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[ Abstractl Objective: To study the detectability for anatomy structures of internal auditory canal (IAC) and labyrinth in
normal subjects on FSE 3D Heavy ToWI MR imaging. Methods: MR images of 80 inner ears in 40 normal subjects were studied
without related abnormalities or symptoms. All studies were performed on GE 1. 5T MR scanner with a circular head coil or 3 inch
cdrcular coils, using 0.5 mm thickness on both FSE 3D Heavy To;WI and FSE T, WI sequences. 3D reconstructed MR images of
the inner ear were directly synthesized with maximum intensity projection ( MIP) technique. The detection rates of the minute
anatomy structures of IAC and labyrinth on FSE 3D Heavy T,W I were compared with that on FSE T,W1 MR imaging. Results:
The detection rates for the anatomy on FSE 3D Heavy ToW1 and FSE ToWI were 95% vs 0% ( P< 0.01) for saccule, 95% vs
0% (P< 0.01) for vestibular crest,95% vs 0% ( P< 0.01) for utricle,98% vs 0% (P < 0.01) forscala vestibuli, 98% vs 0%
(P< 0.01) for scala tympani, 98% vs 0% (P< 0.01) for spiral lamina, 100% vs 40% (P < 0.01) for nervi vestibularis super+
or,and 98% vs 20% (P< 0.01) for nervi vestibularis inferior, respectively. The difference of detection rates was statistically sig
nificant for these minute anatomical structures, but w as not statistically significant for three semicircular ducts, vest ibule, cochieae,
nervi nochieae and nervi facialis (P> 0. 05) between FSE 3D Heavy ToW and FSE T, W MR images. Conclusion: FSE 3D Heavy
ToWI MR imaging is better than FSE ToWI MR imaging for detection the anatomical structures of internal auditory canal and
labyrinth.
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