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What is a Stapedectomy?
In your ear, behind your ear drum there
are three very small bones that are used
to bring sound in from the outer ear to
the inner ear.
These bones are called ossicles and in
order for the sound to travel, the ossicles
need to vibrate. Sometimes the stapes
(the last bone in the chain of ossicles)
can become fixed by too much bone
forming and can’t vibrate. This is called
Otosclerosis and can often be fixed by
doing a stapedectomy.
A Stapedectomy is when a surgeon
removes the Stapes from behind the ear
drum and replaces it with a prosthesis (a
piece of plastic or metal) that will vibrate
like the stapes should and continue to
move the sound to the inner ear.

What are the risks/ complications
of a Stapedectomy?
Hearing Loss
A stapedectomy is done to improve
hearing but there is a very small risk that
the operation could make your hearing
worse if there are any problems during or
after the surgery. There is approximately
a 1 in 100 chance of all hearing being lost
in the ear which has been operated on.

Dizziness
You can sometimes feel dizzy for a
couple of weeks after this operation
and if there are any complications, the
dizziness may last longer.

Tinnitus
Tinnitus is a ringing, buzzing or other
unusual sound which can occur in one
or both ears. After an operation on the
ears, there is a small chance that you will
experience tinnitus but this may improve
once the ear has fully recovered.
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Abnormal taste
The nerve that supplies the taste buds in
the tongue can sometimes be affected by
surgery. Patients sometimes experience a
metallic taste or a numb feeling on their
tongue but this usually improves over
time once the post-operative swelling
and bruising has settled down.

Facial weakness
The nerve that moves the face is close to
the stapes. It is possible for this nerve
to be injured during this operation
although very unlikely. The risk of this
is less than 1 in 1000. If the nerve were
injured you may not be able to move
your face on the side of the operation.
This could be temporary or permanent.

If the cotton wool becomes dirty or
wet, you can change this yourself, being
careful not to disturb the other dressings.
You should keep your ear dry by placing
cotton wool with Vaseline rubbed into it
into the bowl of your ear when you bath
or shower until told otherwise by the
doctor.
You must avoid straining or lifting for 6
weeks after the operation as this could
make the prosthesis move or cause
damage to the ear.
We recommend that you do not travel
by aeroplane for 3 months after your
operation so that we can be sure that
everything has healed and that the
changes in pressure when flying won’t
cause any damaging effects.

After the operation

Contact Numbers

After the operation, when you feel well
you will be allowed home, usually on
the same day. You will need a friend or
relative to pick you up and to stay with
you overnight for the first night.

If you have any questions or problems,
please contact:

There will be some dressings in your ear
after the operation and some cotton
wool in your ear to keep the dressings in
place.

Rachel Parks
ENT Specialist Nurse

0161 206 4756
rachel.parks@srft.nhs.uk
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For further information on this leaflet, its references
and sources used, please contact 0161 206 4756.
Copies of this leaflet are available in other formats (for example, large
print or easyread) upon request. Alternative formats may also be
www.srft.nhs.uk/for-patients/patient-leaflets/
available via
In accordance with the Equality Act we will make reasonable adjustments
to enable individuals with disabilities to access this service. Please
contact the service/clinic you are attending by phone or email prior to
your appointment to discuss your requirements.
Interpreters are available for both verbal and non-verbal (e.g. British Sign
Language) languages, on request. Please contact the service/clinic you
are visiting to request this.

If you need this information leaflet translated, please telephone:

or Email:

0161 206 0224

InterpretationandTrans@srft.nhs.uk

Salford Royal is a smoke-free organisation including all buildings, grounds
and car parks to improve our environment for patients, visitors and staff.
For advice on quitting smoking contact
0161 206 1779.
This is a teaching hospital which plays an important role in the training of
future doctors. The part patients play in this process is essential to make
sure that we produce the right quality doctors for all of our futures. If at
any time you would prefer not to have students present please inform the
doctor or nurses and this will not affect your care in anyway.
Salford Royal NHS
Foundation Trust
Stott Lane, Salford,
Manchester, M6 8HD
Telephone:

0161 789 7373
www.srft.nhs.uk

If you would like to become a Foundation
Trust Member please visit:

www.srft.nhs.uk/for-members

If you have any suggestions as to how this
document could be improved in the future
then please visit:

http://www.srft.nhs.uk/for-patients

Salford Royal is committed to producing high quality, evidence based, functional consumer health and
care information. To support this we apply the principles and quality statements of The Information
Standard fully to ensure that our process for producing information follows best practice.

