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[ Abstract] Objective To analyze the factors affecting the postoperative hearing improvements of the patients
with otosclerosis. Methods The case data of 112 patients with otosclerosis who underwent stapes surgery at our de-
partment from June 2010 to June 2018 were retrospectively analyzed. The collected data included the patients’ demo-
graphics, clinical characteristics, pre- and postoperative audiometric data,size of preoperative air-hone gap( ABG).
The patients were divided into two groups according to the postoperative hearing outcomes: excellent group (the pa-

tients with a postoperative ABG <10 dB HL, n =83) and poor prognosis group ( the patients with a postoperative
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ABG >10 dB HL, n=29). Logistic regression analysis was performed to evaluate the factors affecting the postopera-
tive hearing outcomes. The value of ABG in predicting postoperative hearing recovery was analyzed by receiver operat-
ing characteristics( ROC) curve. Results There were no statistically significant differences between the two groups in
age, gender and the affected side( P >0.05). The mean preoperative air conduction( AC) threshold and preoperative
ABG in the excellent group were significantly lower than those in the poor prognosis group(P <0.01). There was no
statistically significant difference in the preoperative and postoperative bone conduction( BC) threshold between the
two groups( P >0.05). The preoperative ABG cut-off threshold for the patients with good prognosis was 35.7 dB HL.
Conclusion The preoperative AC threshold and large ABG are poor prognostic factors for the patients with otosclero-
sis. The functional outcomes in the patients with a preoperative small ABG were similar to those with a preoperative

ABG <35.7 dB HL. A preoperative ABG cut-off value <35.7 dB HL might serve as a parameter for predicting sur-

gical success in otosclerosis and seems to be useful in clinical practice.
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