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Radidogical gudy o temporal bone in children with prdfound deafness before cochlear implant : CT vs
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Abdgract  Objective To evduate the dinicd gpplication of magnetic resonance imaging (MRI) and CT
in children with profound dedf ness before cochlear implant and their inpact on surgcd decison. Methods The
pre-operative CT and MRI datafrom 71 children with hilaterd profound deef ness planned for cochlear inplant were
duded Results 12 patients sowed enlarged vedibuar agueduct (16.9%) ; 14 patients had Mondni
mdformation (19. 7 %) ; 3 paients denongrated enlarged internd auditory meatus (4.2 %) ; and 2 patients were
sugected to have figulae (2.8 %) on both CT and MRI examinations In conmparion between MRI and CT,
unilatera cochlear fibrodswas detected in 5 paients(7 %) by MRI, but none by CT scans Bilatera dehiscent
facid nerve was detected in 1 patient (1. 4 %) by CT scan, while MRI was rorma. Concdlusion  CT and MRI are
esentid for the pre-operative planning of cochlear inplant, epecidly in patients with enlarged vedibular
aqueduct , Mondini maformation, enlarged internd auditory meatus and sugpected fiduae. These two imagng
noddlities are conplementary to each other in cases with cochlear fibrods and facid nerve dehi scence.
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