 million individuals with draining ears, 60% of
whom suffer from significant hearing impairment.’

Despite advances in public health and medical care, chronic otitis media (COM) is still
prevalent around the world.*

Chronic otitis media in early prelingual age affects hearing, understanding, speaking,
cognitive and intellectual ability of children.

COM usually affects the young population in their economically productive years, which is
in turn affecting their social and economic condition. In our study, though all age groups
were involved (range 6-63 yrs), most patients were in the age group 20-40 yrs, and mostly
from lower socioeconomic strata. This is like previously published studies.>”

The long process of the incus, stapes crura, body of incus and manubrium are involved in
that order of frequency. The reason that the long process of the incus and stapes
suprastructure are most frequently affected is likely to be due to their delicate structure and
location rather than their tenuous blood supply.®

The most used autograft material has been the incus body, which can be reshaped, and with
the advantage of immediate availability, obvious biocompatibility, low cost and low
extrusion rate.’

The surgical treatment is the main stay of therapy and is aimed at eradication of disease,
prevention of complication, maintenance and restoration of hearing, and giving the patient
a non-discharging ear.’

Most of the patients in this study were diagnosed with COM-active mucosal disease and
most of them underwent canal wall up surgery. But most of the patients with COM-active
squamosal disease had extensive cholesteatoma and so mainly canal wall down surgery was
employed for them. This highlights the importance of recognizing this disease early so that
adequate measures be taken to ensure prompt intervention. To obtain more physiological
environment in ears after surgery, several canal-preserving techniques are used. '

The treatment of cholesteatoma should be individualized, no single method is preferable in
all cases, and an intact ossicular chain should be preserved.'!

The incidence of facial canal dehiscence has been estimated in several studies ranging from
3% to 40%.'%'% In our study, the incidence of FND was 22%, mostly affecting the tympanic
segment.

CONCLUSIONS

Early diagnosis of squamosal otitis media with or without complications with early referral
to otorhinolaryngologist and skill development of tertiary care surgeons will improve patient
care and safety.
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