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Abstract Objective: To identify the audiological improvement postoperatively and improve the understand of
otosclerosis for a better performance of personalized surgical treatment. Method: We retrospectively reviewed a se-
ries of 200 cases after surgery for ototsclerosis. The clinical characteristics, pre-and postoperative audiometric re-
sults, signs of Carhart notch, Gelle test and the characteristics of high-resolution computed tomography of tempo-
ral bone were analyzed retrospectively. Result:73% of patients had tinnitus, while 4% had sense of ear fullness,
80.79% had Carhart notch, 92.09% had negative result in Gelle test and 45. 66 % had positive signs on computed
tomography. 68% of the patients revealed a type A tympanogram with only 22% type As. Fifty-six cases with la-
ser stapedotomy achieved a the air-bone gap at 250 Hz, 500 Hz, 1 kHz, 2 kHz and 4 kHz of 25.54, 16. 25,
13.75, 6.34, 15.96 dB, respectively. The bone conduction thresholds at 250 Hz, 500 Hz, 1 kHz, 2 kHz im~
proved 2. 05, 1.51, 3.75 and 3. 93 dB, respectively. At 4 kHz, bone conduction threshold increased by 1. 34 dB.
The improvement of bone conduction threshold at 250 Hz,1 kHz, 2 kHz was significantly but for the revisions at
500 Hz and 4 kHz. Conclusion: The diagnosis of otosclerosis should be based on the combination of medical histo-
ry. pure tone audiometry, tympanometry, Carhart notch, Gelle test and high-resolution computed tomography of
temporal bone. Surgical technique of stapedotomy with Piston artificial auditory ossicle implantation could improve
not only the air conduction threshold, but also the bone conduction threshold at 250 Hz, 1 kHz, 2 kHz.
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