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Introduction and Equipments of Endoscopic Ear Surgery
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Fig. 1. Wide and clear endoscopic view of the middle
ear cavity.
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Fig. 2. Comparison of endoscopic field of view accord-
ing to the viewing directions; 0° (A), 30° (B), and 45° (C).
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Fig. 4. A set of ear hook, curved right, left and backwards.



Fig. 5. Ear dissectors with double (A) or single curved (B)
distal tips.
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