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Application of underwater bone grinding technique in otoscopic surgery

via external auditory meatus for middle ear cholesteatoma”
DENG Hua ,ZHU Xiaoyu ,SUN Chuanhui sYANG Shasha ,CAO Qingxin ,
ZHAO Chengyan ,ZHOU Yan ,REN Jiali
(Department of Otorhinolaryngology »First Affiliated Hospital ,Guizhou University of
Traditional Chinese Medicine ,Guiyang sGuizhou 550001,China)

[Abstract] Objective To explore the method of underwater bone grinding in otoscopic surgery via ex-
ternal auditory meatus for middle ear cholesteatoma,and to compare the difference between underwater bone
grinding and conventional bone grinding. Methods Sixty patients with middle ear cholesteatoma treated by
otoscopic surgery via external auditory meatus in the otorhinolaryngology department of this hospital were se-
lected,including 31 cases in the underwater bone grinding group and 29 cases in the conventional bone grind-
ing group. The surgical time, bone grinding time, postoperative hearing recovery and surgical complications
were evaluated in the two groups. Results The surgical time and bone grinding time in the underwater bone
grinding group were shorter than those in the conventional bone grinding group (P <C0. 01);in postoperative
6-month follow up,the hearing of the surgical ear in the two groups was improved compared with before oper-
ation (P<C0. 01); The surgical complications were mainly the skin burn of external auditory canal,injury of
the tympanomeatal flap,injury of chorda tympani and the complications related to the incision of the tragus.
The occurrence of the skin burn of external auditory canal and chorda tympani injury in the underwater bone
grinding group were less than those in the conventional bone grinding group. Conclusion Adopting the under-
water bone grinding technique in otoscopic surgery via external auditory meatus for middle ear cholesteatoma
can shorten the surgical time,increase the operation efficiency and reduce the occurrence of surgical complica-
tions.
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