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Value and Limitation of Magnetic Resonance 3D-CISS Sequence in the Diagnosis of Meniere s Disease

HUANG Yao-qu,
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[ Abstract] Objiective: To investigate the value and limitation of magnetic resonance 3D-CISS sequence in the diagnosis

of Menieres disease (MD). Methods: The MR 3D-CISS images of internal ear in 22 MD patients and 20 normal volunteers

were analyzed retrospectively, the visibility of cochlea,vestibule,semicircular canals,endolymphatic duct and endolymphatic

sac was evaluated. The minimum distance between the posterior semicircular canal and the posterior petrous surface (PP

value) was measured in axial plane,and the ROC curve was established. Results: Endo- and peri-lymph system could not be

distinguished by 3D-CISS sequence. The endolymphatic duct and endolymphatic sac was only visualized in 7. 5% of normal

volunteers and 4. 5% of MD patients with no significant statistical difference (P>>0. 05). The PP value of MD patients was

(1.55=+1.48)mm,and of normal volunteers was (3. 30+ 1. 06) mm, with significant statistical difference (t=6. 20, P<Z
0.001). The area under ROC curve reached 0. 81 (95% CI 0. 72~0. 91) ,the best cut off point was 2. 04mm., with the sensi-

tivity as 72. 7% ,specificity as 85. 0% for the diagnosis of MD. Conclusion; Although the straight demonstration of endolym-

phatic hydrops is not yet possible on 3D-CISS sequence, but dysplasia of inner temporal bone could be displayed and had def-

inite value in the diagnosis and treatment of MD.
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