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Introduction and aim: Gusher is a rare and serious complication in otosclerosis 
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 CO2 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. 

Re
su
lt	
  

Post-­‐opera.ve	
   course:	
   4	
   days	
  
hospitalisa.on	
   surveillance	
   with	
  
cefazoline,	
   diamox,	
   cor.coids	
   and	
  
piracetam.	
  No	
  complains	
  of	
  dizziness	
  
or	
  nausea.	
  Tinnitus	
   in	
   leA	
  ear	
   is	
   s.ll	
  
present.	
  
	
  
Longterm	
   audiologic	
   result	
   shows	
  
closure	
   of	
   the	
   Rinne	
   in	
   some	
  
f r e q u e n c i e s 	
   w i t h 	
   m i n o r	
  
neurosensorial	
  loss.	
  

Causes	
  of	
  gusher	
  

	
  

Endocochlear	
  conduc.ve	
  deafness	
  due	
  
to	
  loss	
  of	
  acous.c	
  energy	
  through	
  
‘thirth	
  window’.	
  	
  
Stapedius	
  reflex	
  is	
  present	
  
Rinne	
  around	
  30	
  dB	
  
CT	
  scan:	
  plane	
  of	
  Pöschl	
  	
  
Ves.bular	
  evoked	
  myogenic	
  poten.al:	
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TAKE HOME MESSAGE  

Look for anatomical defects in preoperative CT scan: SSCD, enlarged cochlear or 
vestibular aqueduct, malformation of cochlea (Mondini, Xlinked syndrom). 

 
If SSCD: complete work up with cVEMP: can we operate? 

 
In case of gusher: insert a large piston and seal with vein or muscle. 

ENLARGED	
  COCHLEAR	
  AQUEDUCT:	
  
communia.on	
  with	
  subarachnoid	
  space.	
  	
  

Communica.on	
   between	
   cochlea	
   and	
  
lateral	
   internal	
   meatus,	
   isolated	
   or	
   in	
  
pa.ents	
   with	
   X	
   LINKED	
   MIXED	
   DEAFNESS.	
  
Congenital	
  stapes	
  fixa.on,	
  suspicious	
  when	
  
avascular	
   middle	
   ear	
   and	
   posterior	
   crura	
  
abnormality	
  of	
  the	
  stapes.)	
  

Superior	
  Semicircular	
  Canal	
  
Dehiscence	
  syndrome??	
  

MONDINI	
   SYNDROME	
   OR	
   OTHER	
  
INNER	
   EAR	
   MALFORMATIONS:	
   oAen	
  
accompanied	
   with	
   defect	
   in	
   the	
  
cribriform	
   area	
   of	
   lateral	
   end	
   of	
  
internal	
  auditory	
  canal.	
  
Wh i le	
   most l y	
   neurosensor ie l	
  
deafness,	
   conduc.ve	
   deafness	
   is	
  
possible.	
  
	
  	
  

Pathological	
  leA	
  ear:	
  lower	
  threshold	
  <	
  90dB	
  and	
  
higher	
  amplitude	
  of	
  waves.	
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QUID?	
  	
  
Can	
  we	
  perform	
  stapedectomy	
  in	
  
case	
  of	
  otosclerosis	
  with	
  presence	
  

of	
  SSCD	
  and	
  nega.f	
  VEMP?	
  
Is	
  there	
  a	
  risk	
  of	
  Gusher?	
  

ENLARGED	
   VESTIBULAR	
   AQUEDUCT	
  
(endolymph):	
   Suggests	
   a	
   second	
  
fi s tu l a	
   t o	
   commun i ca te	
   w i th	
  
perilymph	
  space.	
  
Possible	
   conduc.ve	
   hearing	
   loss	
   due	
  
to	
  impairment	
  of	
  stapes	
  movement	
  by	
  
increased	
  endolympha.c	
  pressure.	
  

piston 

Postoperative audiometry day 1 Preoperative audiometry 

Postoperative audiometry 1year 

vein 

gusher 

platinotomy 

Dehiscence between the basal turn of the cochlea and the lateral end of the internal meatus. 

 


