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100G Categorization of Tympanomastoid Surgery :
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Stage of operation

Approach
Mastoidectomy procedure .

. . Mastoid
External auditory canal reconstruction Sureer
Obliteration of mastoid cavity sery
Access .

. . Middle ear

Tympanic membrane repair surger
Ossicular chain repair sery
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100G categorisation of tympanomastoid surgery : the SAMEO-ATO framework

S Stage of surgery
FhORAT—T

A Approach
T 7 7o —F

Mastoid surgery

M  Mastoidectomy
FLZEHI B

E External ear canal
Reconstruction

ST 1R P A

O Obliteration of

mastoid Cavity
FLZEME T Al

S,
S,
SZr

Ay
A,
Ay
A,

MZB
M2b

MZc

M]a+2a

M] b+2a

MSa

MSb

R EF1if 100G 448 : SAMEO-ATO ¥ X7 A

Primary (first surgery) #IEIFAHr - BEBEOFHTEE 1 1)
Planned (2" look or staged procedure) BXRSHITATES 2 11 - M TAlr
Revision (unplanned) B1ETAiT « B4l

Endoscopic transcanal PIRLEE T4 E 8
Microscopic transcanal SHf$E T R4 18 3
Endaural H MY B

Retroauricular H#% I %

No mastoidectomy FLZ&JEHI B

Mastoidectomy with canal wall preserved (cortical mastoidectomy) #FE i BELRAEFLZE
Hl) Bl

Mastoidectomy with canal wall preserved (cortical mastoidectomy) +posterior
tympanotomy 45 1 % BECRAT- LIS HI B + 2 35 25 BH

Mastoidectomy with superior scutum removed only (atticotomy) #EA/E & F 3L Bk
Mastoidectomy with superior scutum and postero-superior canal wall removed (attico-
antrostomy) FEAVEERY 8% - L2 PR

Mastoidectomy with whole canal wall removed (modified radical or radical
mastoidectomy) #}H & % BEHI B FLZEH] B

Mastoidectomy with canal wall preserved + atticotomy #+H i £ BEARAEFLZEH B + #AL H
TEIY 135 2 B

Mastoidectomy with canal wall preserved + posterior tympanotomy+atticotomy #+H &
TR RECRAEFLZEH BA + B2 35 = BRI + RV H 1Y L5 2 Bk

Subtotal petrosectomy with preservation of otic capsula—exenteration of all mastoid and
middle ear pneumatized cells KA Subtotal Petrosectomy

Subtotal petrosectomy with removal of the otic capsula—includes labyrinthectomy and/
or removal of the cochlea #Ki&H#HH % £ 9 Subtotal petrosectomy

No external ear canal reconstruction FEE 7 L
Reconstruction with soft materials Rk 2
Reconstruction with rigid materials A% F 7

No obliteration 753 7% L
Partial obliteration FLZEEER 537

Total obliteration FLZEME 4 A3



Middle ear surgery

A Access to middle ear A,
FEADT 7 A

Ay

A,

Ay

T Tympanic membrane T,
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No bone removal from the external ear canal wall (flattening of suture line alone is still
considered as A,) FENHEOILKEL L REATBOADOILKEAEL A))

Widening of the posterior portion of tympanic sulcus (including canal curettage or
drilling to visualise the ossicular chain or hypotympanum) B¢RIEBEROIA (B g
SH~ T R DM HE LR D 720 D5 HIlBR)

Partial or circumferential widening of the bony canal (canalplasty) ‘& &BYME & D51
~EFMEOHEK

Total canalplasty with soft tissue grafting of exposed bone #4531 il B # o> % M 45 1 % ik
FRES T8 ) MV H B AN

No tympanic membrane grafting performed A % FH W 72 LT A fi 47

OB T, Original tympanic membrane preserved A O kI % i AF

T,  Supplement to intact tympanic membrane (reinforcement) %L 7 \WEEFE~OHiiH

T,  Partial tympanic membrane grafting B F % H\ 72350 FR 5101518

T,  Subtotal / total tympanic membrane grafting M4x224L « & LBNIH % SO I518E

O Ossicular chain O,  No reconstruction performed & EA 1T
HE S P A 0O, Intact chain preservation 1E% HE AT © JOS 7046 1 1

Oy Reconstruction between incus and stapes head (IS joint repair, bone cement, prosthesis
or cartilage) ¥ X% — 7 7 I FBEHIEZ : JOS 45 11T-1 Al

O.. Reconstruction between malleus and stapes head v F — 7 7 3 15 M # K : JOS 44
TI5-M B

O,  Reconstruction between tympanic membrane and stapes head 855 — 7 7 3 & [ S
B 1 JOS 438 1llc

O, Tympanic membrane directly repositioned onto stapes head B{ii % E 7 7 I B4 -
JOS 434 Illo B!

O;  Reconstruction between incus and stapes footplate & X ¥ — 7 7 I [ #E %K : JOS
S IV A

O;,  Reconstruction between malleus and stapes footplate (* stapes preserved) Y F —7 7
I REHESUE © JOS 4398 TVi-M B

Og Reconstruction between tympanic membrane and stapes footplate (= stapes preserved)
G — 7 7 I K EESE K JOS A IVe I (7 7 35 B S0 A b 5 9)

O;;  Tympanic membrane directly repositioned onto stapes footplate B % 4% 7 7" 3 €I
e JOS 4 IVo Y

O,  Reconstruction between incus and vestibule (including stapedotomy) ¥ X % & — HiJiE [H]
SESEIZRY @ stapedotomy, stapedectomy %

O.,, Reconstruction between malleus and vestibule (malleo-stapedotomy) 7 F & — il [
I ¢ JOS 4 Tl stapedotomy-M, stapedectomy-M %5 & 5tk

O,. Reconstruction between tympanic membrane and vestibule (= tissue graft seal over
vestibule) FEIE — i JE B MR © JOS 4% Tl stapedotomy-TM, stapedectomy-TM
&L

S : Stage of operation (FHNDZXF—) b EIRMEICH T 5 FMiAamm cHhiuE S TH b, iz

BT O —R T2 &40 P2 S1. 2mH S2 XA —IiHEICH 5 2HHUEDO TR 23 DT
DRz S2 L9 5, S11dd < £ TH IR GIREIIHT HoT, PMOBEZERT S DO TRV FHEIE
BB T DT, Fl 2 STNEE LA R B TH o T RER TR D5 2 IRTFATIE S2p. AR 4488 o A% T4l |l -
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Wy DAV 2 MBI % 7201247 D 2 B IE Tl R4 [l Tl
EAIMAL L THIIEZR 126 LT Th I A FEFlTIE S2r &
T

A : Approach (7 7H0—F)

B REYIB 2 SV EMNIC B RAVEEDL O 5 B NS
MTiTb s Filiz Al BMEH O LA
A2 &5 5%, HVHEALER HESICWH 2z 7256
RS, BMSEOWFhoMHICEb 5T, FhEh
A3, A4 ET B, 72720 HHO R YIB A R IR
DODHBHDOATH Y, JLRBERHEE~NDOT 7 L AITHN S
N, A1D LIXA2ICH#L 5,

M : Mastoidectomy (ZLZeHIBE) (K1)
HAFRZETIE BB - JLemi LB oz,
FLZEIEHIBATY, AL E B AR AE R, AV E B R RE I B

scutum + postero- whole canal wall
superior wall removed removed

combination of
M,, and M,,

combination of
M,, and M,,

M3ap> M3b

subtotal petrosectomy; subtotal petrosectomy;
otic capsula preserved otic capsula removed

B1 FLZEHIR (M) 2%

GEL TV BEH, REBESHTIEZNZEN Mx, M1,
M2 25K %o AVH ERBERAEALZEHIBE (ML) 13 &
HICHEEERBNOM LAY T Mla, Mlb 125 54,
AVE B RREEIBRRLZEEIB (M2) k. A EEBREOA T
BRIBREENC X D A H B B E B M2a, &V H
JE Y g L2 BB M2b, A% 5 2 15 BE 1 B 2L 2 110 B
M2c 12530 67z HARFRSASGH TR EEN
BRI (M2a) 1, FLZEIHIFELI I N TW 5
A% I00G 73 TN HEMIZFLEEZ T 5 71
LR E LT, AEHBMICED NIz, L2255 T, 4
I O M2a 1&, 100G 0 HRFEX0H»PICE o T
VNG BRLETH B, FEBEITIE M2a, M2b, M2¢c
MO EIINT LA TII R WA <. HEAFRE
KDL ENT B CTIRAH 1Y T3 2= L2 B ROy
(M2b) &, YVEHEABEIBRFLEHIBAMT (M2c) & LT
Wy Fbh T2,

POVEER ES R (M2a) 1CBIL T, YhEER%
RERAEZLZEHIB (M1) A A DbETITbNIZGED
WY& LT, Mla+2a (S HEZBECRAEZLZEHI B +
BN E BN LS ERR) . Mlb+2a (U4 H 8 B A7 7L
ZeH B + i S BRI + RV H B RO A% o
TWbo ZORIZHARERAR DB TR R TR %
JCT& 72720, RUTHHERFARFHRICEDOONTE
720 L7243 TIOOG A Tld, ¥ s B AN R 7L 28
JERGZAT b DRI H B R 14T D 722 % WL X B
ENDLZ LR D,

PLEmE . sEEIRATIAE ) Bk - FL2ePEE L
HOLDDOFETH HH5 HHRHVH B O SR #HEZ
T, EEHEOLIENS 2 VIEG] (5 2k Reks 2
F 7 AN THERZRE AR 72 &) IZB W Tk &b B PE-
FLZSWE AR OFIB . SO, HIBEOTIE, A H
WS (blind pit closure) 7 & N H &SSO
BArbi, I wflAE bR % ROk Tl Sub-
total petrosectomy EIFHRINT WD, TO X HITHEK
DFEPEE L7 e iz a—FMeya 2 &
DWEY OB TH A, 100G HETIIINE
M3 & L. REEMHOME LA D T M3a & M3b &I25%E
ENAHZ LIk o720 B MAIT Subtotal petrosectomy
(M3) 1ZRIB T 2 @8 240 % <. & ICHEHED
MISHICIERG D B A 9 A% B2 BIRIIZERZE LT E
BEHBELGAICIEM3 E LT, D LT iER
BEHIBRFLZZHIBE (M2c) XX BIT5 2 & CHfEZ W2
72& 72,



E:External auditory canal reconstruction (4t EEE®E)
B L 72 1B R 222 o xt 3 5 Bk SR e o
HE BB 2 OFEMEPHVONE, 209
BRI AR PR B I, BRI, B, AT
% MR 2 OEY TR R A S F A, TR T A
E, i3k, RO F & rond Faxy 78y
A M EONTMRDPETINL, S BEHRBEFREEZICE
A ABIMLZ25aS, A HETRE (B) 58U TE
LR\ F72, A LHESEOFMIIOWTIX
INCFETHRT B2 ENEE L,

O : Obliteration of mastoid cavity (FLZFEZ1E)

HIBHFLZEE 2 R T EHERAR—ZREK L6 %
O, FEERAEEO—IBE REE T, FMALEED
WA ZX2/NELTHHBTITbNH S TEE O, A
ZEHIBHIED S B R F CRETOHIMEZRE L 26 %
ERHO, T 5, LHEOAZRE LAZEIITREL
LWHEIR O, EEZDLDONRYTH D, FREMEHID
WTII/N T THRELT %,

A Access (BREANDT I X)

RO B HIBRDAM SN E EOWREZ AT % 00>
TeHEE A H/NVEES~ THEOMBMHERD 012
BRI DB HIBR 2 AT o 2 A AL BN EE O
B~ Ao K (bW % canalplasty) %
1T o 720803 A B ERAL I B 1% 0 3% 4 TH] 2 iR
BRI CHBELZEAZ A2 T5, A, & A, DN
. NEEEEOREBORETH D, medial canal
fibrosis (23 5 FAM D X 9 IR WAV H B R E RIE % A4
LAEAN A, THDo

T : Tympanic membrane repair (G%EEDIEE)

BB RE DD B DM EREE M A e h o T2 h %
T BESEIEE TBEIAETH - 72HEE T, &
LOBWERICR L THimO AT 726 % T, & F
5o TAIINMEEZ RS LiIF - F T HEXITTO R -
o8t BUBREZRILICR L CRMMICBE L Lo 728
B REIC X 2EBRRM R R EhEE N5, B
ZHWEBEIRR IS OV TR, SO IS E DS T,
SR ASHRAE 3 % W A2 FLBI R LI O K M B\ IF B
R ED %o 7o ALK T 2 EH D T3 125
Fahiz,
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O : Ossicular chain repair (E/NEEE) (X2)

HENGHEEANOTETFHEZ# L ah o720 H) b,
HOREXHHICHEDLTHELLL 720D 0,
PRI NTB Y HRELZES o205 0, 87
b0 T O, B HAHF S (JOS) 7080 TEIIHY L.
DTIMMAR7 738 (s) —F25% (1) MEHZE
O, : IIIi-I (interposition between stapes and incus).
773G -YFE (m) MEEEEK O, : IIIi-I (interpo-
sition between stapes and malleus). 7 7 3 B — 8% (¢)
ME I K O, : e (columella on stapes). 7 7 3 &
ICHEBBIEZ 4 S8 5 Oy 1llo (Wullstein IIT #J535:)
RS Ly IV BT 7 3 3 JEAR — 3 X & 5 ST K
O; : IVi-I (interposition between footplate and incus).
7 7 I FIEMNR - Y FE SR Oy, - IVi-M (interposi-
tion between footplate and malleus). 7 7 3 & JEMHK —

intact chain

preservation

incus to stapes malleus to stapes TM to stapes  TM directly on
stapes

= A = e ]
@] @] @]
Ofi Ofm Oft Ofd

incus to malleus to TM to footplate TM directly on
footplate footplate footplate
ey
@]
Ovm Ovi
incus to malleus to TM to vestibule
vestibule vestibule

X2 H/VEFHESETE (0) 58RI
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SIS SH TR Oy, - IVe (columella on footplate). 7
7 I FEANEREERE 2 A S5 0y 1Vo (Wullstein
IV BRI e s %,

B H AR A SRR R RS, a0 sH
(2010) \CHIL THEADMERI L 72720, KBS 1E JOS %
EAHTIVED D B I HE B A Vo, MHEIE, TTHRE
IIIr (reposition on stapes) RE Nz & &, O &
Oy DN T 7 45 LR 23T L THi A LT % 53
THhbo HIHEIZOVWTIE, TNEFN O, % O, ITIRFE S
w57, JOS - FICHE UC I RIS IIr B % 380 L C ¥t
B9 2 PIPRIITIE CTHITHE 720 BRFHIZOWTIE
AR DA I B D S IO R TFREEM R & i <
BlE% O T2 0, ICEDHZEZERLAEZDDOTH
B WHAENZBWTH FAMKOERr I TE L
Bbhs, Fo, EESEBHEME LTlIROKE %
L TEHBELEEG SR EIZ O, & L. bW Sk
INATEMH LA O, E T 2FEMLAFLENT
Wb,

77 IFFMICOVTIIHNERE (v) L o#EffL v
BEIRT, WilE - F X 75 MEEBK O,y HiE - Y T
FHEHTZ I Oy HIME — B RS O, 12 S I
7oA T 7 IHIEMBI A (stapedotomy) X A HY
(stapedectomy) . & % WK FRAME A B EOE R LD
BRI EFLRSBETH S BHAICJOSETIET 7
3T T —EE Y FEFIERET 5 O, i stapedotomy-

M Z 7213 stapedectomy-M & it L. BERICHEAET 5 O,
X stapedotomy-TM ¥ 721 stapedectomy-TM & 53
k L: 7;: D '( ) Z) o

BBhHUIC

100G 7 O IR BIS THH LR T w9
SAMEO-ATO Y AT LDRAZ =774 IvE& LB
HR#AHPIZT vy 70— FENRNTW5h, EIESMHIEE,
SHRIGHAERZS MR & AR E B30 % R
GhELIEHEBEV L2V, ELICEBHRETOT L
YT =3 a URERREEN ORI LT TH
FIUEEWTH 5,
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