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ABSTRACT

Objective To study the effect of driving balanced spin echo sequence(T,W-DRIVE-HR)in detecting
endolymphatic hydrops in the inner ear of guinea pigs during gadolinium contrast magnetic resonance
imaging (MRI). Methods Eight female guinea pigs were divided into control group and endolymphatic
hydrocephalus model group (intraperitoneal injection of desmopressin acetate). Magnetic resonance
imaging and histomorphology examinations of the inner ear were performed after 17 days of
treatment in each group. Results T,W-DRIVE-HR sequence has better imaging effect in sagittal
scanning of inner ear. The MRI images of the inner ear showed that the volume of endolymph in the
cochlea was higher in the hydrops model group than in the control group (t=3.594, P<0.05). The
histomorphology of inner ear showed that the ratio of media scale area to media scale and vestibular
scale area was increased in the hydrops model group compared with the control group (t=3.105,
P<0.05). Conclusion Intraperitoneal injection of desmopressin acetate can induce endolymphatic
hydrops in guinea pigs. The results of endolymphatic hydrops in the inner ear using T,W-DRIVE-HR
sequence are consistent with histomorphology. Thus, this sequence can be used for the measurement
of endolymphatic hydrops.

Keywords: Endolymphatic Hydrops; Magnetic Resonance Imaging; T,W-DRIVE-HR Sequence; Inner Ear;
Guinea Pig
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