suggestive of cholesteatoma. Surgery is required to remove this
destructive process and reconstruct the ossicles.

Conductive hearing loss with a normal ear canal and intact
tympanic membrane suggests either ossicular pathology or the
presence of a “third window” in the inner ear (see below). Fixation of
the stapes from ofosclerosis is a common cause of low-frequency
conductive hearing loss. It occurs equally in men and women and is
inherited as an autosomal dominant trait with incomplete penetrance;
in some cases, it may be a manifestation of osteogenesis
imperfecta. Hearing impairment usually presents between the late
teens and the forties. In women, the otosclerotic process is
accelerated during pregnancy, and the hearing loss is often first
noticeable at this time. A hearing aid or a simple outpatient surgical
procedure (stapedectomy) can provide excellent auditory
rehabilitation. Extension of otosclerosis beyond the stapes footplate
to involve the cochlea (cochlear otosclerosis) can lead to mixed or
sensorineural hearing loss. Fluoride therapy to prevent hearing loss
from cochlear otosclerosis is of uncertain value.

Disorders that lead to the formation of a pathologic “third window”
in the inner ear can be associated with conductive hearing loss.
There are normally two major openings, or windows, that connect
the inner ear with the middle ear and serve as conduits for
transmission of sound; these are, respectively, the oval and round
windows. A third window is formed where the normally hard otic
bone surrounding the inner ear is eroded; dissipation of the acoustic
energy at the third window is responsible for the “inner-ear
conductive hearing loss.” The superior semicircular canal
dehiscence syndrome resulting from erosion of the otic bone over
the superior circular canal can present with conductive hearing loss
that mimics otosclerosis. A common symptom is vertigo evoked by
loud sounds (Tullio phenomenon), by Valsalva maneuvers that
change middle-ear pressure, or by applying positive pressure on the
tragus (the cartilage anterior to the external opening of the ear
canal). Patients with this syndrome also complain of fullness of the
ear, pulsatile tinnitus, and being able to hear the movement of their
eyes and neck. A large jugular bulb or jugular bulb diverticulum can
create a “third window” by eroding into the vestibular aqueduct or



