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Abstract Tympanosclerosis is the hyaline degeneration and calcium deposition of the lamina propria of tym-
panic membrane and the submucosa of middle ear under long-term chronic inflammatory stimulation. At present,
treatment primarily involves the surgical removal of sclerotic foci and reconstruction of auditory ossicular chain.
However, excision of sclerotic lesions near critical structures like the facial nerve canal and vestibular window may
result in complications like facial paralysis, vertigo, and sensorineural hearing loss. Developing safer and more ef-
fective treatments for tympanosclerosis has become an international research focus. Recent years have seen novel

explorations in the treatment of tympanosclerosis. Therefore, this article reviews the latest advancements in re-

search on the treatment of tympanosclerosis.
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