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O Abstract O

The Significance of Fast Spin Echo MRI in Patients with Sudden
Sensorineural Hearing Loss

Keehyun Park, M.D., Bo-Hyung Kim, M.D.,
Jin-Suk Lee, M.D., Sun Yong Kim, M.D.*

Department of Otolaryngology, Radiology,* Ajou University School of Medicine,
Suwon, Korea

Background[ Patients with acoustic neuroma(AN) may have sudden sensorineural hearing loss
(S-SNHL). The prevalence of AN in patients with S-SNHL is 0.8% to 30%. Thus, a lot of diagnostic
tools have been used to screen of AN from S-SNHL. Usually, Gadolinium(Gd) enhanced MRI have
been recommended. Recently, Fast spin echo MRI(FSE MRI) have been shown to be equally

effective in detection of acoustic neuroma as Gd enhanced MRI.
Objectivel] To assess the value of FSE MRI as a screening test in patients with S-SNHL.
Materials and Methods[] From January 1995 to August 1996, We evaluated FSE MRI and Gd

enhanced MRI for 45 patients with S-SNHL.

Resultl] We could screen 4 cases of AN patient from them.
Conclusion[] FSE MRI is effective in the detection of AN in S-SNHL patients.(Korean J

Otolaryngol 4001 9, 1997)
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Fig. 1. FSE and Gd enhanced temporal MRI(axial view,
case ).
AO 0.8cm sized low signal mass(arrow) is visible
at right internal auditory canal.
BO 0.8cm sized Gd enhanced mass(arrow) is
visible at right internal auditory canal.

Fig. 2. FSE and Gd enhanced temporal MRI(axial view,
case ll).

AO 0.5cm sized low signal mass(arrow) is visible
at right internal auditory canal.

BO 0.5cm sized Gd enhanced mass(arrow) is
visible at right internal auditory canal.
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Fig. 3. FSE and Gd enhanced femporal MRI(axial view,
case ).
AD 0.8cm sized low signal mass(arrow) is visible
at right internal auditory canal.
BO 0.8cm sized Gd enhanced mass(arrow) is
visible at right internal auditory canal.
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Fig. 4. FSE and Gd enhanced temporal MRI(axial view,
case 0).
AD 0.2cm sized low signal mass(arrow) is visible
at right cochlear apex.
BO 0.2cm sized Gd enhanced mass(arrow) is
visible at right cochlear apex
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Table 1. Case review(AN is founded at FSE MRI)

Case O Case O Case O Case O
Sex F F F F
Age 44 62 58 47
Size 0.8cm 0.5cm 0.8cm 0.2cm
Location IAC(R) IAC(R) IAC(R) Intfracochlear(R)
Hearing loss 50dB HL 45dB HL 75dB HL Deafness
BERA Normal Normal Not checked Not checked
SRT 76%(75db) 84%(db) Not checked Not checked
Caloric test Normal Canal paresis(R) Canal paresis(R) Normal

*|AC(internal auditory canal)
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