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HRCT manifestations of cochlear aqueduct in normal infants and
differences of diameters with sensorineural hearing loss

ZHAO Junfeng, ZHAO Xin, LU Lin, ZHANG Xiaoan"
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[Abstract] Objective To observe HRCT features of cochlear aqueduct (CA) in normal infants, and to explore the
differences of CA diameters between sensorineural hearing loss (SNHL) infants and normal infants. Methods Totally
temporal bone HRCT data of 129 infants without abnormal hearing (258 ears) were taken as control group, while temporal
bone CT data of 58 infants (116 ears) diagnosed as sensorineural hearing loss (SNHL) with normal inner ear structure
were collected as SNHL group. Infants in both 2 groups were divided into 1-year, 2-year and 3-year subgroups. The width
of external aperture and length of CA were measured., and the results were statistically analyzed. Results In normal
group, CA diameters and the width of external aperture had no statistical differences between sides and genders (both P>
0.05). There was no statistical difference of CA diameters between the same subgroup in 2 groups (t=0. 160, 0.979,
0. 432, all P>>0.05), but the width of CA external aperture in subgroups of SNHL group was smaller than those of normal
group ((=3.722, 3.101, 3. 336, all P<<0.01). Conclusion The length of CA and width of external aperture increase with
age, and there may be relationship between smaller width of CA external aperture and SNHL.
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(i ZE] B# OHEH 24 LH RS KE (CA) M HRCT F W &, W H AL 588 M4t H- 22 (SNHL) &£ )L
EF., FiE OIWELW SRR MBS IR HRCT %R 129 #1(258 HO/E N IE R 4. L1 58 #il (116 H) 220 BRi2 Wi 4 R
2R (SNHL) N EEZSMIE 3 A LEF T CT WRMEN SNHL 4. 354 2 A¥ 5k 1 2 .2 2 3 24 45 2 41
CA K& RANO 5e48 AT S 200, &R IR 4 CA KA KA T 5842 T 5 A 5 ] 22 5 (P #>>0. 05), 2 41[A]
R CA K2 T L% X (1=0. 160,0. 979,0. 432, P ¥>>0. 05), SNHL #H 4.4 CA 4 1 Fe 4238 /N T 1IEH#
ZH % N AR 2 (1=3. 722.3. 101.3. 336, P ¥<C0. 01D, 45 IE® 24 L CA KA RIS 1 58 42 Bl 4F #4341 35 K ; CA
AhH SR m /N AT g5 SNHL 19 & 4 6.
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H I S IKE (cochlear aqueduct, CA) 5HijE 5 /K
& (vestibular aqueduct, VA) 4 74 38 F1 57 £ Ab ik 2
MBE R Z [ EHEEE ., HAl VA 5REMatEH
# (sensorineural hearing loss, SNHL) )32 & ML &
VA P R bREC EEAHH L, WX T CA BB ASLH
AP RE K H S SNHL B G &R M L5 — 4518, A K
CA BERAFAEY KiiE L5 SNHL Z [8] 89 ¢ R A5 A
B4, AUF5ERH HRCT & 1E % 245 JL CA,
B4 JLIEH CA BE F 1 O M R: L 9F 5 SNHL
ALY W% CA 5 SNHL Z [ &
1 BEBEFRE
L1 —fiesekt Wk 2014 4F 9—12 A WAL 55
RVRAE TRBER AR 129 4] (258 HH) B4 L
3k 1, B 2 BB HRCT %R GEw 4 . 5 70 6,
259 Bl AR 0~3 &, P 15,3839 H .
(RN HPRERE 9 GRS 0 NI N =R =
Y v MH £L5R AR B fole S R i e i i A5 2T ) R A
PET R A S5 . 53 WO R £ IR 12 W i SNHIL
W E-Z5 0 E # /Y 58 Bl )L (116 A H) By HRCT ¥
BHCSNHL 41 . 55 34 B, % 24 f], 4R 0~3 %, 5F
Bpaaz.o+2.2) 4 A, R CA R HRE K IEF

HHMSNHLAY 1 % .28 3 % ., RF5R
2T e A0 B 22 B2 e L AE A5 R OL W B T R
HEBREN.

1.2 #5797 R GE LightSpeed 16 # 12 jiE
CT L, LAIE 2 BR300 ol A L 22 IE AV BT XoF 3K 51
B SE R AT ST 0 L A B AR T 2R 5.0 mm,
3.75 mm,0. 625 mm; % B 100~ 120 kV, 4 H i
100~150 mA, H4 3k /B 5% 52 471 5 4 B30 i BRI B
HRCT # 3K (bone + + B ) 7 E &, @ R &E
0.625 mm,)ZEfE 0.3 mm, EEMEF 16 cm.
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L4 Gl tr R SPSS 17. 0 Geit s #r i i . i1
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2 #R
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258,87.60%) .56 f 103 H(103/116,88.79%)H-H 3
% CA,25 ] 32 H(32/258,12.40%) .11 i 13 H(13/
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PR LA 6 0 CA X FR
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F2 EFHAR LAFEMB] CAKEZEK
A3 FEAR LB (mm, = £ 5)

CA K1 CA A 5845
51
e i 2 i
7 8.4042.08 8.4242.18 2.0440.71  2.074+0.73
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P 0.520 0. 643 0. 689 0. 357

2HF —FIRTWH CARREERLRITFE X
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HHETENACT CA AR F BB A W, kA
FBFEZH HRCT i 4. CANH LW H
BEN WA DE S CA T2 B/R ., Migirov 55 )
TR CA BT UL H J& [al # o3 B 5 5 49%6, DL 2 AUERH
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10 A N 5 . Stimmer 2517 SR 64 HEIE CT
XF 400 FIE AR BEAT 434, R 3 B CA e W, o5
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Kim %5t e VA §" KA X AL CA A, /i &
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226/258,87.60%) HAE W /R CA AT 5504 B
Wr 3% BORRE R, DB B B R AN, 2 41 CA KA
A7 EEAH AT L 3R 2 4108 CA [0 % 75 15 Bl A 3¢ B0 2 Y 3
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LI 502 Bl E (A H~79 OB CT £
BWLORTH CA B /MF 1 mm., Stimmer 2677 % H
64 J2 CT x40 & 8 H- W2 H- 5 /B & (1~94 2
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