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,',ffiyrinùine fistula represents the most common complication in chronic otitis media,
i  :  ' : ,1 ì iacialty in cholesteatoma cases. It cal be produced by resorption osteitis due to
r canal fistula : ion, or by mechanical osteolysis due to pressure [1]. Labyrinthine fistula can be

fied by cr scan, clinically suspected in the presence of fistula signs, or may be an996;20 (2) :221
otitis media with i4gperative finding. The lateral semicircular canal is by far the most common location.

rile the vertical canals and cochlea are not frequently involved.
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$rne two main kinds of treatment are reported in the literature [2,3]: the fistula
la.gtnx can be left in sltz or removed and the fistula sealed with different types of, tissues

nation of fascia and bone duSt is the most frequently used). Treatmeni selection is
dpbnnined by fistula size, preoperative hearing (ipsilateral and contralateral) and fisFla

S4tion, with multiple and cochlear fistulae having the highest risk of inngr ear
fràurnatism and so are better managed leaving the matrix in place. Of course the surgeon,s

is fundamental for the final decision

and Method

trhe Gruppo Otologico between April 1982 and April 2000 Iz4labyrinthine fistulae in
,tgtQlp of 119 patients were surgically managed. This resulted in al.5 Vo incidence of

yrinthine fistula if related to the 1615 cholesteatoma cases operated on in the same

i The mean of the patients age was 43.4 yeas with a range between 5 and 7.g years.
ie were only 2 children, respgctively 8 and l0 years old. The group of patients
ìisled of 74 males and 45 females. The right ear was involved in 6-3 cases while the
in the remaining 61. Bilateral fistulae were detected in only 5 patients, corresponding

7o ofcases.
'ì. As already seen in the literature the lateral semicircular canat (LSC) accounted fbr
I maiorily of the fistula locarions (107 cases, corresponding to g6.3 zo). It should be
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pointed out that the LSC was involved also in all cases with multiple fistulae so thàtjì
free of disease in only 6 out of 124 cases (4.8 7o). The distribution of all ùé
locations is listed in Table i. :.i.,:"ì

. t . , i !

Table I. Fistula location (124 cases).
LSC: lateral semicircular canal; SSC: superior semicircular canal.

Location No of cases (7o)
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The fistula was considered small or Iarge according to the intraoperativé:eùàlÙi
(smaller or larger than 2 mm). There were 58 small (46.8 Vo) and 66large fistulagrQJ..?.

A canal wall-down technique was adopted in 79.8 Vo with 20.2 7o qalaf:w_qll

This reflects the attitude of the Gruppo Otologico during recent years with the na.
the cholesteatoma cases treated with a canal wall-down technioue. i..:.::.$ìr

The matrix was removed in 63J 7o of the fistulae and ìeft in sirr in thè.rr

cases. When matching the fistula treatment with its size it appears that the peròep

removed matrix rises ùp to 77 .6 7o in small fistulae, while in large fistulae the

of matrix left in situ and removed are almost the same (Table 2). -'
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Table 2. Fistula treatment according to size (124 cases) .i

Matrix removed Matrix in situ

a lnvolved in the large majc
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with other locations.
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All
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45 (36.37o)
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the majority of cases, and this was particularly true in cases of la:ge fistrrlae.(oi]ri

In the canal wall-up technique the matrix was left i.rt situ in 7 cases d""-.1.:0.;|l

stage. In 4 of them a residual cholesteatoma was found during the second st40,*

::i:l .l= represented by ftatnteral), fistula location and r
^ lechnically, matrix treatmert sucúon should be applied di
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s with multiple fistulae so tha11ffi iriìttt
The distribution of all ,t.'nuuil:lì

iiro;*oprrutiu. bony threshold was considered unchanged when remaining within a range

ii;rlOdBfromthepreoperativelevel. Inthemajorityof casès (9I.1 Vo) thepostoperative

;;'finy tttr"rhold-remained ynch,an_Sgd Only 4 Vo of the cases presented a postoperative'r Ix41/ "'-
i.irpiou.tn.nt of the bony threshold; in 4.9 Vo there was a deterioration.
r, : . The mean improvement was 14.5 dB (range 11-17 dB), while the mean deterioration

$oì,Zq.Z (range 13-51 dB) dB.

.-i-., Analyzing the 6 deterioration cases, there were 3 multiple fistulae, 4 out of 6 cases

.lèit targe fìstulae, the matrix was left in situ in 4 cases and removed in 2. It seems

fiportont to point out that these 2 cases showed the worst hearing deterioration.

nthine fistula is the most frequent complication of cholesteatomatous chronic otitis.
ren are rarely affected because erosion of the bony labyrinth usually takes a long

5.,;.," Ttre presence of a labyrinthine fistula must always be suspected in cholesteatoma

iiiies, because it can remain undetected during preoperative assessment. In fact the fistula

iìi n:t constantly positiv.e and also the CT scan, despite increased resolution in the last

ieieration devices, can easily miss a fistula smaller than 2 mm. This means that extreme

::garè should be adopted especially when working at the level of the LSC, which represents

:.:,rTechnically, matrix treatment must always be left to the end of surgery and in no
suction should be applied directly to the fistula. When the matrix is left in ri/r, its

must be sharply dissected in order to diminish the traumatism to the inner ear.
;iij In our series both treatments were adopted, with a preponderance of removal of the

(63.7 Vo vs 36.3 7o). However, as shown in our results, leaving the matrix in si/r
- :
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i:rtrè;area involved in the large majoriry of the cases. This was recorded in95.2 Vo of our
cases; in 86.3 Vo the LSC was the only location, while in an additional 8.9 Vo it was found
ilissociation with other locations. Fistulae of the cochlea or the remaining portions of the

labyrinth are particularly rare. However cochlear and multi'ple fistulae are
lv the most riskv in terms of hearins deterioration.

ì,,:, Much debate still exists on the best surgical treatment for fistulae. The problem is
y serious in presence of a large fistula due to the possibility of adhesions

the matrix and the membranous labyrinth. The 2 possible options consist of
of the fistula matrix, so that the bonv fistula can be sealed with fascia and bone

if or leaving the matrix in place to diminish the risk of inner ear traumatism and
gfgition. In cases in which a canal wall-up technique is performed the matrix can be

ittnioved dur-ing the first or second stage; the second option is adopted in order to reduce
thè',risk of infective inner ear contamination. Of course performance of a canal wall down

iQlnique is mandatory when the matrix is left in place. Criteria influencing treatment
-election are represented by fistula size, preoperative hearing (ipsilateral and
lntralateral), fistula location and the surgeon's attitude.
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the only hearing ear.
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