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    Stapedectomy surgery is potentially one of the most successful procedures performed in the field of otorhinolaryngology. Many of the common anatomical variations, congenital anomalies, and pathological conditions are not known until seen during surgery.

The surgeon must be well trained, and experienced to recognize, and deal with those conditions.

The pitfalls and complications include: Tears in the tympanomeatal flap, Chorda tympani nerve, High jugular bulb, Disarticulation of the incus, Fracture of the long process of the incus, Facial nerve anomalies, Malleus fixation, Obliterative otosclerosis, Floating or depressed footplate, Perilymph gusher, Persistent stapedial artery, Round window otosclerosis, and Sensorineural hearing loss. Each one is discussed
   Correct diagnosis and good technique help to avoid complications.

    Surgeons who aren't equipped with enough knowledge to handle difficult problems probably should not be doing the procedure. They should send patients in need of stapes surgery to the most experienced surgeons.

    If the surgeon is having 90% closure of the air-bone gap within 10 db and no more than 1% further sensorineural hearing loss, there is no need to change the technique.

      It is not the instruments, or technique that ensure success, but rather the minds and the hands in  control of the instruments.
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