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The progress of inner ear malformation in radiological research

Summary Inner ear malformations are anomalies linking to development insults at different periods of embry-

ogenesis,which are common causes of congenital sensorineural hearing loss. The evaluation of pediatric sensori-

neural hearing loss mostly depends on high-resolution computed tomography and magnetic resonance imaging.

which can excellently depict the temporal bones and inner ear malformations.

Key words inner ear malformation; hearing loss, sensorineural; magnetic resonance imaging;image infusion
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