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Abstract Objective: To explore the value of high resolution computed tomography (HRCT) combined with
Magnetic Resonance Imaging(MRD in the diagnosis of inner ear malformation. Methods: HRCT and MRI data of
82 patients with inner ear malformations were analyzed retrospectively. HRCT MPR and CPR reconstruction of
the inner ear structure, facial nerve canal and oblique sagittal MRI reconstruction of the internal auditory canal
were performed. The inner ear malformations were classified, the conditions of facial nerve canal and cochlear
nerve were evaluated. The association between inner ear malformation and cochlear nerve dysplasia were analyzed
by Chi-square test with continuity correction. Results: Among the 82 patients with inner ear malformations. there
were 49 cases of bilateral symmetry, 11 cases of bilateral asymmetry and 22 cases of unilateral inner ear malfor-
mations. Respectively, the most prevalent types were IP-1[ (42.96%), dilatation of atrium aqueduct(18.31%)
and malformations of atrium and semicircular canal 19.72%. Out of 50 cases of cochlear malformations,only 3
were isolated cochlear malformations, and the rest were accompanied by other malformations of varying degrees.
In the 67 ears examined by MRI, 26(38. 81%) had cochlear nerve deficiency(CND), and the incidence of CND
varied with different types of inner ear malformations. Out of 142 ears, 28(19. 72%) had abnormalities of the fa-
cial nerve canal. Conclusion: HRCT combined with MRI can accurately distinguish the types of inner ear malfor-
mation and effectively evaluate the facial nerve canal and cochlear nerve, and further provides the important finger
and Guide value for the clinician to formulate the reasonable treatment and the operation plan.
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