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ABSTRACT

Objective To analyze the clinical features, MRI characteristics and clinical outcomes of patients with
sudden deafness complicated with vertigo. Methods The clinical data of 80 patients with sudden
deafness complicated with vertigo (vertigo group), and 75 patients with sudden deafness but without
vertigo (non-vertigo group) who were treated in the hospital between June 2017 and June 2019 were
retrospectively analyzed. MRI characteristics of the vertigo group, and related factors affecting clinical
outcomes were analyzed. Results There were statistically significant differences between the two groups
in underlying diseases, the degree of hearing loss and clinical efficacy (P<0.05). Among the 85 affected
ears of vertigo group, there were 23(27.06%) ears with endolymphatic hydrops, and the image showed
weakened vestibular signals. No obvious sign of hydrops was observed in 62(72.94%) affected ears.
Clinical outcome analysis results showed that the longer the duration of vertigo, the more severe the
degree of hearing loss, and the hearing curve was total deafness type, the lower the effective rate of
treatment.(P<0.05). Conclusion Patients with sudden deafness complicated with vertigo often have
underlying diseases and more severe hearing loss. MRI image features include weakened vestibular
signals and endolymphatic hydrops. The clinical outcome is related to the duration of vertigo, degree of
hearing loss and type of hearing curve.
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