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Treatment of Conductive Hearing Loss
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Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea
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Table 1. Causes of conductive hearing loss

1. Congenital meatal atresia

2. Congenital ossicular anomaly without meatal atresia
3. Traumatic ossicular disruption

4. Otosclerosis

5. Tumorous lesion

6. Tympanosclerosis

7. Ofitis media with effusion

8. Chronic ofitis media with or without cholesteatoma
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Table 2. Isolated congenital ossicular anomaly—Hearing
results according to proposed classification (112 ears)
(postoperative air-bone gap <20 dB)

No./Total (%)

1. Normal stapes with other anomaly 21/ 23 (91.3)

2. Mobile footplate with other anomaly 13/ 16 (81.2)

3. Stapes footplate fixation 37/ 63 (58.7)

4, Stapes footplate fixation with other 3/ 5(600)
amomaly

5. Associated with oval window 1/ 5(200)
anomaly

Total (%) 75/112 (67.0)
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Table 3. Traumatic Ossicular Disruption — Hearing results
(24 ears) (postoperative air-bone gap <20 dB)

No. / Tatal (%)

1. Complete incus dislocation 8/10( 80 )
2. Incomplete incus dislocation 5/ 6 ( 83.3)
3. Only I-S joint separation 2/ 3 ( 66.6)
4. M-ljoint separation 2/ 200 )
5. Incus long process Fx with crus Fx o/1(¢C 0)
6. Stapedial crus Fx 1/ 1100 )
7. Lateral attic wall Fx 1/ 1100 )

Total (%) 19/24 ( 79.2)

I-SO incus-stapes, M-I0 malleus-incus, FxO fracture
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Facial schwannoma

High jugular bulb
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Congenital cholesteatoma
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Carotid anomaly
Cholesterol granuloma

Foreign body Fig. 1. Mass lesion

behind intact ear-
drum (right side).
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Table 4. Hearing results of middle ear surgery accord-
ing fo surgical sechnique (postoperative airbone gap
<20 dB)

No./Total (%)

Canal wall up One stage 65/ 29 (50.4)
Staged 16/ 43 (37.2)
Canal wall down One stage 70/226 (31.0)
Staged 10/ 27 (37.0)
Ossiculoplasty only 47/ 78 (60.3)
Total (%) 219/535 (40.9)

Table 5. Extrusion rate of ossicular prosthesis according
to surgical technique

Extrusion (%)

Canal wall up 71172 (4.1)
Canal wall down 10/253 (4.0)
Ossiculoplasty only 4/107 (3.7)
Total (%) 21/554 (3.8)
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