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* Better post operative hearing
improvement &

5. Provides better visualization of hidden areas in the middle
ear cavity including - sinus tympani, facial recess,
hypotympanum, tuba orifice, incudostapedial joint &
ovallround window niches

* Avoids end aural vertical and post
auricular incisions.

* Thus endoscopic tympanoplasty can be a good
alternative of microscopic tympanoplasty

INTRODUCTION

Drawbacks of Endoscopic tympanoplasty

*Only one-hand surgery; in situation of massive bleeding, the
endoscopic surgery could be difficult due to blood in cavity.

* Endoscopic instrument could make direct injury in middle ear
cavity.

* Thermal damage to surrounding structure by light source

CONCLUSION

* The endoscopic approach has introduced a new
perspective to ear surgery.

* Using this method, improved cosmetic outcomes &
also, reduced postoperative morbidity.

* |t can be performed & taught in academic institutions
in the residency program in department of
Otorhinolaryngology.
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* Mer & colleagues introduced the middle ear
endoscopy in 1967.

* An endoscope is an equipment used
successfully in several procedures of many
medical specialties.

* The endoscope has practically replaced the
microscope for it offers

1. The excellent viewing of
structures
2. Large angular image, viewing in
several angles & magnification
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ENDOSCOPIC VIEW OF TYMPANIC Endoscopic view of
MEMBRANE right middle ear
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