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INTRODUCTION

* 1649 — Riolanos describes the mastoidectomy

Nogueira JF Jr, et al. A brief history of otorhinolaryngolgy: otology, laryngology and rhinology.
Braz J Otorhinolaryngol. 2007;73(5):693-703.

INTRODUCTION

* 1921 — Microscope in otology | _
— Carl Ny|en ' MICROSCOPE,
e 1950 " - i ST

Nogueira JF Jr, et al. A brief history of otorhinolaryngolgy: otology, laryngology and rhinology.
Braz J Otorhinolaryngol. 2007;73(5):693-703.
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INTRODUCTION

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.

INTRODUCTION

e Post-auricular incisions
— Easy access

— Direct route to middle
ear

— Limitations of the
microscope and

Instruments
Wide
postauricular
access -
Limited
transcanal microscopic
access

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.



INTRODUCTION

* 1806 — Bozzini
e 1970 - Messklinger

Nogueira JF Jr, et al. A brief history of otorhinolaryngolgy: otology, laryngology and rhinology.
Braz J Otorhinolaryngol. 2007;73(5):693-703.

INTRODUCTION

* Endoscopes in otology
— Documentation
— Ambulatory exams
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INTRODUCTION

Limited Wide endoscopic
microscopic field of view
field of view

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.

WHY ENDOSCOPES ?

Total visualization of the TM (no need for
repositioning)

Anterior vision
Attic vision

Use of a natural access (external auditory
cannal)

Economics

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.



WHERE CAN WE GO ?

WHERE CAN WE GO ?

Artigo Original

Cirurgia Endoscopica de Ouvido: Dissecgio da
Orelha Média

Ear endoscopic Surgery: Dissection of the Middle Ear

Jodo Fldvio Nogueira Jiinior*, Daniel Nogueira Cruz**,
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WHERE CAN WE GO ?

WHAT DO WE USE ?

— Endoscopes (4 mm, Om 30 and 45-degrees)
— Video
— Instruments

10
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POSITIONING
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PROCEDURES

Ventilation tubes

L

Myringoplasty

Tympanoplasty

Cholesteatoma surgery

L

Otosclerosis surgery

Tympanoplasty + atticotomy l

Other (acoustic neuromas, etc)

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.
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CHOLESTEATOMA

* Less invasive access

Tarabichi M. Endoscopic management of limited attic cholesteatoma. Laryngoscope 2004;114:1157-62.

CHOLESTEATOMA

M TARABICHT
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DISADVANTAGES

* One hand work
* No stereoscopic vision
* Adaptations

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.
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Endoscope-assisted myringoplasty
Yadav § P S, Agparwal N, fudsha M, Goul A
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Endoscopic Management of Limited Attic
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Advantages of Endoscopically Assisted Surgery for Attic
Cholesteatoma
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Controvérsias & Interfaces

Cirurgia endoscépica de ouvido: aplicagles e resultados
preliminares
Eor endoscopic eurpery: apications and prefmnary results

Joho Flavie Nogueira Minsor

Resumo

Introducdo e objetivos: Endoscdépios sdo equipamentos utilizados com sucesso em diversos
procedimentos de vdrias especialidades médicas. Entretanto, na area da otologia, mesmo
com a incorporagdo dos endoscépios em procedimentos conjuntos com microscépio, o0s
procedimentos puramente assistidos por endoscopia ainda sdo muito limitados. Nosso trabalho
tem como objetivos demonstrar os procedimentos otolégicos puramente endoscépicos
realizados em nosso servico e apresentar nossos resultados preliminares. Métodos: De
outubro de 2007 até junho de 2009 fizemos revisdo de cinco pacientes, quatro do sexo
masculino e um feminino, com idades variando entre 7 e 54 anos de idade, selecionados para
a realizagdo de procedimentos otolégicos puramente endoscépicos. Desenho do estudo:
Retrospectivo. Resultados: Todos os pacientes apresentaram melhora da sintomatologia e
correcdes das alteracdes em exame fisico pré-operatério apés a realizagdo do procedimento
endoscoépico. N3o houve complicagdes. Conclusfes: A realizagdo de procedimentos
puramente endoscépicos em cirurgias otolégicas € possivel e pode apresentar algumas
vantagens em relagdo ao uso de microscépios, dependendo principalmente do tipo e extensdo
de doenca apresentada. Apresentamos nossa casuistica, mostrando nossos resultados
preliminares. Entretanto estudos com maior nimero de procedimentos sdo necessarios para
uma completa desmistificacdo destes instrumentos, que podem ser bastante Uteis também na
otologia.
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VENTILATION TUBES

MYRINGOPLASTY
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Comparison Between Transtympanic and Elevation of
Tympanomeatal Flap Approaches in Tympanoplasty

*Firas Q. Alzouby, *Amjed A. Tanfi, #Youset Khader. and {John de Campentier

*Diviston of Morkinolaryngology, Depariment of Special Surgery, and 1 Deparoment of Community Medicane
Public Health and Family, Medicine, Faculy of Medicane, J dvervity of Sctence and Technology, frbid,

fordan, and $Lancaskire Teaching Hospitals NHS Trast Roval Preston Hospital. Preston, UK

Conclusion: Transtympanic tympanoplasty is a simple tech-
nique with comparable success rate to the tympanomeatal flap
technique in tympanic membrane closure and hearing results.

CARTILAGE PLUG
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TYMPANO-MASTOID

L) i —
Female, 17 Y/O

CT RECONSTRUCTIONS
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CT RECONSTRUCTIONS
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CHOLESTEATOMA Il

STAPES SURGERY

20



16/07/2010

ORELHA ES A

— ol . - LT
ST 1
'.” — 1S V
Sl |
- I 117
- % — ¥ Rl 00 Postone

. 65 dB
0

STAPES SURGERY I

Female, 33 Y/O
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Female, 29 Y/O
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STAPES SURGERY IV
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STAPES SURGERY V
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PERILYMPH FISTULA

Female, 49 Y/O
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AUGMENTED REALITY

BEYOND - NEUROMA
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TIPS AND PEARLS

* Initial cases
— Simple cases
choose revisional patients

promess your patient you won’t do a
retroauricular incision

— TALK to your patient

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.

TIPS AND PEARLS

* Need for an EXCELLENT VIDEO SYSTEM
« ADRENALINE soaked cottonoids in EEC
« ENDOSCOPES FOG

with heat dissipation at the tip of
the endoscope

the endoscope when doing
something else

Tarabichi M. Endoscopic middle ear surgery. Ann Otol Rhinol Laryngol. 1999;108:39-46.
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CONCLUSION

Endoscopes are very interesting tools
Excellent visualization

Learning curve

Potential for future

— Choclear implants, etc

FUTURE

e FCARS
D008 100 100000 | E 3400000 30055

A robot-guided minimally invasive approach for cochlear implant
surgery: preliminary results of a temporal bone study

Omid Majdani « Theesnas S. Ran - Stephan Baron - Hobertus Eilers «
Claas Buier « Bodo Heimann « Tobvias Ortmaier - Stnke Bartling -
Thousss Lenary - Murtio Lelnung

Recerad 10 Jananry 2000 / Accepted 7 May 2000
O CARS 2008

v 2006)

t of prefabricated cochiear implant electrodes in a common cavity malformation

16/07/2010
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www.sinuscentro.com.br

"In clear contrast to the impact of the introduction of endoscope in
most surgical disciplines, the practice of ear surgery has changed
little and it continues to be the domain for the microscope.
Depending on the task at hand, there are many distinctions that
would make the endoscope a better instrument than the
microscope and vice-versa.

We all need to master working with both instruments to better
understand and treat pathologies of the ear.

The objective of the IWGEES is to neutralize these longstanding
biases toward the microscope and to get all of us to use the best
instrument in the best way possible to help our patients."

Muaaz Tarabichi— American Hospital of Dubai

16/07/2010
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