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High Resolution CT Findings of Ossicular Disruption and Fracture
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Department of Radiology,* Otolaryngology,** Ewha Womans University, College of Medicine,

Mokdong University Hospital, Department of Diagnostic Radiology,*** College of Medicine,
Kwandong University, Mongji Hospital

Purpose : To evaluate the CT findings of ossicular disruption and fracture utilizing high resolu-

tion computed tomography(HRCT) of the temporal bone.

Materials and Methods : The authors retrospectively reviewed the HRCT scans of 11 patients
with ossicular injuries between January 1998 and June 2002 using films in 8 patients, PACS in 3
patients. The type of ossicular injuries, temporal bone fracture, and associated adjacent injuries

were evaluated.

Results : Among the 11 patients of ossicular injuries, there were 10 cases of incudomalleal
disruption, 4 cases of incudostapedial disruption, and 1 case of fracture of malleus, fracture of incus,
disruption of long and lenticular process of incus, nonvisualization of processes of incus. The
temporal bone fractures were longitudinal in 7 cases, transverse in 1 case. Other injuries were
fracture of the carotid canal, caroticocavernous fistula, fracture of sphenoid and occipital bones.

Conclusion : Incudomalleal disruption was the most frequent tupe of ossicular injuries and
associated temporal bone fracture was longitudinal type. HRCT using PACS was useful in

evaluation of ossicular injuries than films.
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Fig. 1. High Resolution Temporal bone CT scan of 73 years old female with fraumatic ossicles injury. Aand B Axial
HRCT scans show an abnomal appearance of the ice cream cone configuration compatible with disruption
of the mallecincudal articulation(arrows). C : Coronal HRCT scan shows fracture of malleal head (white
arow) and disruption of mallecincudal articulation (arrow). D : Coronal HRCT scan shows nonvisualization
of long process of incus and disruption of angled articulation of long and lenticular processes of incus(amow).



Table 1. Summary of findings of high resolution temporal bone CT scan of patients with ossicle injuries

No. Age/Sex Site Type of ossicle injuries Fx of tem. Epitympanic hem. Other injuries
1 35/M Lt Incudomalleal disrup Long Present No
2 16/M It Incudomalieal disrup Long Present No
3 20/M Rt  Incudomalieal disrup no No No
4 55/M lt  Incudomalleal disrup Long No Fx. of It carotid canal
5 15/M Rt  Incudomalleal disrup Trans Present Fx of occipital bone
Incudostapedial disrup
Fx of short proc. of incus
6 32/M Rt Incudomalleal disrup No No No
52/M Rt No visible short proc. of incus No No No
30/M Rt  Incudomalleal distup Long Present Fx of it temporal bone
Fx of It carotid canal
Fx of sphenoid bone
9 73/F Rt Incudomatleal disrup Long Present No
Incudostapedial disrup
Fx. of malieus head
Long & lenticular disrup
10 64/F Rt  incudomalleal disrup tong Present No
incudostapedial disrup
11 26/M Lt Incudostapedial disrup Long Present Fx. of It carotid canal

Fx. : fracture, Tem. : temporal bone, Hem. : hemorrthage, Rt : right, Lt : left. disrup : disruption. long : longituidinal

trans : tfransverse, proc. : process
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