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Two Cases of Traumatic Stapedial Dislocation Caused

by a Cotton Tipped Swab
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of stapedial dislocations.
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A stapedial dislocation is a rare complication of ossicular trauma that is most commonly
caused by direct, penetrating injury to the external ear canal. In this type of ossicular disloca-
tion, patients usually suffer from cochleovestibular symptoms including progressive sensori-
neural hearing loss, conductive hearing loss, tinnitus, and vertigo. We present rare cases of in-
ternal stapedial dislocation after penetrating trauma, which resulted in the preservation of
bone conduction hearing thresholds and complete resolution of the vestibular symptoms after
an urgent repair. We have also reviewed the literature to determine the optimal management
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Fig. 1. The otoscopic finding of left tympanic membrane. There is a
large perforation of left tympanic membrane and the malleus and
incus are not located at their original location.
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Fig. 2. Preoperative (A) and postoperative (B) pure tone audiogram. Bone conduction hearing is preserved after surgery.
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Fig. 3. Preoperative temporal bone CT images for both ears. The CT images of right ear are presented for comparison. The malleus of
left ear (arrow) is displaced to medial side and shows abnormal angulation (A). The incus of left ear (arrow) is displaced to medial side
and shows abnormal angulation (B). There is air shadow in the left vestibule (arrow) and the stapes is not visible (arrowhead) (C).
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Fig. 4. Intraoperative finding of the first patient. Stapes is sunk completely into vestibule, so only head of stapes (arrow) is shown. Peri-
lymphatic fluid leaks outside the vestibule (A). The oval window (arrow) is opened after stapedectomy (B). The oval window is closed

using temporalis muscle fascia (arrow) (C).

Fig. 5. The otoscopic finding of right tympanic membrane. There
is a perforation at posterosuperior portion of right tympanic mem-
brane. Lenticular process of incus and stapes are shown.
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Fig. 6. Preoperative (A) and postoperative (B) pure tone audiogram. Bone conduction hearing of right ear is preserved after surgery.

Fig. 7. Preoperative temporal bone CT images. The CT images of left ear are presented for comparison. There is air shadow in the right
vestibule (arrow) (A). The footplate of right stapes is slightly displaced toward medial side into the oval window (arrow) (B).
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Fig. 8. Intraoperative finding of the second patient. The footplate of stapes of right ear is sunk slightly into vestibule and the chink (white
long arrow and short arrow) between the footplate and oval window is visualized. Lenticular process (black short arrow), chorda tym-
pani nerve (black long arrow), and stapes (asterisk) are indicated (A). The chink between the footplate of stapes and oval window (white
long and short arrow) is closed after repositioning the stapes (asterisk) (B).
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