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ained tinnitus with hearing impairment was
72.0% in the cases of tinnitus.

4) The affected site in the tinnitus, in or-
der of frequency were;

Both ear 38.79%
Left ear 32.49
Right ear 28.99

5) The drum finding, in order frequency
were;

Normal 48.0%
Retraction 33.1%
Perforation 8.4%

6) The degree of hearing loss in the audi-
ometry were;

Normal 29.29%
Moderate sever 22.7%
7) The shape of hearing impairments were;
High tone loss 46.9%
Flat 33.0%
Low tone loss 11.9%

8) The occurrence of Cs dip was 11.0% in
cases of the tinnitus.
9) The classification of hearing loss were;

Sensorineural hearing loss 46.9%
Mixed hearing loss 33.1%
Conductive hearing loss 20.19
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Therapeutic Effect of Pipemidic
Acid on OMPC

In Won Chang, M.D., Jong Won Lee, M.D.,
Jong Jin Chung, M.D., Yong Bum Che, M.D,,
Tae Jin Kook, M.D., Jung Hun Lee, M.D.,
See Kyung Yeum, M.D., Jong Wok Kim, M.D.,
Jae Shik Cho, M.D., Chai Sik Chung, M.D.,
Kwang Sik Chung, M.D., Myung Gyun Chung, M.D.,
Sook Cho, M.D.,

Dept. of Otolaryngology, Chonnam National
Univ. Medical School

Recently, there has been many problems
in the treatment of OMPC, because of inad-

equate and abuse of antibiotics, and resistant
strain of pathogenic organisms to antibiotics.

Authors studied on the culture and sensit-
ivity of otorrhea obtained from 50 patients
with OMPC, and evaluated the therapeutic
effect of PPA, which is a new derivative of
piromidic acid and active against gram(—)
bacteria including pseudomonas aeruginosa
as well as some gram(+) bacteria.

We observed good therapeutic effect on
OMPC with pseudomonas and other gram
(—) bacteria, and considerable effect on
OMPC with gram (+) bacteria.
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Concerning the Formation of the
Acquired Cholesteatoma

In Won Chang, M.D., Jong Won Lee, M.D.,
Jong Jin Chung, M.D., Yong Bum Cho, M.D.,
Tae Jin Kook, M.D., Jung Hun Lee, M.D.,
See Kyung Yeum, M.D., Jong Wok Xim, M.D.,
Jae Shik Cho, M.D., Chai Sik Chung, M.D.,
Kwang Shik Chung, M.D.,
Myung Gyun Chung, M.D., Sook Cho, M.D.

Department of Otolarygology, Chonnam
Univ. Medical School

Concerning the pathogenesis of acquired
cholesteatoma in attic, there has been post-
ulated theories by immigration from the Shr-
apnell’s portion of the tympanic membrane,
posterosuperior quardrant of the deep meatal
invagination of the margin of the
central perforation. Otherwise,
metaplasia of the epithelium lining the middle
ear cleft has been supported as a possible

skin and
squamous

cause of cholesteatoma.

Clinically, there has been known of the
facts that cholesteatoma is formed in the
attic but the pathogenesis concerning the
acquired cholesteatoma is not still exactly

reported.



Recently, authors analyzed 170 cases of
cholesteatomatous middle ear performed the
operation to the middle ear cleft.

On the operation finding, when the prim-
ary focus of the cholesteatoma was in the
attic, we observed two types of perforation,
marginal and central perforation in the Shr-
apnell’s portion, and retraction to the Prus-
sak’s space, bony defect on the Rivinus notch.

Among 36 cases of the cholesteatoma, the
perforation of the Shrapnell’s portion are 5
cases. Bony defect on the Rivinus notch and
marginal perforation on the posterosuperior
guadrant of the Shrapnell’s portion are 21
cases. Among these cases, 3 cases are combi-
ned with central perforation of the Shrapne-
1I’s portion.

Conclusively, the reasons that cholesteato-
ma is favorable site in the attic:

1) Excretion of the inflammatory discharge
in the attic is difficult because of the dista-
nce of the E-tube.

2) The Shrapnell’s portion has less collagen
fiber than the pars tensa and it is thin bec-
ause the elastic fibers are rich in it. It is
easy to retract within the Prussak’s space
‘to the cases of keratinizing hyperplasia.

3) The epidermis attached at the Rivinus
notch of the superior portion on the Shrapn-
ell’s portion is invaginated through the des-
tructed bony wall of the Rivinus notch and
‘the margin of the tympanic membrane in the
response to the Keratinizing hyperplasia.
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A Case of Cholesteatoma Combined with
Labyrinthine Fistula

Se Hoon Kim, M.D., Myung Soon Hwang, M.D.,
Chi Hoon Yoon, M.D., Sun Weo Kim, M.D.

Dept. of Otolaryngology, Capital Armed

Forces General Hospital

The cholesteatoma is usually associated
with chronic purulent otitis media and destr-
oys the surrounding structures and may
cause dangerous complications.

The cholesteatoma with a positive fistula
sign may be observed occasionally, if a
softened area is formed in the bony capsule
over a Semicircular canal which exposed the
membranous structure of the canal.

Recently, the authors have experienced a
case of cholesteatoma combined with labyrin
thine fistula in a 22-year old male patient.

We present this case with a brief review
of the literatures.
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A Case of Microtia

S.H. Kim, M.D., S.H. Won, M.D,,
M.S. Hwang, M.D., J.H. Han, M.D.,
S.W. Kim, M.D.

Dept. of Otlaryngology, Capital Armed
Forces General Hospital, Seoul, Korea

The deformities of the auricle is rare and
classified roughly into two categories as “H-
yperplasia and Hypoplasia®.

Microtia occurs about once in every 6000
births and is twice as frequent in males as
in females and the wunilateral to bilateral
ratio is roughly 8: 1.

Significant malformation of the auricle
frequently involves the external auditory
canal and the contents of the middle ear.

Recently, the authors experienced a case
of hypoplasia of the superior third of the
right auricle of 24 year old male, with neit-
her hearing impairment nor any other asso-
ciated defect, who was surgically corrected
by rotation flaps through post-auricular inci-
sion.



