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13th Japan-Taiwan Conference on
Otolaryngology-Head and Neck Surgery

Date December 3-4, 2015
Venue Hitotsubashi Hall, National Center of Sciences (Tokyo)
President Tatsuya Yamasoba, MD, PhD
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9:30 - 10:40

Otology 4

Atsushi Matsubara (Department of Otolaryngology, Hivasaki Graduate School of Medicine, Aomori, Japan)

Chin-Kuo Chen (Department of Otolaryngology, Chang Gung Memorial Hospital, Chang Gung University, Taipei,

Taiwan)

(TEES)

University, School of Medicine, Taipei, Taiwan

Orolaryngology-Head and Neck Surgery, Chang Gung University, Taiwan

Feasibility and Advantages of Myringoplasty using Transcanal Endoscopic Ear Surgery

Department of Otolaryngology, Head and Neck Surgery, Yamagata University Faculty of Medicine, Japan

Takatoshi Furukawa

Efficacy of transcanal endoscopic ear surgery in chronic otitis media
Department of Otolaryngelogy, Saitama Medical Center, Saitama Medical University, Japan

Masafumi Ohki

The Outcome of Endoscopic Ossiculoplasty with Artificial Prosthesis
Department of Otorhinolaryngology, Cathay General Hospital, Taipei, Taiwan

Tzu-Chin Huang

Technical Considerations of Transcanal Middle Ear Surgery
Department of Otolaryvngology-Head and Neck Surgery, Taipei Veterans General Hospital, Taiwan / National Yang-Ming

Hung-1 Hsu

The feasibility of transcanal endoscopic tympanoplasty with no surface wound
Department of Otolaryngology-Head and Neck Surgery, Chang Gung Memorial Hospital, Taiwan / Department of

Chin-Kuo Chen

Endoscopic ear surgery as a tool for surgical training
Department of Qtolaryngology - Head and Neck Surgery, Osaka Rosai Hospital, Japan

Kazuo Oshima

Underwater endoscopic management for inner ear diseases

Department of Otolaryngology-Head and Neck Surgery, Tohoku University Graduate School of Medicine, Japan

012-4

Technical Considerations of
Transcanal Middle Ear Surgery

Hung-l Hsu, Tzong-Yang Tu

Department of Otolaryngology-Head and Neck Surgery, Taipei
Veterans General Hospital, Taiwean / National Yang-Ming University,
School of Medicine, Taipei, Taiwan

Transcanal middle ear surgery is to repair a drum defect and
possibly reconstruct an interrupted ossicular chain directly
through the ear canal without a standard endaural or
postauricular incision under an operating microscope with
the assistance of'an endoscope. The application of transcanal
surgery is not confined to a small perforation with a wide
canal as most otologists might think and do. In fact, a near-
total perforation repair and an ossiculoplasty can be
performed through an advanced transcanal surgery in
experienced hands. From 1999 to 2013, a total of 1307
middle ear surgeries for chronic otitis media were performed
by the senior author. The annual rate of transcanal middle
ear surgery was increased from 45% to 80%, while that of
endaural approach was decreased from 55% to 20%. Both
surgical approaches showed good ear drum healing rates
and hearing results for type I tympanoplasty. During the
year 2007 to 2013, among the 39 attempted transcanal
ossiculoplasty, two-thirds of succeeded with
transcanal approach and one-third shifted to endaural
approach due to limited exposure of ossicles. The hearing

them

outcome was comparable between the two groups.
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Daisuke Yamauchi

Advanced transcanal middle ear surgery is a delicate
procedure that requires careful preoperative evaluation,
intraoperative decision making, and mastery of difficult
surgical techniques to achieve a good result. The operator
must learn to manipulate two instruments with both hands
at the same time. Precise coordination between surgeon'’s
eyes through a microscope and hands through instruments
are important prerequisites for a successful surgery. To
overcome the natural curvature of ear canal, a standard ear
speculum is placed to straighten the ear canal. The ear drum
is shown through the speculum by carefully adjusting the
position of speculum opening by surgical instruments under
the microscope. The condition of ossicular chain and other
middle ear structures can be further inspected with the
assistance of an endoscope. However, in case of unexpected
difficult exposure, the transcanal surgery is changed to
endaural approach during surgery instead. The surgical
results are comparable with those of traditional endaural
and/or postauricular approach middle ear surgery. The
advantages of transcanal approach include a minimal
incision, a short operation time, good wound healing,
cosmetic result and patient acceptability.



Symposium 7 14:55 - 16:05
Middle Ear and Facial Nerve

Chairs: Haruo Takahashi (Department of ORL-HNS, Nagasaki University Graduate School of Biomedical Sciences, Nagasaki,
Japan)
An-Suey Shiao (Department of Otolarvngology-Head & Neck Surgery, Taipei Veterans General Hospital, Taipei,
Taiwan)

3500 The new technology: Canal wall up tympanoplasty with transplantation of tissue-
enginieered cell sheets

Department af Otorhinolaryngology, Jikei University of Medicine, Tokyo, Japan Hiromi Kojima
A\7f780 Facial nerve regeneration surgery using bFGF-gelatin hydrogel in patients with severe Bell's

palsy

Department of Otolaryngology, Ehime University School of Medicine, Ehime, Japan Naohito Hato

S\¢£=1) Fallopian canal dehiscence in pediatric cholesteatoma
Tokyo-kita Medical Center. Tokyo, Japan / Jichi Medical University Saitama Medical Center, Saitama, Japan

Yukiko Iino

Feasibility of Transcanal Endoscopic Ear Surgery to Access Cholesteatoma in the Tympanic
Sinus by Depth Classification
Department of Otelaryngology, Head and Neck Surgery, Yamagata University Faculty of Medicine, Yamagata, Japan
Seiji Kakehata

747 ) Nontuberculous Mycobacterial Otomastoiditis
Department of Otolaryngology-Head & Neck Surgery, Taipei Veterans General Hospital, Taipei, Taiwan ~ An-Suey Shiao

SA500 Intraoperative continuous facial nerve monitoring in cochlear implant and middle ear

surgery
Department af Otolaryngology, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of
Medicine, Taiwan Chung-Feng Hwang

SY7-5

Nontuberculous Mycobacterial

Otomastoiditis Results: The 17 enrolled patients with NTM had a median

age of 57 years (range 42~81) with no obvious difference
in gender ratio. There were 14 (82.4%) patients with
Mycobacterium abscessus infection. All patients had
otorrhea and 16 (94.1%) patients had granulations in their
middle ear. 6 patients (35.3%) had otalgia and 2 (11.8%)
had facial palsy. Imaging studies revealed 16 patients had
soft tissue density in the middle ear cavity. Ossicular chain
destruction was noted in 4(25%) cases during the surgery.
The rate of simultaneous lung involvement was 5.9%. All
patients received medical treatment. 16 (94.1%) received
surgical treatment, and 3 (17.6%) received revision surgery.

An-Suey Shiao, Chien-Fu Yeh, Tzong-Yang Tu

Department of Otolaryngology-Head & Neck Surgery, Taipei

Veterans General Hospital, Taipei, Taiwan

Objective: To evaluate the clinical manifestations and
freatment outcomes of the rare disease. nontuberculous
mycobacterial otomastoiditis (INTM).

Study Design: Retrospective cohort study.

Method: Patients diagnosed with NTM otomastoiditis
according to mycobacterial cultures were included in this
study. Age distribution. gender ratio. clinical manifestations
including otorthea. otalgia. granulation. facial palsy.
imaging features, diagnostic methods. treatment modalities
and outcomes of these patients were analyzed.

Conclusion: NTM should be suspected if a patient has
chronic refractory otorrhea, granulations in the middle ear.
ofalgia or facial palsy. Medication and surgery may
complement each other to treat this disease.
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