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[ Abstract] Objective: To investigate CT and MRI findings of temporal bone and analyze the prevalence and classifica-
tion of inner ear abnormalities in children with congenital sensorineural hearing loss (SNHL). To find out the relationship
between inner ear abnormality and cochlear nerve,and discuss whether a portion of patients can be examined only with CT.
Methods: 101 children with SNHL were examined with HRCT and MR scan, 95 of them had bilateral severe or profound
hearing loss,6 had unilateral hearing loss. Results: Of the 196 ears,abnormalites of the inner ear were found in 66 ears. 3
were found to be cochlear aplasia;3 cochlear dysplasia;7 IP-1 malformation; 10 IP-II malformation;28 large vestibular aque-
duct;19 cochlear nerve aplasia or dysplasia; 10 internal auditory canal narrowing all accompanied with cochlear nerve dyspla-
sia. All of the 6 children having ears with unilateral SNHL had cochlear nerve aplasia or dysplasia. 130 had normal inner ear
both on HRCT and MR. Conclusion: Children having ears with bilateral severe or profound SNHL had less inner ear abnor-
malities than children with unilateral SNHL (31. 6% vs 100%). The most common abnormalities were abnormal cochlea
and large vestibular aqueduct. The abnormalities of inner ear have a definite relation to the malformation of cochlear nerve.
Children with severe abnormalities of inner ear on HRCT must be examined with MR to exclude malformations of cochlear
nerve, Children with normal cochlear on CT having no IAC stenosis can dispense with MR scan. Children having unilateral
SNHL must be examined with both HRCT and MR scan.
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