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ABSTRACT

Objective To explore the imaging characteristics of MRI inner ear hydrography in patients with sudden
deafness complicated with vertigo. Methods The data of 68 patients (68 affected ears) with sudden deafness
and vertigo were retrospectively analyzed, and the patients were set as sudden deafness group, and another
41 patients with unilateral tinnitus (41 contralateral healthy ears) were selected as tinnitus group. And they
were given MRI inner ear hydrography and MIP reorganization. The inner ear MRI hydrography findings,
signal intensity of inner ear lymphatic fluid and endolymphatic hydrops were observed in the two groups.
Resulfts MRI hydrography morphology map of inner ear cochleostomy was successfully obtained in both
groups. 11 ears (16.18%) had abnormal morphology in sudden deafness group, and the local development
of the affected ears showed discontinuity, and some of them were with rough and uneven edges. There
were 3 ears and 1 ear of mid-segment development among contralateral healthy ears in sudden deafness
group and tinnitus group respectively. There was a statistically significant difference in the positive rate of ears
with morphological abnormalities between the bilateral ears in sudden deafness group and the contralateral
healthy ears in tinnitus group (P<0.05). In sudden deaf group, the cochleostomy and signal intensity of the
brainstem in the same layer of affected ears were significantly reduced compared with those of healthy ears
(P<0.05), and the above intensity was significantly reduced compared with that of the contralateral healthy
ears in tinnitus group (P<0.05). There were 18 ears with endolymphatic hydrops (26.47%) in sudden deaf
group, and there were no signs of endolymphatic hydrops in the contralateral healthy ears in sudden deafness
group and tinnitus groups. Conclusion MRI hydrography of patients with sudden deafness and vertigo can see
that the semicircular canal development is interrupted and some of them have rough edges. The enhanced
signal of cochleostomy extralymphatic fluid is significantly reduced compared with healthy ears, and some of
the ears have endolymphatic hydrops.

Keywords: Sudden Deafness with Vertigo; Characteristics of MRI Inner Ear Hydrography

REUHB(RZ)BF—WEEEFRHERNRSHEMRTIRL, RETFHD.
INR S <3dZ A, EERMIAIMEE2 N R L SRR 7 RE>20dBM Y, REIMKE &Y
BRMRIET MM L FIE RN BB S DTSR, EENRMREEEEREERSRA
SEFEERERKNE, TREERSESEEE R, By, XFREUEEEMR
KRS S R ER B IKEM A IREENT RS, AT, HN687(687
BH)RAMBARSBERTIRRAR, SEAGKEZHIUESE, IHHTERICR,

1 BR5A®*
1.1 EREN B SH72018528 201942 8 ElialfE b H SRR L FIMICA R
RIEBHZZEECSHI(68REH)AR, 68HIFFINREZH, HEFBE28F. 40, Fil
£20~75%, FIYERTE(46.58110.29)%, NARAIRTERAMEEZNIZEIETIER
9 IR B, AN TELB(ABRNE R REEAEERE
RERATE, HWE2MBERZ TRE20dBIE, SHNEERER 2 RS BN asE
RGTIERLINE) ERIIETF20dB, BiEF41FIRNERRENELHA, B196). 22
B, FETE21~62%, FHYEMTE(43.2616.25)% , WMBREZAERLN BRI R BT
WEERERIER, MARZARHEDISE, NEEESTHITFEX(P>0.05).
éLX£FEE%1§IJ2§P\]Hﬂwm%%uﬁﬁﬁwRl@’éﬂkﬁﬁﬁmiﬁi%ﬁ\ B R AaXET N
FERT,
1.2 MRIAH#EAZ £%E14dUAN, REAMBEISHZTSHAEEST R ENGI-DTPARE
BRO4~05mMLTFAEMEE, MEENERFEEELERIE, GAd-DTPARBREMRIA
HKHGIRE, EEMR 3.0THENA]F, BAZHREREREME (3D-FLAIR)F
5, FITTFHRIREAHRTEREZLHANRE, KEHESH. BEENTE2HEDF
770.70mm, F10.70mmX0.70mmX0.70mm, TR. TEMTI®5IA6000ms. 388msH
2100ms.
1.3 LEEGIMESEBURIGBRX (ROI) LEFrEHFINEMRID-FLARRKEGEEE
Siemens SyngoLfFuh, BIUEG=#EH, HHITERABERZ(MIP)RANSZTEHE
EB(MPRIFIAKEN=AEFAH, HHMARNENMRIELSFH mo
FrnEBANEEREKENEEEENRTROIX, UEEENTAREEREKESHERE
TS SRE, RIEBRERIKNH EIRE MR EREFIKTR, M EMRINEKAR
GOFESNENRE 2 EY TERRIELVELN EHE WV EIM#TORIME, RTE
SR RN G E DRI MTIE,

(E—1EE] B3—8, &, TAREN, FEHARAE: BERL E-mail: 27123782@qgg.com

GERfEE] E—8

+ 33



RECTRIMRIZRE 20221178 $20% F11H8 BE157H

1.4 #itFEAE MEASPSS 17.04 2 EHTRITEDS . B
mEESREMTESRELLLHIEEARERT, ERMIIEARU
BHRREBANMEGARTFESR,; KA LIRREAHN
MEBMNATZEER, FSREBERERLITHARNERTR, XHB
XL, P<0.05HERBLAITFEN,

24 R

2.1 REMRIKERGRI 24ANEERFEZYILMGLFIES, %
EXNNEMRIKRGRSEIRMTI, KA NNAX. AImEERE
EELMER, AIBEE. EMIFIEREES, RELALNEMRI
KEBEEMIPEAT SRS EER113(16.18%), HEHEERF
HEF A I E R REL (6 NINEE, 3P EFMERINESF
ME) 1R (WER2A~E2B), BRIFNEFHHMBAEY K, BF
P RESM BEHEMERL, ANTEASREEES4R4EE1054
RERBEMMEMERIN EFMEL) (WEIA~EIB); REHATT

®

MEEMNEEAHIREENESTESRR3IMIN, WHRE
ASHBEMNENRBASELANTSEEEREXRE, £81Y
BHETFEN(x 2:5.096$l]4.927, P=0.024#00.026)

2.2 MRIRBSM KB RESBEELER XEAEEMN
BREMNEREESRRRTFESRELS551.921+0.851F
2.582+0.681, BEHIZXBREM FRBESEEHRE(NE3), K
SRR, ZEESAITFEN(t=7.116, P<0.001), BT
MEENERRESARHTESRELS372.71510.622,
REEBEREEATEEN DRBEGFREE, KIIEARtE
W, ERESITEEN(t=5.192, P<0.001), MAWMNIERE
M ERBENTLL, EREFHITFEENX(t=1.020, P=0.310),

2.3 E¥BRAK XBAREEMPREARGE REHRE. HE
B A, EMIP=4EARETHEZMRES, BEn2HEERE
BRIk (NE4), B18R(26.47%), RZANHNIBREEIS AT
M E RS KIS IT L7 B TR BREF, TARKITR.

Bl RN FMRUK R RIL. EI1A~EI1B: B, 36%, AFNERRFWER, MINFARGH T, Al EFHERHE YD
SRR AEH LR, BESHATH RN, B2 FHUA~EB: &, 2%, EEAEERTFHESE, WINEARGHT, A0
FHEHERBEDBMIAPH T EL (GEH LT, FELLAEFH, FTERMMEEME. B3 &, 388, ZEAREARFTWEE, &
MRIPY AR BT, BB A BEE S, SHFM. fERIAEESRAMNETERE. B4 5, 4¥, EEREXRFHER,
ZMRI A B ARG T E W HAE B K, BRATAE 5 A TRES, RABEREFA.

33t

REMBHZEETHLSMEHNNENSEY—, HERER
B, FIA(S~160)/1075, ESFEBEEHLE, FHTHANEER
£EHRE", TNERRSTIIRED, HEEOMERCT R EENEY
BFEE, BRETHESHLEN, ERMHAERNKEROSMEX
B A RS S B AR BRI SR S IR, TEIfSRR
RMASEIRRE, MVMRIERFERNE SR AR TS,
SR SF RS RAERIE, B NEKRERFE S S S FmEd
(MPRIXRMIPELE, REEMETAERERAIMBENEERIIE, kA
T ENESEENFEE, BRI E RIS NE",

HNEKREFFIEEIEMPRIIMIPEAL S, EEMETR
H¥K, AImEHERmess, MFHAnNERESREEEY
WER®, &itlhd, RBAZNEMRIKREEEEGRLESMIP
EAEGERA16.18% LB ME LAl WA RIES, WHES
MEIBRANE, HEASREEMREXREESFAAWNEE
HISASHERE, BRNEAN R HFEEIHNNER
NEEREEMNSE B BEN MR B RS REIRE
IGERIZHIINE, IR SNAEIRELERAM.

WEMRIKBGBI RS ETER. SEMENSES, U
RBRB R A AR E, TRERAERSTIENER
BEASWEERR, E4NERBEYSHNNEE, TERE
A B ALK S U T ERE; TSI
FEEEFRTEE T EMS hSaTA/ ), BETMRERME
RIESHEE, HMke PR E; MENEIERNE
ERESEN S G NEREREE. ",

R, AE—SRTREEEZREENEMRIKRENES
RTSHEREEXR, ENERRESHBERTEMNE, BF
HIREATIRA. BHIRE, HIEEESAREKRESRELES
NEIIEERM ST SN, R RIREREIENSESRE
EFFSURERANMES HENHS; BN, BERRTESREE
FBIER, SERRAKIZE, LIRS EXRESBERNNE &
™, ARRPRBAEEREENESAGNIERENEIRE
#ERRMTES®BELE BEZRE(P<0.05), HBETREEES
BENERSHRETSERRES FRABIXEL,

34 -

S5, HEMRRIEY, BEERERLMEEZ SEA40%
rh, RIEEENTESEERERRARK", &XhRBAE
HEAKEEERN6.4T%, FTERUHNSBEEXEKBEANGHE
B, REMEEERY A, RNRZAMEISANNEEHIE
WERFDKIER, HBAREMRIZK G AEE R ISR EREAS, Tas
NHEMP=4EARETHESRES, TRTEENETES
BINGE TR, HEERBIKER, HERDEINIGESE T
2, Filt, IERNEEAAR AN REEN TS EREER
WEBBEIEE, LUABABTIERATERR, 28IEHRTH.

b PR, RAEMEEESEEBEMRIKKREEMPRIIMIPE
ARAMEE, BEENEHIE S HIRHIO NS TR,
BRI ERERE S SEEMRLERERE, IRnEEREE
FIESEM TR, BERSHO ARG —E L,

SEXH

N £H 5%, REA, BE, § FARIk G REAUMFREE T A MARBEOBEN X Z
BRI, HEARES, 2018, 021 (1): 63-66.

RIGEE, /M, B, . DU R A 0 H 2 0 £ EAR I A B 00 — 1) 4 (0],
A A E S 20, 2019, 18 (12): 1271-1273.

(31X M2, X[, BXFH3T, 45, 9 B 3D-FLAIRF Z|MR 134 % B 7R B 3R 07 A Motk X AR K R 3
RN % REBRm AR, 2019, 27 (D) 72-74,

[4]Klemm B, Deutscher A,MOsges R.A present investigation of the epidemiology
in idiopathic sudden sensorineural hearing loss [J].Laryngorhinootolog
ie, 2009, 88: 524-527.

[5]Fang Z M,Chen X,Gu X,et al.A new magnetic resonance imaging scoring system for
perilymphatic space appearance after intratympanic gadolinium injection,and
its clinical application[J].J Laryngol Otol, 2012, 126: 454-459.

6] EAKA, WAt RE M2 R Y 6 5 e ARAF 5 Bt & [J). I R B R LA A
%, 2016, 30 (14): 1095-1099.

71 4, AALA, INE X, 5. BPPVIS U o oy Frah 3h 3K 4R oy b L8 D] o [ BT 3R
%, 2017,32(3): 69-72.

(8120 dif, Bk 348, 3K T, 4. 128 B4 CT 5 3. OTH 3R py FF A AR E 3 EH97 7% o 89 o R
WA B (C]// o B [ 2 e K 2019 [ B R R ST, 2019,

915, B RaR, P, . B0 KL M2 MR AR TY A A5 5 A 0] s PR AU
Z435,2012, 31 (12): 1706-1709.

(0] W & 5, 5K th, E R, 4. A M2 a3 W a0 BRI £ R AT [0). 97 7 2 R 5 1Bk
FZe R, 2013, 21 (2): 137-139.

DT, B, 7 W, % pERL 2 5K M B2 3 0 ER S B 08 TEMRLRFAE (D). P ARk
B e, 2014, 48 (12): 996-999.

[12] At i Fo AR, 58 &M B2 B3 T T o W LT 17 3 R A B L7 L0, s PR A S22
E¥ 2%, 2016, 15(20): 2034-2037.

(KFSBA: 2020-06-25)  (K3d4iE: Bt 1)



