
8

Estudio número 8

Clinical and cost utility of an intraoperative endoscopic 
second look in cholesteatoma surgery.

Objective/hypothesis: This study aimed to determine the clinical 
and cost-effectiveness of endoscopes during cholesteatoma sur-
gery. More specifically, this study hypothesized that endoscope use 
would reduce cholesteatoma recurrence rates and cost.
Study design: Case series involving the prospective enrollment of 
110 consecutive cholesteatoma patients over a 2-year period.

Methods: Patients underwent cholesteatoma surgery with mi-
croscopy. During dissection, the location of the cholesteatoma 
was assessed. At the end of dissection and before reconstruction, 
the same subunits were visualized with straight and angled endo-
scopes for residual cholesteatoma. Hearing was analyzed before 
surgery and at the last possible examination. Costs were analyzed 
using Medicare reimbursement rates from the Centers for Medi-
care and Medicaid Services. 

Results: Intraoperative endoscopic surveillance was able to detect 
residual cholesteatoma in 18 patients. With a 0° endoscope, resid-
ual cholesteatoma was noted in the epitympanum (two patients), 
sinus tympani (one patient), and the supratubal air cells (one pa-
tient). With a 45° endoscope, residual cholesteatoma was noted in 
the epitympanum (three patients), sinus tympani (nine patients), 

the supratubal air cells (two patients), and the mesotympanum 
(two patients). From a cost analysis, endoscopic surveillance 
($6110.36 per patient) are less expensive than second look surger-
ies ($11,829.83 per patient), observation ($7097.20 per patient), 
and observation with annual magnetic resonance imaging stud-
ies ($9891.95 per patient). The patients hearing improved after 
surgery, consistent with previous studies. No complications were 
noted from the use of endoscopes.

Conclusions: Intraoperative endoscopic surveillance reduced re-
currence in our series of 110 patients. Endoscopes are particular-
ly useful in evaluating the epitympanum, mesotympanum, sinus 
tympani, and supratubal air cells. Moreover, endoscopic surveil-
lance is cost-effective.
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Este estudio plantea la hipótesis de que el uso del endoscopio en la cirugía del colesteatoma se traduciría en mejores 
resultados clínicos (reducción de las recurrencias) y en disminución de los costes del tratamiento. 

Se analizaron los resultados de 110 pacientes consecutivos operados de colesteatoma, incluidos de forma prospec-
tiva, a lo largo de 2 años.

Las cirugías se realizaron de la forma habitual con el uso del microscopio quirúrgico. Al finalizar estas, se volvieron a 
mirar las áreas donde existía previamente colesteatoma con ópticas rectas y anguladas (second look). Se llevó a cabo 
un análisis de costes de dicho procedimiento. 

La vigilancia endoscópica intraoperatoria fue capaz de detectar colesteatoma residual en 18 pacientes: 4 con un 
endoscopio de cero grados y 14 con un endoscopio de 45 grados. 

El endoscopio es especialmente útil para detectar la persistencia del colesteatoma en el sinus tympani, las celdas 
supratubáricas, el epitímpano y el mesotímpano. 

Existe una clara ventaja en cuanto a los costes de la vigilancia endoscópica del lecho quirúrgico frente a la cirugía de 
revisión del colesteatoma. 
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