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Research on the factors affecting the postoperative

outcome of otosclerosis

Summary

hearing loss of patients.

Otosclerosis is not often seen in the clinic, but it can seriously affect the quality of life due to the

Currently, the treatment of otosclerosis is mainly surgery. With the development of mi-

crosurgical techniques, the treatment of surgery for otosclerosis has been highly praised and widely carried out.

However, different surgical methods, assistive techniques and instruments used during surgery, selected place-

ment of prostheses, and varying levels of experience of the surgeon can all affect postoperative outcomes.

In order

to provide reference for the surgical treatment of otosclerosis in the future, this paper will summarize the factors

related to postoperative efficacy of stapes surgery for otosclerosis.
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