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The long term effect of malleostapedotomy in ossicular chain reconstruction
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Abstract Objective: To analysis the long-term outcomes of ossicular chain reconstruction using the malleo-
stapedotomy(MT). Method: A total of 11 patients(12 ears) underwent MT and their hearing levels were meas-
ured prior to surgery, 1 week and more than 1 year after surgery. The indications of MT were discussed and its
safety and efficacy were evaluated in terms of the intra-operative findings. post-operative hearing and complica-
tions. Result: Among 11 patients(12 ears), there were 1 patient(1 ear) with tympanosclerosis, 3 patients(4 ears)
with ossicular chain deformity, 5 patients(5 ears) with otosclerosis and 2 patients(2 ears) with localized chol-
esteatoma of the middle ear. No cases of bone conduction hearing loss(more than 10 dB) were observed within 2
weeks after surgery while four patients suffered from short-term vertigo with an average remission duration of 3
days. And no recurrence was found in the two patients with cholesteatoma. After a follow-up of 1—6 years, we
found a remarkable improvement of air conduction without bone conduction loss in all patients and there was a sig-
nificant difference between preoperative and post-operative air-bone gap(P < 0. 05). Conclusion: With a strict se-
lection according to the indications, MT showes safe and effective long-term outcomes and is proved to be applica-
ble in ossicular chain reconstruction in the cases of fixation of the stapes footplate accompanied with malleus/incus
mobility disorder by various causes.
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Abstract Objective: To evaluate surgical effects on middle ear cholesterol granuloma(CG). Method: The pa-
tients receiving surgery due to middle ear CG were retrospectively analyzed. The choice of operative methods was
made according to medical history, endotoscope, pure-tone audiometry and temporal bone CT. Tympanostomy
tube(TT) insertion was performed on 12 patients; canal wall up(CWU) tympanoplasty combined with tympanos-
tomy tube was performed on 40 patients, and canal wall down(CWD) tympanoplasty combined with TT on 14 ca-
ses. The pre-and postoperative audiometric results (500, 1000, 2000 and 4000 Hz) were evaluated for each pa-
tient. Then the average air-bone gap(ABG) was analyzed. Result: One patient had postoperative tube obstruction.
One patient who performed only TT insertion recurred. Secretory otitis media occurred in one case undergoing
CWU tympanoplasty after removal of the ventilation tube. For TT insertion group, pre-and postoperative ABG
levels were (21.2545.96) dB and (8.85%46.49) dB, respectively(P<C0.01). For CWU+ TT group, pre-and
postoperative ABG levels were (34. 19+10. 43) dB and (23. 55+12. 48) dB, respectively(P<C0. 01). For CWD+
TT group, pre-and postoperative ABG levels were (36.43+12.11) dB and (25. 71+13. 50) dB, respectively(P <

0.01). Conclusion: The aim of surgical treatment for middle ear CG includes thorough removal of lesions, im-
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