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[Abstract] Objective: The purpose of this study was to evaluate the incidence of petrosquamosal
sinus (PSS) in children with different types of sensorineural hearing loss (SHIL) based on HRCT.
Methods: Temporal bone HRCT images of 190 children with bilateral SHL.were retrospectively evalua-
ted to diagnose the presence of PSS. Diameter of PSS was measured. According to the presence of sem-
icircular canal and other inner ear bone structure abnormalities, three groups were divided:semicircular
canal malformation group,inner ear malformation without semicircular canal abnormality group, and
normal inner ear formation group. The differences of incidence of PSS between each two groups were
compared. Results: The incidence of PSS in children with SHL was 29. 5% (112/380 ears). Among
them,the prominent PSS (more than 2mm in diameter) accounted for 11.1% (42 of 380 ears). The in-
cidence of total/prominent PSS was 65.5%/34.5% (19/29,10/29) in the semicircular canal malfor-
mation group,23.0%/9.0% (23/100,9/100 ears) in the inner ear malformation without semicircular
canal abnormality group and 27.9%/9.2% (70/251,23/251) in the normal inner ear formation group.
The incidence of total and prominent PSS in the semicircular canal malformation group were signifi-
cantly higher than that of other two groups (P<C0. 05). No significant difference in the total or promi-
nent PSS was noted between the latter two groups (P>>0. 05). Conclusion: PSS is quite common in
children with SHL,especially those with semicircular canal malformation. Careful observation is nee-
ded to avoid iatrogenic injury before cochlear implantation.

[Key words] High resolution computed tomography; Petrosquamosal sinus; Sensorineural

hearing loss; Semicircular canal; Inner ear; Cochlear implantation
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