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Clinical Characteristics of Exploratory Tympanotomy and Role of Otoendoscope

Hyun-Min Lee, MD, Seok-Hyun Kim, MD, Jachwan Jung, MD and I-Woo Lee, MD, PhD

Department of Otorhinolartngology-Head & Neck Surgery, School of Medicine,
Pusan National University, Busan, Korea

—ABSTRACT —

Background : Exploratory tympanotomy is a challenging surgical technique for otologic surgery. Despite this
technique is quite easy, it is often impossible to get the accurate diagnosis with microscopic approach for the
beginners. Otoendoscope is a good diagnostic tool for the diagnosis of hidden pathology of the middle ear. We
used the otoendoscope for the exploratory tympanotomy in patients with conductive hearing loss. Methods :
We analyzed 37 cases of exploratory tympanotomies for conductive hearing loss carried out by a single sur-

geon. Results :

The most common operative diagnosis was otosclerosis (n=10, 27.2%). Hearing was improved

with 26 cases out of 28 cases (92.9%) with endoscopic group) whereas 4 out of 9 cases (44.4%) improved with

non-endoscope group. Conclusions :

Otoendoscope might be very useful instrument for the accurate diagnosis

and treatment in exploratory tympanotomy surgery for conductive hearing loss with intact tympanic membrane.

(J Clinical Otolaryngol 2015526:208-212)
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Table 1. Surgical procedures

Approach-transcanal or endaural approach
Anesthesia-general or local anesthesia
Canalincision

Tympanomeatal flap elevation

Middle ear exposure

Endoscopic inspection-1° decision
Microscopic procedures

Endoscopic inspection-2" decision
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Micorscopic or endoscopic procedure
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Fig. 1. Age distribution of the patients (N=37).
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Fig. 2. Chief complaints of the patients.
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Fig. 3. Causes of the hearing loss.

Table 2. Results of pure tone threshold before and after

the surgery dB
Preoperative Postoperative
AC 64.3+16.3 42.0+20.8
BC 25.3+14.3 21.7+14.5
aBG 39.0+10.8 20.7+12.7

AC : air conduction, BC : bone conduction, AGB : air-
bone gap
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Fig. 4. Hearing results according to the causes of the
hearing loss (NI : no improvement, Pl : partial improve-
ment, Gl : good improvement).
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Fig. 5. Hearing results according to the age of the pa-
tients (NI : no improvement, PI : partial improvement, Gl :
good improvement).
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Fig. 6. Hearing results according to the prosthesis used
(Gl : good improvement, Pl : partial improvement, NI :
no improvement).
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Fig. 7. Hearing results according to the use of endo-
scope (Gl : good improvement, Pl : partial improve-
ment, NI : no improvement).
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