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[Abstract] Objective: To understand the incidence of malformations of the temporal bone and their distributions in
children with congenital hearing loss. At the same time.to provide necessary informations for further treatment. Methods:
One hundred and seventy-five cases of children with congenital hearing loss were studied by CT. The age ranged from 58
days to 5 years. Axial high-resolution spiral CT scan and coronal MPR reconstruction were done in all cases. Results: This
study showed that 61 cases had temporal bone anomalies,accounting for 34. 9% . Among them,24 cases with malformations
of external auditory meatus, 16 cases with middle ear malformations, and 34 cases with inner ear malformations. Among
them, 13 cases had several different malformations. In this study, 20 cases with separate tympanic effusions were found,
which accounted for 11.4%. The remaining 94 cases,accounting for 53. 1% , had normal manifestations of temporal bone.
Conclusion: The high-resolution spiral CT scan in axial view with 2D MPR for coronal view was the choice of the protocols
in children with congenital hearing loss. Temporal bone anomalies were found in 34. 9% cases. Over 50% cases had normal
manifestations of temporal bone. The separate tympanic effusion was the important cause of abnormal ABR in infants.
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