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Case 47, Hubert, Aged 47 

HISTORY 

Hubert had a long history of right ear disease, dating from his teens. He had undergone surgery on the ear 

on several occasions, but he continued to be t roubled by chronic foul otorrhoea, discomfort, and was 

severely deaf on that side. He avoided water sports, as these exacerbated the problems and water caused 

severe rotatory vertigo. The ear required regular cleaning, but this was ineffective in eliminating the ongoing 

problems.  

 

FINDINGS    

 

Inspection revealed that the entrance to the external canal had been widened. The eardrum and ossicular 

chain were absent. There was a large defect where the mastoid air cell system had been cleared surgically.  
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INVESTIGATION    

 

Audiology showed a right 50db conductive loss with some high frequency sensorineural losses bilaterally. 

 

DIAGNOSIS 

Radical mastoidectomy cavity, resulting from open cavity surgery for cholesteatoma. A meatoplasty had 

been performed to widen the external canal to permit cleaning and to reduce the cavity humidity but the 

cavity has degenerated into the chronically infected state. There was concurrent symmetrical high frequency 

sensorineural deafness, due to presbyacusic age changes. 

 

MANAGEMENT  

Hubert was managed with a BiCROS aid, due to his age. This device does not occlude the AC, and 

therefore does not cause humidity that might generate infection. The BiCROS uses a small receiver on the 

deafened ear. This transmits to a conventional type aid in the contralateral ear, eliminating “head shadow” 

deafness. 

Radical mastoidectomy (canal wall down/open cavity mastoidectomy) can be avoided by employing intact 

canal wall/canal wall up mastoidectomy. The latter may require two stage surgery but returns better results in 

expert hands.  

Problematic cavities can be reconstructed with ceramic or titanium wall implants covered with vascular flaps. 

This surgery is combined with a tympanoplasty, such that complete rehabilitation is possible in many cases. 

Results are excellent, but specialised otological skills are needed.  
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SALIENT FEATURES AND COMMENT 

The open cavity mastoidectomy site frequently requires periodic cleaning by an otologist; neglected cases 

should be referred for reassessment to avoid chronic complications if possible. If the cavity is infection-free 

an aid may be used for hearing, but the cavity should be packed by a specialist prior to taking a mould 

impression, as the material may become impacted in the cavity and be difficult to remove.  

More Information: 

Middle Ear Surgery 

Open Cavity Theory  

Open Cavity Complications 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%2010%20MIDDLE%20EAR%20SURGERY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.5.Ear-surgery/1.5.4.Mastoidectomy/1.5.4.2Open-cavity-%20mastoidectomy/1.%205.%204.%202.%201%20OPEN%20CAVITY%20THEORY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.5.Ear-surgery/1.5.4.Mastoidectomy/1.5.4.2Open-cavity-%20mastoidectomy/1.%205.%204.%202.%202%20OPEN%20CAVITY%20COMPLICATIONS.pdf

