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The majority of tympanoplasty procedures have been performed using the retroauricular ap-
proach to improve visualisation of the anterior tympanic membrane. The classic retroauricular
approach requires elevation of the Kérner flap and tympano-meatal flap through the ear canal
skin incision. This step can lead to the exposure of the bones in the ear canal, resulting in de-
layed wound healing and pain, especially in elderly or immunocompromised patients. Endo-
scopic ear surgery is a minimally invasive procedure that offers a wider field of view, but has
the disadvantage of being a one-handed operation and cannot avoid skin incisions in the ear
canal for tympanoplasty. Here we present a hybrid retroauricular approach without skin inci-
sion of the ear canal, using both microscope and endoscope. This method provides very fast

wound healing and significantly less pain.
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Fig. 1. Elevation of long tympano-meatal flap without an ear canal
incision under a microscope.

Fig. 2. Endoscopy to identify intra-tympanic lesions.
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Fig. 4. Checking the grafting status with an endoscope.
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Fig. 5. Endoscopic finding of rapid healing of the graft and ear
canal. This photo was taken on post-op day 8, after the ear canal
gelatine had been removed and before the new packing was ap-
plied.
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Supplementary Video Legend

Video 1. Hybrid retroauricular approach for chronic suppurative
otitis media in right ear.
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The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2023.00780.
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