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Normal Saline Insufflation Technique for Maintaining
Optical Cavity in Endoscopic Subcutaneous Surgery
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ABSTRACT
The study was related to using normal saline as distension media and insufflation by gravity, to
expand the cavity for Endoscopic Subcutaneous Surgery. Since October 2000 to September 2003. There
were 10 cases operated with this technique.
The advantages of this technique to maintain the optical cavity were better visualization, bleeding
was simultaneously flushed from operative site and gave surgeon more hand and comfort. Also various

instruments and techniques such as shaver, ORIF with miniplate / microplate and screw can be applied.
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e Endoscopic evaluation of augmentation

e Endoscopic approach for the resection of
subcutaneous masses

e Endoscopic approach for neurolysis/nerve
decompression

e Endoscopic approach for muscle/fascial
flap harvest procedure

e Endoscopic approach for application of
tissue expander

e Endoscopic assisted recontouring of the
facial skeletion

e Endoscopic forehead, face and neck re-
juvenation
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1. gaseous media
2. high viscosity fluids

3. low viscosity fluids
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