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Preface It was indeed a great pleasure and honor for me to have hosted
the 9th International Conference on Cholesteatoma and Ear Surgery in
Nagasaki, Japan. There were 558 participants; four full-day programs
provided them with rich scientific programs including six keynote
lectures, seven symposia, 26 panel discussions, 12 mini lectures on
recent topics, 23 instruction courses, two live cadaver temporal-bone
dissections, three sponsored sessions, three other sessions, and three
days of temporal-bone dissection courses. I would like to take this
opportunity to express my greatest gratitude to a


