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Clinical Features and Imaging Findings
of Children Patients with Cochlear Nerve
Deficiency

ZHANG Miao, WANG Yue, ZHANG Peng. Department of Pediatrics, Nanyang Central
Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the clinical features and imaging findings of children
patients with cochlear nerve deficiency. Methods The imaging data of HRCT scan of
temporal bone and MRI of internal acoustic meatus and inner ear of 60 children patients
with cochlear nerve deficiency (120 ears in total) from June 2017 to July 2018 in the
hospital were retrospectively analyzed, and their value in the diagnosis of cochlear nerve
deficiency was analyzed and compared. Results MRI showed 104 eyes of cochlear nerve
deficiency, including 48 eyes with vestibular nerve abnormalities, 5 ears with thin facial
nerves and 48 ears with inner ear malformation. HRCT showed 56 ears of internal
acoustic meatus stenosis and 48 ears of cochlear foramen stenosis. CND diagnostic basis of
MRI showing loss or small size of cochlear nerve was better than that of CND diagnostic
basis of HRCT showing stenosis or closure of cochlear foramen (P<<0.05). The diagnostic
sensitivity and negative predictive value of CND diagnostic basis of HRCT showing
stenosis or closure of cochlear foramen were higher than those of HRCT showing stenosis
of internal acoustic meatus (89.42% vs 53.84%, 59.26% vs 25.00%) (P<<0.05). Conclusion
MRI can accurately show the occurrence of CND. HRCT can show the state of CND by
showing the stenosis or closure of cochlear foramen, and the normal condition of internal
acoustic meatus can not rule out the occurrence of CND.
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