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Labyrinthine fistulae may have different etiologies: congenital malformation, post-infectious, post-traumatic, and idiopathic.  In the literature we find different results after surgery and there is really no consensus regarding the approach of labyrinthine fistulae.  The decision for surgery is often case per case.  Our series includes thirty-five patients with a surgery for an exploration of the middle ear for suspicion of fistula: twenty with traumatic history and fifteen with no traumatic history.  

We analysed the results of different examinations: complaints of the patients, audiometry, imagery by CT scan and/or by MRI, vestibular balance sheet including c and o vemps, and perioperative discoveries. All that was correlated with the results during the immediate postsurgical situation and at one year and two years after surgery.  Findings may help the surgeon to make the decision for a surgical exploration of the middle ear.

