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Usefulness of Otoendoscope in Chronic Otitis Media
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Fig. 1. Photos using otoendoscope in outpatient clinic (A) and operation field (B).

Table 1. Comparison of microscope and endoscope in otologic surgery

Characteristics Microscope Endoscope

Image Clearer, real image Not areal image loss of depth percrption
Dimension 3-dimensional 2-dimensional

Magnification Variable Fixed

Hand Both-hands One-hand

Surgery time Shorter Longer

Figure

The cxposed field is confined to the central
portion of the tympanic membrane

Whole tympanic membrane is exposed with
otoendoscope
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Fig. 2. Operative (A-H), pre-(I) and
post-operative (J) findings of super-
ior wall reconstruction with cartilage
after removal of external auditory
canal cholesteatoma. Incision and
flap elevation (A-C) ; Augmentation
of superior wall with cargilage (D-F) ;
Covering the flap with silastic sheet ;
Removal of silastic sheet 3 weeks af-
ter operation.
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Fig. 3. Removal of attic cholesteatoma with endoscope.
Right angled dissector was used to scrape out the cho-
lesteatoma debris (A-C) in the attic portion (D).

Fig. 4. Photos of separating the tympanic membrane
from medial and posterior wall of the middle ear. Tym-
panic membrane is adhered to promontory (A) and right
angled dissector was used to elevate the membrane
from promontory and sinus tympani (B-D). Storz endos-
cope, 3C, 1.9 mm.
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Fig. 5. Endoscopic atticoantrostomy. Probe from the an-
trum (A) and seeker from the middle ear were used to
make communication between two spaces (B). Storz en-
doscope, 3T, 1.9 mm.

Fig. 6. Examples of endoscopic findings in exploratory ty-
mpanotomy. Small cholesteatoma was removed in case
A and the crura of stapes seems to be thin in case B.
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Fig. 7. Comparison of microscopic (A) and endoscopic
(B) findings of stapedial crura fracture case. Just incu-
dostapedial (IS) joint can be seenin A ; whereas the

whole structure including IS joint, stapedial tendon and
fractured crura were seen in B.

Fig. 8. Endoscopic ossiculoplasty with partial ossicular
replacement prosthesis (PORP). After removing granula-
tion tissues around the head of stapes (A, B), PORP was
placed and stabilized with gelfoam packing aroud it
(C,D).

Ossiculoplasty
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