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— High Resolution CT Evaluation of the Middle Ear Injury —
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Fig. 1. Bony wall discontinuity without displacement
Axial CT shows complex fracture with discontinuity of
bony wall of the facial nerve canal(arrow),

Fig. 2. Bony wall discontinuity with displacement

Axial CT shows longitudinal fracture with discontinuity
and displacement of bony wall of the facial nerve canal
with canal widening(arrow),
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Fig. 3. Widening of bony canal without evidence of facial
nerve canal fracture

Axial CT shows widening of the facial nerve canal in
tympanic bone(short arrow)

Right side shows bony fragment of fracture of mastoid
part in temporal bonelong arrow),

Fig. 4. Bony fragment of mastoid region
Axial CT shows complex fracture with bony fragment

(arrow).
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Fig. 5. Fracture of facial nerve canal
Axial CT shows transverse fracture of facial nerve canal
(arow),
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Table 1, Fracture and dislocation types of temporal bone

Type No of patient(%)
Longitudinal 21(56.8%)
Transverse 12(32.4%)
External auditory meatus 1( 2.7%)
Malleo-incudinal dislocation 3( 8.1%)

Total 37(100%)

Table 2_ Clinical symtoms and signs according to fracture
types

Types
Signs Longitudinal Transverse Atypical Total(%)
& symtoms
Hearing Loss(H.L) 16 7 3 26(70.3%)
Hemotympanum 3 2 1 6(16.2%)
Facial paralysis 1 2 3( 8.19%)
Tinnitus 1 1 2( 5.4%)

Table 3. Types of hearing loss according to fracture
types

racture type
Hearing Longitudinal Transverse Atypical Total(%)
loss (HL)
Conductive H.L 8 4 2 14(53.8%)
Sensorineural H,L 5 3 1 9(34.6%)
Mixed H.L 3 3(11.6%)
Total 16 7 3 26(100%)

Table 4. Diagnostic accuracy of CT for evaluation of
hearing loss(H,L)

Type of HL No of Ears

determined at Type of HL determined at CT Total
Auditormetry Conductive  Sensorineural  Mixed
Conductive 11 0 2 13
Sensorineural 0 7 0 7
Mixed 1 2 3 6
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High Resolution CT Evaluation of the Middle Ear Injury

Han Sik Yoon

Dept. of Radiotechnology, Wonkwang Health Science College

In most patients with facial palsy after temporal bone injury, temporal bone High Resolution CT

revealed direct or indirect facial nerve canal involvement, and in complete palsy severe degeneration

groups, there were direct findings in most cases, Author believe that meticulous analysis and symptom

correlation of the fracture patterns seen in facial canal injury in patients with traumatic facial nerve

palsy is helpful for treatment planning and prognosis,

Key words : temporl bone, High Resolution CT, fracture



