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Abstract

Ossiculoplasty can be defined as ossicular chain reconstruction
(OCR) which has been eroded or disrupted by using adhesive substances
or prostheses. The two main categories of prosthetic materials are: (1)
biologic (autografts and homografts) and (2) synthetic (alloplasts or
allografts). Autograft materials include cortical bone chips, native
ossicles (usually the incus), and cartilage (from tragus or concha).
Alloplastic  prostheses are made of numerous artificial substances,
including Teflon, polyethylene, metal wire, polycel, carbon, bioactive

glass, Ceravital, and aluminum oxide ceramic .

Most current prostheses are made of titanium, plastipore, and
hydroxylapatite (singly or in combination), with dense HA the most
commonly used material. Ossiculoplasty is an effective surgical option
for reconstruction of the diseased middle ear. It can very effectively treat

conductive hearing loss.



