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Ear endoscopic treatment of external auditory canal cholesteatoma analysis of the clinical effect
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Abstract : Objective
treatment, analysis the clinical effect. Methods a retrospective analysis from November 2015 to November 2015 during the 48 cases treated by external

In the external auditory canal cholesteatoma application ear in the process of treatment in patients with endoscopic

auditory canal cholesteatoma (54 ears) in patients with clinical data, imaging examination combined with clinical manifestations of patients with clinical
analysis, according to the severity of disease in patients with different classification: I , 1T I type, affected ear cases were 12 ears (11 cases), 29 (26
cases), ear (11 cases), 13 1 type patients' implementation of the external auditory canal revascularization therapy, giving Il type, external auditory canal
revascularization for the treatment of tympanic cavity formation for the implementation of the open type Il patients mastoidotympanectomy was given
contrast analysis of three groups of patients with different pathological classification after different treatment between groups of data, using statistical
analysis software to calculate the relevant data. Results all patients’ follow-up, postoperative follow-up time was 0.5 years, compared with three
groups of patients with total effective rate, recurrence rate can be found obviously I patients better, contrast Il , Il data between patients all had statistical
significance, P < 0.05; All of the patients after surgery, tinnitus, ear pain, ear plug, otorrhea, hearing loss patients were all less than before the treatment,
data contrast there is statistical significance between groups, P < 0.05). Conclusion in the external auditory canal cholesteatoma application ear in the
process of treatment in patients with endoscopic treatment can effectively relieve the patients clinical symptoms, the total effective rate of 1 type patients,

recurrence, all the best, as a result, according to the different types with different surgical treatment in patients with external auditory canal cholesteatoma is

worthy of clinical recommendations.
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