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Room tilt illusion: a chief complaint need to be alert in otology clinic
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Abstract Objective: This study aims to investigated the clinical significance of room tilt illusion (RTID) in
screening for central vertigo in otology clinic. Method: A retrospective study of 8 RTI cases out of 656 patients
with dizziness and/or vertigo. The characteristics of the symptoms, signs, physical examination, and other exam-
inations of RTT patients were analyzed. Result: DPatients with RTI complaints accounted for 1. 2% of all patients
with dizziness and/or vertigo in the same period. Of all 8 patients, 2 were with acute vestibular syndrome, 5 were
with episodic vestibular syndrome, and one had no dizziness and/or vertigo attack. @Two was diagnosed with a-
cute cerebellar infarction, and 3 was diagnosed with posterior circulation transient ischemic attacks, 2 were diag-
nosed with definite vestibular migraine, and one was unable to identify the cause. @ All 8 patients had a sensation
of environment tilting, which was episodic (single or repeated), transient(seconds to minutes), in the coronal
plane, and with tilt angle 30 —180°. @ Seven patients had dizziness and/or vertigo for minutes to hours after a
transient RTI, and one patient had no other symptoms after RTI. @ All patients had no decrease in vHIT gain, 6
patients had abnormal oculomotor function, and one patient had mild horizontal semicircular canal paresis. Conclu-
sion: Patients with RTI complaints mainly had central dizziness and vertigo diseases, and once are found in otology
clinic, should be alert to the possibility of suffering from central diseases.

Key words vertigo; room tilt illusion; posterior circulation ischemic
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Clinical application of HRCT three-dimensional reconstruction in

traumatic ossicular chain interruption
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Abstract Objective: To investigate the clinical value of HRCT three-dimensional reconstruction technique in
traumatic auditory chain traumatic fracture. Method: The clinical data of 14 patients with traumatic ear ossicular
chain interruption were analyzed retrospectively. To evaluate the injury site and degree of the auditory chain before
surgery. all the 14 patients underwent, HRCT scanning and three-dimensional reconstruction. The reconstructed
auditory chain was observed from multiple angles and compared with the surgical exploration results under micro-
scope. Result: The coincidence rate between ossicular chain injury observed by temporal bone HRCT scan before
operation and ossicular chain injury observed during surgery was only 28. 57 % , the coincidence rate between ossic-
ular chain injury observed during surgery and ossicular chain injury observed by three-dimensional reconstruction is
85.71%. Therefore, three-dimensional reconstruction imaging technique could give the doctor more clearly and
stereoscopic images for the destruction of ossicular chain. Conclusion: Preoperative three-dimensional reconstruc-
tion can display and diagnosis of auditory ossicular chain destruction more clearly. It can be used to accurately evalu-
ate auditory ossicular chain pathological changes, to develop individualized surgical plans and assess the risk of surgery.

Key words traumatic acoustic chain dislocation; computed tomography; three-dimensional reconstruction
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