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The Diagnostic Value of Multi-slice Spiral
CT (MSCT) Post-treatment Technique for
the Integrity of Ossicular Chain before the
Reconstruction of Artificial Ossicular Chain

WEI Lu—lu, JI Wen—wei, HUANG Wei—ping. Department of Otolaryngology, Nanyang
Central Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To study the diagnostic value of multi—slice spiral CT (MSCT)
post—processing technique on ossicular chain integrity before artificial ossicular chain
reconstruction in patients with otitis media. Methods A retrospective analysis was
performed on clinical data of 74 patients with chronic or cholesteatoma otitis media who
underwent MSCT examination before artificial ossicular chain reconstruction in our
hospital from October 2015 to October 2018. All patients were given MSCT examination
and surgical treatment. The scan data were reconstructed by multi—planar recombination
(MPR), virtual endoscopy (VE) and volume rendering (VR), and the surgical results
were used as the gold standards to analyze the preoperative diagnosis value of the three
processing methods on integrity of various parts of ossicular chain. Results MPR, VE and
VR had similar diagnostic accuracy for malleus and incus malformations, and all show
good accuracy, and the accuracy rate of neck of malleus by VR was better than that by
MPR, and the accuracy rate of head of malleus was better than that by VE. The diagnostic
effects of incudostapedial joint and stapes malformations by MPR were more advantageous
over VE and VR. Conclusion MPR, VE and VR are commonly used MSCT post—
processing techniques. And they are of good value for the preoperative integrity evaluation
of ossicular chain in patients with chronic otitis media. Combining various post—processing
techniques on the basis of conventional images can improve the diagnostic accuracy rate.
[Key words] Otitis Media; Ossicular Chain Integrity; Ossicular Chain Reconstruction;
Multi—slice Spiral CT; Post—processing Technique
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