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Endoscopic-Assisted Middle Ear Surgery
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Fig. 1. Operation room setting for the endoscopic-assist-
ed middle ear surgery. Both microscope and endoscope
were prepared before starting the surgery.

20

2 AJofghiz} of

H‘j_Zjl'o]— A8-3= Ao
7§ ‘/l\‘%o“o])\ﬁ]' EX]'
A A WA
ol&:gh dulA 4=
/\]ﬁoﬂ 945—} }\A
O YA Aok Am
el e Aot e
o] " asty] ufFolct,

Ao} #n)4met
A FAA 7158

CEEEE

A 9 mAske] A

R

455 z«g 0= YA

=

HZ

= 1=
dnde W

o

Fo} A&

Fig. 2. Endoscopic view of Lt middle ear. Karl Storz 450,
14 cm endoscope. FN : facial nerve, FP : footplate of sta-
pes, P : promontory, RW : round window, ST : sinus tym-
pani.

Fig. 3. Middle ear dissection of right sinus tympani with
70 degree endoscope. Retracted epithelium is elevat-

ing with right angled suction tip. RE
um, SH : stapes head.

. refracted epitheli-



Fig. 4. Endoscope-assisted ossiculoplasty. Stapes head
(SH) can be seen with 45 degree endescope to assure
proper positioning of PORP (partial ossicular replacement
prosthesis).
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