B 2SRk 2014 4F 12 A5

29 %45 12 ]  Radiol Practice,Dec 2014, Vol 29,No. 12

T 41 2

oy
\u.

¢ §L 5'/ 1%

2 IR BUC R AL

L&, xeAd, HiEA, NEE, REZEZ, WKE

51 HRCT 8

,—-.
ot
SN

s EEF,
(HE] BRI a2 EBBEAREF LG T F AT E e HRCT, FiE: @454 16 6l @i 2%
HRBEEREREHGRET HRCT B, AR F k4@ CT B ks ki «ﬁmm%ﬂﬁ,mﬂ Hy BE AN 42 4G
$FHEMMPR) o @ EM(CPR) @AY Z TR BBEHREFE FREFEL TRERE S B ALAERLTERA
Fof % 5 AT @, oA mAb 2 FE BB AR T Fe HRCT £, %46@$%%k%3MM5ﬁ A oy AP 22 %
BRBEAREF L PHRRAZEE 5 170 REF G ABA 1804k Bl X 5 M ;% — e A A K210 h B

WA A 107.2°(96.0°~126.07) s Kk EXHe 21 M), K E G -F /A A 6.8 mm(5. 2~8. 3 mm); 4 L ®H 1M, 5 EMmF
For AL 4, 5ERMAFe B4R 250, HFib:. AL T EBETAESHARE R, EFHATFALALRZAFH

%% . B& HRCT %4 MPR,CPR B & 207 i Wi 2 & d Af 2 5 R BB AR ZF AL FF AT,
[XER] @AMEE, EBE; ARBER; FHRGH; KERVA XK EN; HoHEaH
[HESEST RS14.42;R745. 17 2;R764.7 [XEKFRIREE] A [XE4HS] 1000-0313(2014)12-1401-04
DOI:10. 13609/j. cnki. 1000-0313. 2014. 12. 013

HRCT appearance of congenital variation in the labyrinthine segment of facial nerve canal GAO Yan-jun, DONG Ji-ping,
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[Abstract] Objective: To study the HRCT appearance of congenital variation in the labyrinthine segment of facial

nerve canal and associated middle and inner ear malformation. Methods: The HRCT images of temporal bone of 16 patients

with congenital variation in the labyrinthine segment of facial nerve canal were analyzed retrospectively. Based on the origi-
nal axial images,the multi-planar reformation (MPR) and curved-planar reformation (CPR) images of bilateral ossicular
chain,inner ear structure and facial nerve canal were reconstructed. HRCT appearance of congenital variation in the labyrin-
thine segment of facial nerve canal were analyzed,including its initial sites,dehiscence,length,the angle of first genu and as-
sociated middle and inner ear malformation. Results: Five types of congenital variation in the labyrinthine segment of facial
nerve canal were found in 30 sides of 16 cases,including dehiscence in geniculate fossa in 17 sides,anteromedial displacement
at the beginning sites in 18 sides (with widening of Bill's bar in 5 cases) ,enlargement of the angle of first genu in 21 sides
with average value 107. 2 °(96.0°~126.0 °),increase of length in 21 sides with average length 6. 8mm (5. 2~8. 3 mm) , bi-
furcation in 1 side. Associated middle ear malformation in 4 sides and inner ear malformation in 25 sides were found. Conclu-

sion; A variety of congenital variations may occur in labyrinthine segment of facial nerve canal and often associated with mid-

dle or inner ear malformation, which can be clearly displayed by HRCT with MPR and CPR images.

[Key words] Facial nerve canal, labyrinthine segment; Congenital variation; Ear malformation; Tomography, X-ray

computed; High resolution scanning
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