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Ossiculoplasty for Monocrural Stapes Anomaly
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Fig. 1. Pure tone audiogram. The preoperative audiogram shows the large air-bone gap (29 dB) and decreased bone conduction of left
ear (A). The postoperative audiogram shows the improvement of the left ear both air and bone conduction, and reduction of air-bone gap

compared with the preoperative audiogram (B).

Fig. 2. Preoperative temporal bone
computed tomography. There is a
thickened stapes (white arrow) in the
left middle ear.
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Fig. 3. Intra-operative findings. Suprastructure of stapes, anterior crus and posterior crus are fused state (black arrow)(A). Schematic
drawing of Fig. 3A (B). The removed suprastucture of the left stapes shows a monocrural anomaly (C). Interposition of sculptured hy-
droxylapatite total ossicular replacement prosthesis between long process of incus and remained stapes (D). IS joint: incudostapedial

joint.
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