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= Abstract=

Congenital Ossicular Anomalies without Deformity of the External Ear

Chang Il Cha, M.D., Do Young Jang, M.D., Sang Seong Shin, M.D., Nam Pyo Hong, M.D.
Department of Otolaryngology, College of Medicine, Kyung Hee University, Seoul, Korea

Ci ital icul li one of the causes of congenital hearing loss, may occur
without deformity of the external ear. We experienced 3 cases of congenital conductive
hearing loss due to ossicular anomalies confirmed by exploratory tympanotomy. A 6-year-old
girl presented with bilateral hearing loss which had been present since youth. At
tympanotomy, the long process of the incus was absent in each ear. A PORP prosthesis was
replaced between head of stapes and ear drum. The hearing showed improvement. A 27-year-
old male presented with right hearing loss since childhood. the long process of the incus and
stapes was absent. A TORP prosthesis was used. The hearing was improved.

Authors report 3 ears of congenital ossicular anomaly without deformity of external ear.
Ossiculoplasty was done by use of PORP or TORP with favorable postoperative results.
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Operative finding (case 1)

Long process of incus was substitu-
ted by fibrous band (arrow).

Arrow head : stapes.

Fig. 1.

Fig. 2. Operative finding (case 1)
PORP was replaced on the head of
stapes.
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Fig. 3. Pre-op and post-op PTA (case 1)
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Fig. 4. Operative finding (case 2) (endosco-
pic view)
Long process of incus and stapes
were missing.
Arrow : oval window niche. Arrow
head : Chorda tympani n.
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Fig. 5. Pre-op and post-op PTA (case 2)
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