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ABSTRACT

Objective To analyze the clinical significance of multi-slice spiral CT (MSCT) in the preoperative
examination of chronic suppurative otitis media (CSOM). Methods The data of 42 patients with CSOM
who were treated in our hospital from January 2018 to December 2019 were retrospectively analyzed.
Surgical results were used as a standard to summarize the accuracy of MSCT in the diagnosis of CSOM
and to summarize related imaging performance. Results The accuracy of MSCT in the diagnosis of
simple, granulomatous, and cholesteatoma types of CSOM before surgery was 85.71%, 81.63%, and
94.44%, respectively. It has high sensitivity and specificity in the diagnosis of all three types. In the
MSCT scan, obvious bone destruction and soft tissue shadow were not seen in the simple CSOM.
Granulomatous lesions in 26 ears were mostly reticular or stripe-shaped and scattered in terms
of distribution. In 25 ears, the bone density of the auditory ossicles significantly reduced, and the
edges of adjacent bone walls were blurred with bone destruction. In 22 ear of cholesteatoma type,
abnormal soft tissue shadows diffusely or like mass distributed in the mastoid can be seen in HRCT.
Moreover, some auditory ossicles were displaced. There were air gap signs between the clumpy
abnormal soft tissue shadow and the adjacent bone wall, and the adjacent bone wall was dense and
hardened. Conclusion The preoperative MSCT has high sensitivity and specificity in the diagnosis of
CSOM and its typing, which can clearly display the image characteristics of different types of CSOM,
and the multi-plane post-processing technology after scanning more clearly shows the microstructure
of the patient's ear, which is more helpful to help doctors judge the condition and guide treatment.
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