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The Extrusion Cases of the Cartilage Connecting Ossicular Chain Prosthesis

Yuri SIRAISHI, Tadashi DOI, Yasuo HOSODA, Shyoji ARAI,

Masayuki FURUKAWA, Koichi TOMODA and Toshio YAMASHITA
The department of otolaryngology, Kasai Medical University

Generally the extrusion of the artificial ossicular chain prosthesis is known as one
problem on the tympanoplasty. The infection is thought to be a factor of the extru-
sion of the prosthesis. In our department we used the hydroxylapatite prosthesis
”Cartilage connecting ossicular chain prosthesis” from 1991 to 1997. We use this
prosthesis when the malleus manubrium and the tensor tympani muscle cannot be
preserved. Additionally the method of intact canal skin surgery was done from 1995
to 1997. The pre- and post-operative bacteriological investigation of otorrhea was
conducted on 209 ears. The extrusion rates and infection of the ears were investi-
gated. These rates between with and without using the method of intact canal skin
surgery were compared.

Pseudomonas aeruginosa, Methicillin-resistant Staphylococcus aureus and Fungus
were frequently isolated from the otorrhea in extrusion cases.The rate of the extru-
sion of the cartilage connecting ossicular chain prosthesis was decreased by the
method of intact canal skin surgery. We think that this method could probably

maintain the blood flow to the reconstructed eardrum.
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Fig. 1 Tympanoplasty with cartilage connecting ossicular chain prosthesis

Table 1 Case of extrusion of cartilage connecting ossicular chain prothesis

izt (B/hE) KER EiR
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Fig.2 a. The rate of pre-operative infection ears
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(Table 1).
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b. The rate of extrusion of cartilage connecting ossicular chain prosthesis
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Table 2 Postoperative course of extrusion of cartilage connecting ossicular chain prothesis
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H.K. EREEET 44 H 1§24A
A.Y. EREET 2 78 14
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Fig. 3 The rate of pre-and post-operative
infection
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