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[ Abstractl Objective: To assess the clinical application of 3D spiral CT of normal and congenital malformations of the ex
ternal and middle ear. Methods: 3D reconstruction techniques of 40 normal ears and 16 ears with congenital malformations of the
external and middle ear were performed, including overlapping reconstruction with small field of view, multiplanar reformation
(MPR) , curved reformation and shaded surface dsplay ( SSD) . Results: 3- dimensional spiral CT clearly showed the complicated
structure of all ears. There were complicated malformations in 16 abnormal ears, including bony atresia, small tympanic cavity, os-
sicle dysplasia and facial nerve canal abnormalities. In all cases, the finer structures were identified by t he heavily overlapping axial
imaging. MPR provided images with superior imaging quality. 3D SSD images could provide multiple stereoscopic view s, and im
prove the understanding of individual structural anatomy. Conclusion: Spiral CT and 3D reconstruction can provide valuable infos

mation in the demonstration of normal structural anatomy of the ear and diagnosis of congenital malformations.
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