Reconstruction of the Tympanic
Membrane and Ossicular Chain

- Darshni Vira



TM reconstruction

Central Perforation
Sinus: Tympani Retraction Cholesteatema
|Lateral Attic Wall'Eresion Cholesteatoma




Central Perf

Easiest TTM defect te repair:
Lateral or medial graft technigue




Medial Underiay.

Key IS te' visualize entire annults

Anterior canal Wall skin‘is elevated in
fetrograde fashion' lateral toe fibreus
annulus te the' meatus While the skin' IS
|eft Intact

Can remoye anterier wall'heny evernang



Use Resen or sickle knife te' elevate the
fivreus annulus irem the beny: annulus
firom the 1 to' 5 o'clock position

ARtipIGLIC Irrgation
Place gelfilm ever promoentory.

Place fascia medial to umhorand fikrous
annulus



LLateral Overlay

Key/ IS 1o remoyve sguamous epithelitim
firom the TM remnant surface entirely.

Anteror canal wall'skin removed

Remoyve anterior overhanging veny: canal
wall

Visualize entire fibrous annulus



Use Roesen or sickle knife ter elevate the
fivreus annulus fikem the heny: annults
from the 1 to S o'clock poesition

Create shelf-like pecket over the fikbrous
annulusb/n bene of ET and
MUCOpPEriesteum to: place graft anterioxnly

AntipIetIC Irrgation
Place gelfilm ever promontory.



Gralt placed inte the fikreus annuius-
mucoperiesteal’shelf pocket

s Prevents lateralization
Remainader laid lateral to fibrous annulus



Sinus Tympani Retraction
Cholesteatoma

L&




Sinus Tympani Retraction
Cholesteatoma

Trechnically: most difficult /¢ hard te
vistialize

Facial rFecess approach

Area of adhesive retraction ustally: hegins
at- anterior aspect of the reund Wineaoew

Free from M anteroerly and superorly te
stapes and FN

Use crabtree elevator to Inspect +/-
endoescopy.



Place piece of tragal cartilage with convex
side tewards premontery. from RW. te: OW
10 block entrance

M



| ateral Attic Wall Cholesteatoma

Post, malleolar fold
Long crus of neus Pars flaccida
| / Lat, proe, of malleus

Poste ru S pr‘i or
quadrant

Postero-inferior
quadrant

Anfero-inferior quadrant




| ateral Attic Wall Cholesteatoma

Moest:common: type of choele causing IV
defect

Elevate fibreus annulus:anterorly and
POSLErINY

Develop Vi flap down| te but Not ofif of
the umbo te visualize pars flaccida area

CWU and facial recesssapproach



Reconstruct lateral attic wall with tragal
cartilage

Fix cartilage against malleus neck




OCR

HIgh extrusion' rates of early PORP anad
TJORP

Doeukle Cartilage Block

s Hanvest tragal cartilage and split to but not
tAreugh perichondrium

x Fold on itself and place b/n M and stapes






TORP

[0 avold extrusion, there should he no
contact b/n articular surfaces anad
PrESthESIs

[Harvest tragalcartilage and secure to
TORP platierm with 7-0 silkK

Perichondrum placed ever footplate and
Insert TORP
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