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Recent advances in optics have provided greater evolution
with the concept of minimally invasive surgical procedures, and
endoscopic approach allows higher magnification, permitting
correct identification of the diseases [1-3]. Endoscopic surgeries
have provided the field of Otology with many endoscopes with
varying diameters and acceptable resolution. This technique is
suitable for chronic otitis media, malformation of ossicles, traumatic
damage, cholesteatoma, otosclerosis, and others [3].

Many previous studies validated the plausible advances in
endoscopic ear surgeries, however, many of them, focused on
anatomy or infective ear diseases. Daneshi & Jahandideh [1]
conducted a study demonstrating the benefits of using endoscopic
approach for stapes surgery, since it was necessary lesser dissection
and shorter time of surgery, with comparable audiological and
patients’ satisfaction results [1]
Otosclerosis is characterized by a bone resorption and bone
formation disease, first described by Valsalva in 1704. Surgical
management is one of the therapeutic options, and started with
stapes mobilization by Bousheron. Differential diagnosis includes
ossicular malformations, oval or round window atresia, congenital
cholesteatoma, middle ear tumors, or ossicular trauma [2].
Nevertheless, stapes surgery is still mainly performed using an
operating microscope. Unfortunately, the limited number of papers
regarding the outcomes of endoscopic stapes surgery precludes
any amplification in its use.

Marchioni et al. [2] performed five endoscopic stapedotomies
and one endoscopic stapedectomy (the one with a very complex
malformed stapes). One case presented a low intraoperative
gusher, and one case showed a persistent stapedial artery. In this
same study, they submitted 12 patients to endoscopic correction
of fixed stapes. Their mean air-bone gap was 34.4dB before
surgery and 7.3dB after surgery (an improvement of 27.1dB),
which demonstrates to be a very reliable tool for the diagnosis and
treatment of stapes diseases [2]. In another study, 65 patients, from
4 different hospitals, underwent to endoscopic procedure, and 90%
of subjects had a closure of their air-bone gap of less than 20dB
[3,4].
Iannella & Magliulo [3] found similar audiological outcomes
when compared endoscopic to conventional microscopic approach
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[3]. Moneir et al. [5] found significant differences in preoperative
and postoperative air-bone gap when compared two groups
of patients submitted to different techniques (conventional
microscopic versus endoscopic approach). Furthermore, they
showed no differences between both techniques when compared
audiological results [5].

Endoscopic stapes surgery can be attempted in all suspected
cases of ossicular malformation, whereas permits a better
identification of middle ear structures, facial nerve and stapes
area, since traditional techniques may not always be sufficient for
diagnostic and surgical management. Additionally, preliminary
studies showed a decreased postoperative pain in endoscopic
approach when compared with traditional technique [6]. Tympanic
membrane tears, temporary facial nerve palsy, perilymphatic
gusher, altered taste, dysgeusia, and accidental complete cut of the
chorda tympani nerve are the possible intraoperative complications
[4,5,7].
In conclusion, the few available studies have demonstrated that
endoscopic stapes surgery is safe and provides similar audiological
results when compared to the microscopic procedures.

References

1. Daneshi A, Jahandideh H (2016) Totally endoscopic stapes surgery
without packing: novel technique bringing most comfort to the patients.
Eur Arch Otorhinolaryngol 273(3): 631-634.

2. Marchioni D, Soloperto D, Villari D, Tatti MF, Colleselli E, et al. (2016)
Stapes malformations: the contribute of endoscopy for diagnosis and
surgery. Eur Arch Otorhinolaryngol 273(7): 1723-1729.
3. Iannella G, Magliulo G (2016) Endoscopic versus microscopic approach
in stapes surgery: are operative times and learning curve important for
making the choice? Otol Neurotol 37(9): 1350-1357.
4. Hunter JB, Zuniga MG, Leite J, Killeen D, Wick C, et al. (2016) Surgical and
audiologic outcomes in endoscopic stapes surgery across 4 institutions.
Otolaryngol Head Neck Surg 154(6): 1093-1098.

5. Moneir W, El-fattah AMA, Mahmoud E, Sharkawy A, Elshaer M (2016)
Endoscopic stapedotomy: the merits and demerits. Ann Clin Otolaryngol
1(1): 1001-1004.
6. Hunter JB, Rivas A (2016) Outcomes following endoscopic stapes
surgery. Otolaryngol Clin North Am 49(5): 1215-1225.
7. Dursun E, Özgür A, Terzi S, Ogurlu M, Coskun ZO (2016) Endoscopic
transcanal stapes surgery: our technique and outcomes. Kulak Burun
Bogaz Ihtis Derg 26(4): 201-206.

1

