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Application of Endoscope in Otologic Field
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—ABSTRACT —

Background : The purposes of this study were 1) to know the frequency of using endoscope in both diagnosis
and surgery of otologic field in Korea, and 2) to present the photos of cases managed with an oto-endoscope.
Methods : A postal questionnaire survey was carried out to evaluate the usage of endoscope among the otolo-
gists in Korea. Photo documentation of the cases dealing with endoscope was done. Results : Thirty nine oto-
logists are replied to the questionnaire. They were using the endoscope for the patients in clinic sometimes, not
routinely. Twelve otologist were always using endoscope for the new patients in the clinic. Most of the otologists
never used the endoscope for the surgery. Conclusions : Usage of otoednoscope in Korea was not common in
both diagnostic and surgical fields. More generous attitudes might be needed to this new technology for the
possible advantages of the otoendoscope. (J Clinical Otolaryngol 2008319:51-56)
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Table 2. Preference of diagnostic tools at outpatient department in Korea

1st choice 2nd choice 3rd choiced 4th choice Preference

Microscope 24 (61.5%) 11 (30.6%) 2 ( 7.4%) 0 ( 0.0%) 133 (39.5%)
Endoscope 7 (17.9%) 14 (38.9%) 10 (37.0%) 2 (10.5%) 92 (27.3%)
Head mirror 4 (10.3%) 5 (13.9%) 8 (29.6%) 10 (52.7%) 57 (16.9%)
Loupe 4 (10.3%) 6 (16.7%) 7 (25.9%) 7 (36.8%) 55 (16.3%)
Total (n) 39 36 27 19 337

Preference= [ (1%t choice x 4) + (15t choice X 3) + (15t choice X 2) + (1%t choice X 1)]
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Fig. 1. Endoscopic follow-up of patients of outpatient clinic. A : Tympanic membrane without retraction. B : Postero-
superior retraction. C : Total retraction. D : Adhesive OM.

Table 3. Usage of endoscope in otologic surgery in Korea (n=39)

Routinely Sometimes Never
Exploratory tympanotomy 2 (5.3%) 12 (31.6%) 24 (63.2%)
Myringoplasty 0 4 (10.6%) 34 (89.5%)
Tympanoplasty 0 9 (23.7%) 29 (76.3%)
Mastoidectomy 0 11 (29.0%) 27 (71.0%)
Combined approach 3 (7.9%) 12 (31.6%) 23 (60.5%)
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Fig. 2. Photo documentation of a case with retraction pocket in sinus tympani. A : Preoperative ear drum of left ear. B-
D : Postoperative drum findings after 3 weeks, 8 weeks and 6 months, respectively. E : Intraopeartive endoscopic
finding. Note the retracted drum (white color) covering the round window. F and G : Removing the retracted drum
using hook and forceps.
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Fig. 3. Photo documentation of a
case with attico-antrostomy under
endoscopy. Preoperative (A) and
postoperative (B) ear drum of left
ear. C : Intraoperative finding. A
hook and suction tip for attico-an-
trostomy are seen above the incus.
D : After the procedure, water test
was positive.
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