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Vestibulotomy in Congenital Stapes Fixation
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Conductive hearing loss is a condition that can be corrected surgically in most cases. Sta-

Received  October 5, 2015 pedotomy is usually performed for patients with congenital ossicular anomaly or fixation.
Revised  December 15, 2015 However, otologic surgeons have often encountered difficulty due to the complexity of stapes
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Address for correspondence absence is an uncommon and dangerous condition. In such cases, vestibulotomy can be a sur-
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about this disease and take a computed tomography for double check before stapes surgery.
We describe a case of congenital stapes fixation with aberrant facial nerve courses, a 15-year-
old female who was treated with vestibulotomy and piston wire insertion.
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Fig. 1. Preoperative pure-tone audiogram (A). Patient showed 50 dB hearing threshold on her left ear and the hearing loss was caused
by conductive cause. Postoperative pure-tone audiogram (B). Left hearing function was markedly improved and air-bone gap was de-

creased up to 5 dB.

Fig. 2. Preoperative computed tomography (CT) of temporal bone. The tympanic segment of facial nerve (long arrows) runs inferome-
dially under the stapes (arrowheads). The oval window is not visible and the suprastructure of stapes is deformed. Axial view (A and B).
Coronal view (C).
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Fig. 3. Intraoperative microscope findings. After removal of the suprastructure of stapes. The tympanic segment of facial nerve (white
arrow) ran inferomedially along the stapes. There was no oval window and just notch on vestibule (black arrow) (arrowhead: chorda
tympani nerve, asterisk: long process of the incus) (A). Vestibulotomy was done to the notch on the vestibule above the facial nerve
(white arrow). The piston wire (black arrow) above the facial nerve was anchored to long process of the incus. Chorda tympani nerve
(arrowhead) was preserved (B).
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