e R - G2 W e Sk AR R e o

+ 1086 - J Clin Otorhinolaryngol Head Neck Surg(China) 32 % 14 W1
o 1 apA 22 g \ R
Dix-Hallpike {56 # HR Z4F S M
BE'S WESF T4 T THM MER BEF
[HZE] B :EE 8 100 B Dix-Hallpike 32 55 45 5% B 2 B 52 5 2URE 502 8 3 5802 1m0 T 9 IR B AR

J7 ik B HL 100 f] 2017-12—2018-01 A [E] 1743 i 40 4 A H. Dix-Hallpike i 48 FH % BB % , X+ Dix-Hallpike i 55 I
TR BT & B IR AE L T S G AR A 18 R T B (SPV) L kR U9 R 5 B i 1) 45 AR S 80, R T SPSS 22 0 B
HEATGEAT 5007 . 85 R ARYE WU Dix-Hallpike 328 56 & 3k A7 MR 5% J7 il AR 22 0 (8] 59 A8 [, 100 41 28 2% AR 52 7T 43y 9
ISR, DI E M IR AR A RS 4 2 B S B A A b A 56 B, H i B S O B 2R 1
A3 52 9 U 38 OO B 4 2 B ) b3 4 ) s — 0 B 1] b ) — Ml 1] T 3 7 480 s U s AN Sy 2 I
TR AT ). Dix-Hallpike 356 8 3k A 80 #F & ) s o & R 63 %, BEAE TR A A R i 4r & A 54 %, Ik
A . 8 {5 g5 AT HH BRI % ) R 5 . 100 ] Dix-Hallpike {56 B B35 R A5 20 0078 B X0 00 22 FH Pk L 5 6 Hh B0 K 7 R 72
15 {51 M B A A P 1 30 1T R4 0 IR 7% . 4548 :Dix-Hallpike i385 & W IR 524 £ Rk B0, 8 38 2K 4 1l F A IR B2 &
WL LA AT T A —

[Xgim] PDUOMAR R & T B v IR A2 5 07 B X 38

doi; 10, 13201/j. issn. 1001-1781, 2018, 14. 011

[(FESES] R764 [xmtrEfL] A

Characteristics of Dix-Hallpike test induced nystagmus
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Abstract Objective: To retrospectively analyze the characteristics of 100 cases with Dix-Hallpike test induced
nystagmus, especially the vertical downward component. Method: One hundred cases with positive Dix-Hallpike
test between December 2017 and January 2018 were included in this study. Dix-Hallpike test and roll test were
performed in all patients, and the max slow phase velocity (SPV), latency and duration of positional nystagmus
were analyzed with SPSS 22. 0 software. Result: According to the difference in the direction and duration of the
nystagmus in the head-hanging position on Dix-Hallpike test, 100 patients were classified into 9 types. When only
the vertical components were considered, 56 cases presented with bilateral or unilateral vertical upward compo-
nent, among which 52 cases had unilateral torsional with vertical upward component, 4 cases had bilateral torsion-
al with vertical upward component; 7 cases presented with vertically upward in one side and the vertically down-
ward in the other side; 47 cases presented with bilateral or unilateral vertical downward component. In addition, 8
cases showed the reverse phase nystagmus. Of the 100 patients with positive Dix-hallpike, 20 cases were positive
in roll test and 5 cases showing horizontal nystagmus and 15 cases showing torsional and vertical nystagmus. Con-
clusion; Vertical component in the positional nystagmus was common, and care should be taken to interpret the
nystagmus into the underlying disorder.

Key words  videonystagmography; downbeat nystagmus; positional testing

2018 4

B I 212 W B M B R 1 A P B (be-
nign paroxysmal positional vertigo, BPPV) ] 4 #
1t , Dix-Hallpike {5 ] F 3 5 # % BPPV 15
#r . Dix-Hallpike i 50 175 & 09 IR 22 7T LA A 3 5
] B4 s AT DA AN A A B 43 A A ) R

FRAEFR T ATE ZAHE L4 % (No:2012BAT12-
B02); ki W F £ R 2 &% & R F A &8t % (No:
20152233)

'LERBRKERES SARER T S BEA(LEE,

200233)

AL LB es ER I AF (H SL 5 ,322000)

BAEAMEH . F 3%, E-mail: luoqiongsm@126. com; F #: 4 ,
E-mail:drdzyn@126. com

PERR 2, BDF Bk PE IR 5B A SCxF 100 ] Dix-
Hallpike 156 BH 4 9 £ 2 2547 [0 B 23 B O X
Dix-Hallpike 12 %6 — ] 500 8 Sk A7 B4 2 B AL
o3 1) T MR A2 A A IR AR R AR AT S 20 A R
A B AT RE Y 5
1 BBEFE
L1 WEx4g

[\l 2> M 2017-12 —2018-01 B A1t i2 T L
G5 PNE YL PAWNI N S RN L P S i i
i B A A, A A A B R HE BR B R 100 ) AR
# .o ABERRHEN Dix-Hallpike i 50 & 3k 7 7 & IR



5 14 4

B 4% .4 Dix-Hallpike #3697 R Z 4% 50 Hr « 1087 -

7o R G g0 ) B T 8 7 A AN B e R4 HEBR A
THE R 7 B 56 DA K P R 7R Oy 3= L e Bk B 59 T AR
s

JEE S 2R L BPPV (2 Wi br Ml S %
AR B I Sk FUAMRL At R i T B S TP AR R
2o B W 0 Sk A B2 43 o o 8 0 R B R P
B 2 WA TR R (20177, JE R B R
U P 12 W7 A 25 KT 21 R R s E a2 T S
Bk
L2 fiEs

BT A %47 Dix-Hallpike 2% 56 V& #3856, fff
FH E B £L AR IR Bl A Chl B, i) it sk B R
P MR 2 R AL TR 5 A0, O 1 01 S v 1 IR 7%
B TR AR 0D 4ol 52 I ) % o R R S 4 8

DR FeAR 5 - 8 B RN 7 7 040 IR B2, 3k 35
2y 20~30°, SR J5 43 Bl ] G i B AL Sk . PRBE
AR ZBA L HEERBIEARRE 10 s, A R E RSN
WMELZE 1 min L 1%, @Dix-Hallpike {4 . f #
A A 7 R0 R B A A R Bk Sk 1) A7 ) A%
45°, J i Bh A AR S A BN L i Sk 1 S B TR WY
A 7K T 5 20~30°, BN Rb B Sk A KR =
05 v R R FE 0 R T Bk AR A U A, AR IR A
] 32 G A 6
L3 HAbk#

X R SR Wk R R R AT R E AR AN
i MIRT A6 25, 355 43 5 AT W ) 2 FHT BE D) Re A i .
L4 Stk

PL2 iy 5l 5 45 3K 50 Sk A 175 & IR R 19 s AR
W R 2 w) ] B de KM A B E O S 80Hs v, R A
SPSS 22. 0 Geit ik = BB « £ 5 R 5L
TORHH B RN
2 H#R

ABFGR AL g A B F 100 6], ¥ K IR R, 5
335 il 2 65 il B A Bl 1 s L9, AR
25~75% , -3 (53 13 09) %, Hirp 20 £ & 553K
5 A0 FH A L 15 91 1 BRI B A 1 R 7R

HE 4 XM Dix-Hallpike 12 % 4 3k fi7 BR 5 J7 17
FFLL B ] /) A 7], Dix-Hallpike 355 175 & IR 52 7]
A RULT 9 R AI (R 1), TN [R]SEHE Hi AR
- 357 Fip S i [) R i A 18 AR B LR 2,

DI B M IR 72 2 A 43 43 25 Dix-Hallpike i
0 B Sk A B 1) bR A 63 00, B B ()
TR A 5400 . XU B R A AR ) R A
H 56 17 Hrp B s O B £ AE TR R 52
il o A 35 ) s 4 A4 3 1) b 4y 4 i — N Al
B S — M B R 7 s XU E B A A T
BT TR AT B, HOF Y0 AR L P 3 4 2
[i] 1S 35 fe KA AR AN (% 2) .,

BEAh, 8 ) B N B S # e R G L 100 £ Dix-

Hallpike 350 BH M 8 % th A 20 478 5 3 56 52 FH
PE.5 B K TR RR L 15 1 1 30 4H 7 1 A 2 A
HIIRE .

1A Bk R AR L 4 22 B [H) > 1 min (1) &
HAo B A BRI E LR 1,

3 it

BPPV N f5 % UL A J) B R, 29 5 I R
B 1/3, LUR LA 52 B 2 UL, w21 B4 A4 5
Ez R HZWTFh2ERE, HEZ LT,
AW IS B H AR R 53 % b PR Lk
B4 65 % » 5 SCHR AR AT BE AR S 28

Dix-Hallpike i % /& 12 W 1 15 2F ¥ 4 BPPV
WatrifE, J5FEME BPPV (i BB 24 SN
Dix-Hallpike 2 5 f8 - i b B 3k 057 i H BT H 5% A
43 B 1 Bk P R AR (R B AR 4) 1) L HLEE R4 1)
TAIE), T E#4 BPPV i B IR R A
Dix-Hallpike & ¥ 8 Sk 77 & DL 3 5 F BevEIR = N
= 010 3 L M R R (IR LA 1 A1 R 4 )
SHD AN o B 55, AT AN R B R B T Bk b AR
R ARBEFE Y 52 ) — 3 D B A £ TR L )
by — TR R R ARG AL BPPV Y
LW bR e 2 W 5 2 B BPPV, Hfh XU Dix-
Hallpike i 5 £7 75 IR 72 5, '~ 8k P I} 52 . #% Barany
225 BPPV 2 Wihr e, J& T8 B A 4 UG 25
AR XX L B E N % AT AT A0 B 48 ] 2
Wi, AN BE T8 512 Wi o £ 45 BPPV o L2 ML BP-
PV,

A JE 1 T BE 96 78 A0 5 BPPV IR 5B R 1E B 45 A
VOR 521 IR BRIz sh 505 . B EEHE VOR H,
— U J 2 R A 4 AT 51 IR BR R B Rk AR ER B
eI AF X 7 B4 HIR 5 DR 0 R R 43 Sk T L g L A
AR Bk I A 2 1) )00 o IR A %) 1) 5 IR Bk 1) 40 1)
A, — IS B 0 R IR R S S R R
NS oI E IR R, FHLLEH W T EAR
o HZEM, M RS SEDEE M T
Ry B A R A 1 — 0 2 B0 I 5 |k DL SR B b
HEMMRE, K. Dix-Hallike 1336 £ Sk 47175 & 1Y
AR A% Al BN 0 1] b % 2 ML %Ay B b 2 R
1| o T N oS e 5 5 K PO B i o5
T A0 50 )32 W U)K A B BRI B OE % %) D [l R
IR AR HRLEAT Rl 255 % & . 16 BPPV 96 K 52 2
Dix-Hallpike {36 XM 3k A7 B AT 2L BEFL 5% 1 IR
FEPEAT B 1) bR () TR A 18 R 2 Rh
A iR RS BPPV 2 W S i 2y, ASHE
SEEE Z PP IR R B G IF 4 DU AT RE A SR

WP 2 FF 7R« B 7% 00 B4 Gn SR A A O s 2 0
% . Dix-Hallpike {56 47 0 B 3k 07 215 & 390 0+ 4
JE e P TR B R MR R . A LA B AR AR
SN 2 H R TR 5 A I I N R IR —



+ 1088 - M A - 5 MR e S S APk % s

%32 %

ERIIEE . M@0 Dix-Hallpike 3 5 1, 54 A LA
NS EAREEY AL E R 2 R N R R
i L B R R 8, R 4g i) Dix-Hallpike 32 56 76 iR
% 5 RN 0 X B A ) SRS Bl e A 2

LA Xy . 7 4B 54 Dix-Hallpike 2% A [A] 79 HR
%,Eﬂﬂiﬁﬂ”ﬁﬁﬁ%ﬁﬁﬁﬁkﬁﬁiﬂ@ﬁﬁﬁo B,
WX Dix-Hallpike 3856 7 4= 41 [ 69 BR 7% . [F] 4
NN R o o R N S o 1 ) 0 P A 078
M5 2 B BPPV (AT RE . A5 43 2 o U 5
D) B A 3 B 1) b o0 7| FaxX s ol . 56 —
55 I 24 A 1) 8 IR R 3l B A O 2 R R,
A 54 Dix-Hallpike 2056 40 52 A9 HR 7% 5 BT 4
e o 3 T 40 18] B AR G B A Al R Bk R R .

AR FE e — O 98 O ik 51 A 2 B 1) by, —
35O i B P T T 1) T B 23 R = A0 — 3 D
I P 2 B B — R Bk IR AR T X A
900 - 0 2% I LN S R AL BPPV R RE. B
A 9E— 0 1) A B F gl I ELDRG BiE T A 2 LR I IR
I A DU LA 5 S R L ™ A R O
WP B A 4 4 S M Al R IR R L A RIS R 1 A
J& T IR0 B . WU 5 2 AL AR A A R O AN
DL AE 2 BT R AR SR R R A IE T
{37 B U I Sk A A7 B XY L LS S LA BPPV T
AE 2 LU 5 2 B BPPV 4 22 B, 7 AR 405 1R 7% 1Y
7 1 #EAT X5

% 1 #% Dix-Hallpike i 36 8 sk {1 AR 72 75 15 70 B 18] 53 28 % 1 8% 2l
- FFZE AT ] /min
MR 72 77 1) =1 )
— ) 33 O Bt A £ 3 1) b B4y, — ) G HR AR 50 2
XU 35 D B 4 A 3 B 1) 4 3 1
— 33 O B R T L I B A s — 3 O B 4 P 2 T R T AR 0 AR AR 5 1
— 3 O B 2 B 1) L By, — T B 1 R R 1 0
— 33 O Bt 4 T B AR R, — DN AR R 18 5
— 0 B R =, — ) JC R 5= 6 0
— 0 33 O Bt A £ 3 1 ) 48— Bk R A 3 0
XA 3 5D Bt 4 A 3 B 1) 4 IR 22 2 1
XU T B R 7% 1 1
% 2 Dix-Hallpike REREEER S ZTSHILE xts
Dix-Hallpike iz % IR 52 77 [t F5 82 6 8] /min AR /s FRgmt [ /s Ifjiﬁ jﬁ)
— 5% OB Bt f TR BT A, — il <1 1.62+£1.71 15.06+5.42 15.194+9. 26
TR = ~1 2.00+2. 83 = 7.75+5.73
<1 0.1740. 41 26.00+11.59 8.15+5.49
XA 3 5 Bt 4 A 3 1) 4
>1 0.5040.71 — 5.55+3.61
+ + +
OO I EF P 1 L R4 e — il <1 0.6040.70 16.10+7. 20 11.77+6. 74
HE CORO) I 61 -3 £ 10 T 17 IR >1 0.0040. 00 — 3.9043.39
- i ﬁ e S< A / 7—‘ N
D38 D B 6F - EL 1YL 1532 — <1 0.0040.00 4.5043.54 6.70+2.62
T Bt iR 5=
— 3 0 B A T B R R4S, — <1 1.33%2.30 16.61+9.41 6.2342.05
To iR 72 >1 2.40+2.61 — 12.72£6.60
— T B AR AR . — M JCHR R <1 0.3340.52 11.8343.43 7.0042. 40
YIS i) s o3 L pA -
D328 0 B 6t 4 22 FL 1T AR5 — 0 <1 1.08=41. 20 15.83+9.58 7.60+2.78
BRI R
<1 0.5040.58 12.25+9.91 5.63+4.12
XA 3 ) Bt 4 A 3 B 1) 4 R 2R
>1 1.50+2.12 — 4.6040. 28
<1 1.00+0. 00 34.50+6. 36 8.65+4.45
UM T Bk R 7%
>1 1.00+1. 41 — 19.10+3. 11




5 14 4

B 4% .4 Dix-Hallpike #3697 R Z 4% 50 Hr « 1089 -

] "WWVW"

e

Ok A o R

oy

a: VNG 12 5% 2| Z2 0 Dix-Hallpike 1056 1 81 LA T BEVE IR 52 Dy 2 69 IR 2, 35 e 18] > 1 min CRE K- S, KL 8 H
BT D sb: VNG 2 % 245 Ml Dix-Hallpike {56 th L1 B4 B 52y 32 09 BR S L FR 25/ [ > 1 min,
BE1 MEUREE

X

2 E¥HMESLN=EMEMEMN Dix-Hallpike X 1

Je 2 AL N B R SO IE R I (R L TR B
A T ) B AR S B RS JE U A I S
SR O S CE L BPPVOTE fif i il Dix-
Hallpike iR %0, B4 7] DL ) 42 18 % 17, 512 J5 2
U AT HERRIC, RPN FREMEIRE. WRE AR
3352 MU I 0E b nT L5 R s v i T Bkt AR
R AEFEFRZ NG E RIS A hE” . R H
B Ta) A B, ) B TR R ) Dix-Hallpike 12t 2 4 [
A HR 7%

AHIF 5T v B Al BT Bk R R 3 2 i), Ry S
<1 min B35 1 .12 R LA BPPV; 5 1
A AU 3 B2 6 18] 1 min, Kim 2% 8 gk 50k
AU T AR b AT RE AR E T AT A
SRR T, AR E R ES KR, EEHERE
25 52 B ), 76— 26 3k A 0 W0 22 3] e % ok 1 B HR
R 1 B 3 A A 18 2 B Y e U e
Wil . Ichimura %"V & 1 ] 16 % BB H &
B B8 S MO A A 00 BMSE B B R AR L £ A
B e i B4y, B 22 B ] =90 s; Dix-Hallpike i 3% 47
5k Sk 7 375 & T Bk M IR AR 1 1) 22 1Y) T e A HR 2k
BFIE] =30 s 5 7R 5% 12056 42 M B A1 Dix-Hallpike i
8 22 AN AR A R 155 & IR 7Z . Ichimura 55 #E 1%
R R 5 LA 0 0 5 R AR R 2 R IS IR S
IRV T 42230 AT o U5 O 1) A0 (50 €, 5 o R4S % Ay
PEREAG - 2B T Bt R AE £ gt O ) e B
Gy XEFARBEZE A 1 BB FESE R ] >1 min Bk

PEAR R BB I % B8 12 HLAE 24 A sl 2 B I
BRS04 A R s Bt 1), ml LA O b 2 B4 s i &5
A B A A SR IR L (H O £ A AT LA
Y 12 W RN )32 T

oAt w] 5| A T B e AR AR R e o o A
R 22 WA JE R R ™ Y I A T B TR R
2 L UL T R RE /N 40 /I R A 2k G H g ER
R 2R BR 37 461 i A AL A A ik T /0N il ot
(ERCR IS A A R R R e N P AW =
FAKEPeAESE, HEPWRE PPV 5] 5y IR & 5
5 2 B TG

B 1oy IR 2 B 7 4k 56 0 & ) L R R AR 4 R
Jei B [ A s R R AR UL . AR AR A K B 8
5] FEAN HE B S e i HIR AR 5 R R A R G SR 2
. AR A AR R R A R P AR L5 —
FH IR R R 2R 5 i K I AR AR 5 5 — A IR R
) TR AR B0 0 45 5 s i) A i B A MR 7 e, L IR 5 R
B EA R R . H = AR AL T BB 28 LT AT BE S
SRR AT RE G 4 i AE BPPV BE iy 5 —Fh %
I,

Dix-Hallpike 30 5% FH ¥ £ Roll i 5 BH Mt %
W ABFFE 20 % Roll 2 5 5 FH L 5 41 ) Bk
F-HR 5%, 2B O K OF A S 1R P A A A 32
B, 15 1 B B AR TR AR 4 19 R AR TR O 1)
5 [aM Dix-Hallpike i 5 A 7] , 7 WS4 Roll {46
A & T 2L A BPPV W B AR L (B 7E HE 17
WA AT A 4 2 3 L B N B AR B i XU
JUHTE B AE T35 A dr o Bk B0 A 7E R AR S
B AE Roll RHE S i iy 3 B 1 Bk Pk Al
g1 R 3 BT e M R R L B AR R R R LS BPPV Af
gt

2% F TR . Dix-Hallpike 32 % 48 3k A7 & 19 iR
AT 3 B 1R R B Bk IR R A kL H R
AR R AR F 2 A LR A o i FaE — 2B Y. A
fiE i AL W .



1090 -

e R - G2 W e Sk AR R e o

%32 %

£ % ik

[1]

2]

(3]

[4]

(6]

[7]

(8]

KIM M B,HONG S M,CHOI H,et al. The light cup-
ula:an emerging new concept for positional vertigo
[J1.J Audiol Otol,2018,22:1—5.

IMAI T,MATSUDA K,TAKEDA N,et al. Light cu-
pula: the pathophysiological basis of persistent geo-
tropic positional nystagmus[ J]. BMJ Open, 2015, 5:
e006607.

KIM C H,SHIN J E,SHIN D H,et al.” Light cupula”
involving all three semicircular canals: A frequently
misdiagnosed disorder[J ]. Med Hypotheses,2014,83:
541—544.

ICHIMURA A,OTSUKA K. Persistent down-beating
torsional positional nystagmus: posterior semicircular
canal light cupula[J]? Case Rep Otolaryngol, 2016,
2016:1249325.

VON BREVERN M,BERTHOLON P,BRANDT T,
et al. Benign paroxysmal positional vertigo: Diagnostic
criterial J]. J Vestib Res,2015,25:105—117.

T PR L AF. B B T A K A
A7 BRI B 7 ZR AR LT 1. v A 55 e Sk 3504k
B2 ,2017,52(6) ;440 — 445,

KERE R T ZEENESE 5EFIM] 4 7 4t
e NRZE R A 2014 .48 —48.

TAN J,YU D,FENG Y,et al. First-referral presenta-

tions of patients with benign paroxysmal positional

[9]

[10]

[11]

[12]

[13]

[14]

vertigo who were negative on positional testing and
who lacked nystagmus[J]. Eur Arch Otorhinolaryn-
gol,2015,272.3247—3251.
TAN J.YU D,FENG Y,et al. Comparative study of
the efficacy of the canalith repositioning procedure
versus the vertigo treatment and rehabilitation chair
[J]. Acta Otolaryngol,2014,134:704—708.
A HL G I Sk MR e R g A R By R AR E
G 0 Sk AN R AR 4 2. BLPE R R M B M I
Wi R YT 48 mE (2017) [T, v 42 B B 0 e Sk 25040 B 2%
#,2017,52(3):173—177.
VON BREVERN M, BERTHOLON P,BRANDT T,
et al. Benign paroxysmal positional vertigo: Diagnostic
criteria Consensus document of the Committee for the
Classification of Vestibular Disorders of the Barany
Society[ ] ]. Acta Otorrinolaringol Esp,2017,68:349—
360.
FMEERIC, A RIS T BRI,
] [ At 28 90 2 40 22 SR 2 22 75, 2007,34 (1) : 93— 96.
PR B, 5. BB R & ML = R
AL IR S e AR IR R ) A0 WL g ) ] A A G
I 3k 5 4B 24 75 2014,49(5) - 384 — 389.
FEWABE DK M0 2, L R BB R ML E
PRI 7 B A R R L5 3 8 b 1 R i R AE 43 AT LD .
e PR - b WAk Sk 35 SR Z 755 2015, 29 (1) 1 27 — 30.
Ok A% 8 #7:2017-04-09)

[9]

[10]

[11]

[12]

[13]

[14]

(4% 1085 W)
AL B R . F. 2 mE AR AN L
HE RG] b A8 B A ik Sk SUAM R 2 A
2009,44(9):736—738.
HIRVONEN T P, WEG N, ZINREICH S ], et al.
High-resolution CT findings suggest a developmental
abnormality underlying superior canal dehiscence syn-
drome[ J]. Acta Otolaryngol,2003,123.:477 —481.
MINOR L B,CREMER P D,CAREY ] P,et al. Symp-
toms and signs in superior canal dehiscence syndrome
[J]. Ann N Y Acad Sci,2001,942:259—273.
GARTRELL B C,GENTRY L R,KENNEDY T A,et
al. Radiographic features of superior semicircular canal
dehiscence in the setting of chronic ear disease[]].
Otol Neurotol,2014,35:91—96.
RALE DR UH, % LA RGN Z)E
RN CT 2 Wi LT, A O 2 2% 3, 2009, 43 . 1027 —
1030.
CHO Y W,SHIM B S,KIM ] W,et al. Prevalence of
radiologic superior canal dehiscence in normal ears and
ears with chronic otitis media [ J]. Laryngoscope,

2014,124:746—750.

[15]

[16]

[17]

[18]

[19]

SHIM B S,KANG B C,KIM C H,et al. Superior canal
dehiscence patients have smaller mastoid volume than
age-and sex-matched otosclerosis and temporal bone
fracture patients[J]. Korean ] Audiol,2012,16:120—
123.
CLOUTIER ] F, BELAIR M, SALIBA 1. Superior
semicircular canal dehiscence: positive predictive value
of high-resolution CT scanning[J]. Eur Arch Otorhi-
nolaryngol,2008,265:1455—1460.
P A B ER, S TE R NN B E AL K
Hoampg MRI P &[T ], 82000 24 28 %, 2003, 37 (1)
55—58.
PICAVET V, GOVAERE E.FORTON G. Superior
semicircular canal dehiscence: prevalence in a popula-
tion with clinical suspected otosclerosis-type hearing
loss[J]. B-ENT,2009,5:83—88.
PARK ] H.KANG S I.CHOI H S.et al. Thickness of
the bony otic capsule:etiopathogenetic perspectives on
superior canal dehiscence syndrome[]J]. Audiol Neuro-
otol,2015,20:243—250.

OlcA5 8 #1:2018-04-15)



