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RISKS AND COMPLICATIONS OF STAPEDECTOMY, TYMPANOTOMY AND 

STAPES EXPLORATORY TYPE OF SURGERY 
 
Stapes surgery is done to restore hearing in patients who have otosclerosis, a condition in which there is fixation 
of the stapes or stirrup, one of the bones that transmit sound to the inner ear.  The middle ear is approached 
through the ear canal.  An opening is made in the footplate of the stapes and a prosthesis is inserted.  
Alternatives to surgery include living with the hearing loss, or wearing a hearing aid. 
 
Problems such as yours are usually helped by a stapedotomy, or stapes exploratory type surgery.  As with any 
surgery, there are not only potential benefits but also risks.  You must keep in mind that you may not benefit 
from the surgery and your hearing may be worse after surgery.  The following information will help you 
understand the results and risks of these procedures. 
 
LOSS OF HEARING:  More than 90% of patients have noticeable improvement in hearing.  Further hearing loss 
develops in a few patients due to complications in the healing process.  In very rare patients, hearing loss is very 
severe and may prevent the use of an aid in the operated ear. 
 
DIZZINESS:  Some mild unsteadiness is occasionally seen in the first few post-operative days.  On rare occasions, 
dizziness is prolonged. 
 
TASTE DISTURBANCE:  Taste disturbance and mouth dryness occasionally occurs following surgery.  In rare 
patients, this disturbance is prolonged for months. 
 
TINNITUS OR RINGING:  Should the hearing be worse following stapedectomy, tinnitus (head noise) likewise may 
be more pronounced. 
 
FACIAL WEAKNESS:  A very rare complication of stapedectomy is temporary weakness of the face.  This may 
occur as the result of an abnormality or swelling of the facial nerve. 
 
EARDRUM PERFORATION:  A perforation (hole) in the eardrum membrance develops very rarely and is usually 
due to an infection.  Often the membrane may heal spontaneously.  If healing does not occur, surgical repair 
(myringoplasty) may be required. 
 
INFECTION:  Though infection is not common, it is a risk with any surgical procedure.  Should infection occur, it is 
usually easily controlled with antibiotics.  If the infection goes into the inner ear, permanent hearing loss can 
occur. 
 
ANESTHESIA:  Any questions you may have regarding the risks and complications involved with anesthesia 
should be discussed with the anesthesia personnel at the hospital where surgery is scheduled. 


