2000 9 15 5 Radiol Pradice, Sept 2000, Vol 15,No. 5 353

CT

Ak BRAIK

[ 1 CHRILEREF MR EFOREE CI A AL BER ZL Dalat A 19042 )L E R EE CT %1%
© RS AT, FEUE 0 EF L F 3 OF AR S 1R @F IR S {2k IR AR R, ©F # Ak LR F R a4k, @k
FaTlz; G KR F WG KEFo C EREFHEL FEILERGRE ESAHHR(1)12.6%;(2)3.7%; (3) 3. 1%;
(4)1.5%; (5)4. 4% LEMBEEFLTREFTL AN FRASAT PHAGME EFLFOT M REFE
E 0]

[ 1 B85 T/ WEHEFK X&THEMm

[ 1 R814.42,R322.7 1 [ 1A I 1 1000-0313(2000) 05-0353-03

CT analysis of normal variations of the temproal bone in children LiT a0, Shao Jianbo. CI' Room, Wuhan Children Hospital, Wuhan
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[ Abstracl  Objective: To investigate the incidence and appearance of the nomal variations of the temporal bone on CT' scans and
its clinical significance in children. Methods: CT imaging of the temporal bones of 190 children was reviewed retrospectively. Results:The
normal variations included: Da high positioned jugular bulb; @an incomplete bony covering of a high positioned jugular bulb; @severe
asymmety of the jugular foramen; @an anteriorly located sigmoid sinus; G) large cochlear aqueduct. T he frequency of the variations mer
tioned above was as follows: (1) 12.6%;(2)3.7%;(3)3.1%;(4) 1. 5% ;( 5)4.4% respectively. Condusion: Normal anatomical varia-
tions of temporal bone in children were common. It is important to recognise such variations before operations on the inner ear, middle ear
and posterior fossa in children.
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