Introduction and aim: Gusher is a rare and serious complication in otosclerosis

GUSHER AS A COMPLICATION IN OTOSCLEROSIS SURGERY:
how to prevent and react.
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surgery, linked with malformation of the inner ear or genetic cause. How can we
prevent and should we manage this event?

Case report: A women of 50 years old presents with mixed deafness of the
left ear. Preoperative imaging showed otosclerosis. When opening the
footplate with COZ2 laser during stapedotomy, we experience a
perilymphatic gusher. We plug the oval window with vein graft and the
fluoroplastic piston is inserted. No postoperative complication is
encountered.
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| If SSCD: complete work up with cVEMP: can we operate? . QUID?
i I Can we perform stapedectomy in
_ In case of gusher: insert a large piston and seal with vein or muscle. I case of otosclerosis with presence
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: | Is there a risk of Gusher?
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