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Handicaps of Endoscopic Ear Surgery; do they require a special surgeon to deal with?
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Figure 1 :Ability to look around corners .

Figure 2: The whole operating team can follow the surgery over the
screen .12

Figure 3 : Less invasive surgery
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Background
The beginning of endoscopic ear surgeries is recorded to be about forty years ago; however, it is only recently that interest for this technique has risen.1 It provides a wide panoramic
view with easy observation of areas around the “corners” in the middle ear cavity; so decreasing residual disease and recurrence rates , Fig.1.2 Endoscopic visualization has improved
signiﬁcantly due to high-deﬁnition (HD) video making the quality of images superior to microscopic visualization.3 Training of young surgeons is easier because trainer and trainee
have the same view of the surgical ﬁeld, Fig. 2, as everybody can follow all surgical steps on the screen “through the surgeon’s eyes” .3Endoscopic techniques are less invasive and
avoids the necessity to make postauricular or endaural incisions ,Fig. 3 .4
Handicaps of Endoscopic Ear Surgery
•Single Handed Technique : this can overcome by using 1-Endoscope holders created by Prof. Mubarak Khan ,5 fig. 4 , however , these are not yet in common use. 2-The
modification of ear surgery instruments to include an aspirator holes providing ability to perform dissection and aspiration maneuvers at the same time.6
•Careful control of hemorrhage: this can be overcome by: A-Cottonoid packs soaked in epinephrine B-Saline irrigation to wash away hemorrhage and provide a clean visual field
C-Injection of a local vasoconstrictor as 1/200,000 epinephrine in the subcutaneous layer of the external auditory.7
•Excessive heat production: Studies recommend continuous exposure of the endoscope to the middle ear, in the absence of any cooling mechanism, should be limited. Regular getting
out the endoscopes, or regular application of suction or irrigation should be .8
•The cost of required specialized endoscopic equipment : advanced endoscopic ear surgeries require certain curved dissectors and forceps need to be adapted so as to take advantage
of the endoscope’s ability to “see around corners” fig. 5 .6
•Accidental patient movement during endoscopic surgery: which may result in secondary direct trauma by the tip of the endoscope to the middle ear structure .9
•The size limitations of the ear canal :stitch can be taken in the tragus and another one in the concha to straighten the opening of the external auditory meatus “Tarabichi’s
Stitch”,Fg.6 .
•Choosing the size of operating endoscope: the industry have introduced a 3 mm endoscope that carries a very similar field of view to the 4 mm endoscope and that can be introduced
much more into the tympanic cavity.10
•Fogging of the Endoscope: The use of a high quality antifog solution is important once the surgery is under way .7
•Loss of depth perception and binocular vision. However with experience the surgeon usually interact with the tactile and visual information he received during surgery to reconstruct
a 3-dimensional view of the operative site .11
•Difficulties with specific ear surgeries: As in positioning of a prosthesis and in drilling the footplate of stapes during stapedotomy; however those difficulties are negligible in
experienced well trained hands .9
Conclusion
There is a noticeable continuous challenging learning curve for Endoscopic Ear Surgery ; as there is a loss of binocular vision, the endoscopic ear surgery is proceed at a very narrow
space, a dry surgical field is required, but it is difficult to provide suction while continuing dissection. Practically speaking all of the above discussed issues are neglectable problems
with experienced trained hands .
So make your choice!!

Figure 4 : Khan's endoscope holder (EndoHold®)

Figure 5 : Modified curved instruments.13

Figure 6 : Tarabichi’s Stitich
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