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Hearing loss caused by a congenital anomaly of the middle or inner ear can be severe and may
negatively affect social interactions, it is important to minimize its adverse effects. Surgical
treatment is the preferred treatment since it can permanently improve hearing. This is
especially important for young people as it eliminates the need to wear hearing aids. However,
surgical treatment is not possible in all cases of anomalies, due to the limitations resulting from the
depth of the malformation and the risk of complications.

Before surgeries audiometric

results showed conductive hearing

loss of the right ear up to 40 dB.

Three and 6 months after the

surgery, control pure tone

audiometry was performed and

showed significant improvement in

hearing thresholds. During the

follow-up period of more than 6

months, hearing improvement

remained stable.
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Figure 3. The patient’s pure tone audiometry, before and after

surgeries: black lines: before operations; red lines: after first operation,

yellow lines: after second operation. Green lines: after stapedotomy.

Note almost unchanged bone conduction.

We concluded that it was safe to perform stapedotomy in the presence of a mobile stapes footplate

when congenital anomaly of the stapes superstructure caused its severe fixation in the middle ear.

In our opinion, in a child with congenital ear anomaly, consideration should be given to the

multifocal origin of the hearing loss.

• 15-year-old child with a rare congenital anomaly of the middle ear presented to the Institute

of Physiology and Pathology of Hearing – World Hearing Center in Poland.

• Defect coexisted with partial malleus fixation in the attic and caused conductive hearing loss

at an average level of 35-40 dB.

• Two exploratory tympanotomies were performed, where excess bone between the stapes

and promontory was removed and the head of the malleus was released in the attic. The

good effect of these procedures was unstable, mainly due to re-attachment of the stapes to

the medial wall of the tympanic cavity.

• Next surgery- it was decided to perform stapedotomy, despite the mobile stapes footplate.

The operation was performed with a small-fenestra stapedotomy technique. Perforation of

the footplate was done using a microdrill with a balanced speed. A KURZ prosthesis with a

diameter of 0.5 mm was used. The postoperative period passed without any complications.
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Figure 1. A linear structure present between the

malleus and the anterior wall of the epitympanum (white

arrow). It was the cause of the malleus head

immobilization in the attic.

Figure 2. Thickening of the posterior crus of the stapes

(white arrow).
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