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Large Vestibular Aquduct Syndrome and Fluctuating Hearing Loss
Wang Jinling
(Department of Otolaryngology of Xijing Hospital,
Fourth Military Medical University, Xi'an, 710032)

[Abstract] Objective To observe the characteristics of fluctuating sensorineural hearing loss( FSHL) in large vestibular
aqueduct syndrome(LVAS) .Methods The clinic signs in 13 cases(23 ears) of LVAS were analyzed.The machanism of FSHL,
diagnosis and treatment of LVAS were discussed. Results Out of 13 LVAS patients(23 ears) , 10 patients were bilateral and 3 pa-
tients were unilateral . The average age was 7.9 years old. The onsets of LVAS probably were in childhood, and progressed slowly.
12 ears were fluctuating hearing loss,3 patients had vertigo attack, and 6 cases were related to carrying heaving objects, doing exer-
cise, taking airplane flights and having severe colds.3 patients had familial heredity history.6 ears were unilateral semicircular ca-
nal paralysis. High resolution CT results showed that vestibular aqueduct were large from 2.5 mm to 8 mm, and some were deep in-
to vestibular total crus. Conclusion Besides the enlarged vestibular aqueduct comfirmed by HRCT scans, the syndrome is fre-
quently associated with progressive sensorineural hearing loss presenting in childhood, and the onset is usually fluctuating and sud-
den, following an event causing increased intracranial pressure. Therefone, to avoid head traurna or activity that may increase in-
tracranial pressure is important for prognosis and preventative counseling.
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