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ABSTRACT

Objective To analyze the clinical diagnostic value of inner ear magnetic resonance (MR) water
imaging for benign paroxysmal positional vertigo (BPPV). Methods A total of 160 patients with BPPV
who were admitted to the hospital were enrolled. All underwent inner ear MR water imaging and
temporal bone high-resolution computed tomography (CT). The positive detection rates of the two
methods for BPPV were compared. Results A total of 99 cases (61.88%) with BPPV were detected by
high-resolution CT. The performance types included otolith shedding (29.38%), semicircular canal
involved (11.25%), ossicular damaged or disappearing (21.25%). 141 cases (88.13%) with BPPV were
detected by inner ear MR water imaging. The performance types included otolith shedding (41.25%),
degeneration of semicircular canal (20.00%), rupture of the semicircular canal (10.63%), and crista
ampullaris attenuating (16.25%). The positive detection rate of inner ear MR water imaging for BPPV
was significantly higher than that of high-resolution CT (88.13% vs 61.88%) (P<0.05). Conclusion
The detection rate of inner ear MR water imaging is relatively higher for BPPV, providing effective
guidance for disease assessment and choice of treatment options.
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