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Abstract Objective: To evaluate the value of intact canal wall mastoidectmy and tympanoplasty with underlay
method aided by endoscopy in treating patients with chronic suppurative otitis media mastoid. Methods: Fifty-six
patients were underwent intact canal wall technique aided by endoscopy. The average air-bone gap of speech
frequency(250~2000 Hz dwere tested after the operation, adn the tympanomentry and clinical effect was observed.
Results: Fifty-six patients were successfully operated. Among them, hearing improvement rate was 91.8%,
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success rate of eardrum was 96.4% and dry ear rate was 94.6%. One year after the operation, the average

air-bone gap was 17.5 + 8.1 dB H L, three kinds of curves appeared in tympanomentry test: As type tympanogram

reached 29 cases, C type tympanogram 10 and B type tympanogram 17. Conclusion: Intact canal wall technique

aided by endoscopy not only could clear the hidden parts of the diseased tissue in mastoid and middle ear, but also

could remain anatomical structure of the middle and outer ear, which could preferably improve the postoperative

life quality. It is worth promoting in clinical.
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