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Canal Through Three-Dimensional Reconstruction
of the Temporal Bone and Transcanal Canaloplasty
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Revised  November 16, 2016 Removing of foreign bodies in the external auditory canal is commonly observed in the oto-
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Fig. 1. Otoscopic view of the left ear
showing a fragment of industrial ce-
ment stuck to external auditory canal
(A). Surgical view showing canal drill-
ing via trascanal approach (0.8 mm
diamond burr) (B). Removed cement
fragment, 0.8 cm length (C). Relative-
ly intact tympanic membrane (D).
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F|g 2. Axial view (A) 3D reconstructive computed tomography image showmg the fragment of cement stuck at the posteromferlor wall
of the external auditory canal (black arrow) (B). Coronal view (C) sagittal view (D).
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