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FEREBIIMRIER Th - 7o, AIERRTH CH 54 EMi
HELARIBARTH Y . RIEMRREALS & B IS LT
7z L Le(® 1)), WEERIC S . NEAEOLE
IZATFEIR g ~ ORI OFLJE L Bl BALOR & FHRI L
TWSEEZBND,

ik 1-2)b.D 17 4 D/NR 26t & LT BB & Tl 8
CIZIRHRARIE S HHEL L7 b 008 12 44, [RIERARIREL S 400
LicbDON 4400 bnlc, 62, 13#ITlE=a hr—
T =2 L0 b RWIRERE R 2R Lz, X 5b TR L
72 & O ICIRIR OB KRR E MK T 92— 75, IRIEDFE
ERFE IR Uz, ZAUTIER ZRIRIRHEL & 138 58
725D TH -T2, common cavity <2 IP- 1 73 E DO FERDR
BEZ R E T ONERBIEL, WEBIZEZ D IRAF L TV S
JE R ARSORIBEMIR AL OB EDN BV | B D 7541
IRELRR L0, EESPIRIR O & IRIRFHc iy 52
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B X H0Endsn, LLRNG, FB(F LICAiER

AN & RIREMRROBEREIL, ACRIZE VAR L, FilEEIR
B 2 459 2 7=, [l B ClRIERIRIR A 22 5
L EHERI SN D,

AEIOBFTIE, NEGFEEZE0FLRVWERZOFR T
[EHRRT TR CROSAME T L CODER BB D | FEER 2-3)
TRLIEEDIZ, F 1 Group B TIISHE LA DEN G
BHE Ch o7z, B 1B Group B DK AL 10 il 4 )
8 idiopathic, 1EHIAAE A 3 f4], Auditory Neuropathy
32 B, FEBREVEEER 18 CTh ol T D DB G
JEXRERBEORTNRAEL D BN, KHAKE 3
Bl &b, 1000g K OIEKHARER TH o7z, RHARK
BRI ATEERE RO TIZAE PR L T, RAEHEIREC
K DS EEFEMREA DR EEN ORI b EZ R T H & T
b KXY —EOMKEEIZEDOENNE LTS O L HEH
X5, Auditory Neuropathy (£, 1996 412 Kaga &,

Starr HIZ K-> THE L. OAE X EH TH A2, ABR
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TN S LIEEEORE LA 22T 2HREREE TH D
(12,13) , Auditory neuropathy O HiFEMERETAMIATFZE12 L
| AEEERUERRRIR T OB U2 1E S Bl & 2 5 TRV
WA SN TVWS(12-15), ARIOKEFT TS, Auditory
neuropathy @ 8 #il| XAl A TIEH SIS TH Y |
Auditory neuropathy THIEFHEKEEIRT ZA 0 501
ELRWBINHFIET 2 Z LRSI, SEEREMEEERE O 1
BT AERICHIVE TOEITR S 0 | A E RIS
AOF L. HZZRIFREIRE /] DR T 28 K 0 — 8 DML R EE) 7 2
DEEFVCE G LTz rIRetER & 5,

ARRT Tl WH AT RIE R E SRR O T & HRE
EIREOENO—KNTHHZ EER LT, LiL, 5.
e RAEEERE IR O Rl e BB B RE &R E S Z DBtk 2 S
SIZHAGNZT D720, WHEHABZT TIER<, Lok
BT L OMFOEETRE, RNEYYWE, EfEEERR S

DS HIRDHRAFDRANBELEZOND,
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CAYE A T

(1) FEHEFE TR CROSME T 278 L7z e REEERER o 31 4
F1 21 £ (67.7%) T MMIN B & 2580, WNH a7 R ILRTE
HEWEBETOZEERERNTH D,

(2) NWE A A b D% RMEHE 134 ZICHE - b0k
NARRD v, WHET I RIES)FE T RIFT L

ZRbID,

mﬁm

(3) (MRS T ORI T % 5 L7 BEIE, BIBE &AM
LB DU OFIA BNE T B TH 0 | HifE &AM
S8 41T 00 A 6 S RS LM RE L LB B9 T BIR
LTz b amiLE,

(4) WHATE TITHEEIC LV A7 L TV 5 RFEEGE <0
A EARRE B DB D B D DS, FRAF L T2 ARE R Al A &
AREARR AL OBEREIR, ARICE VR L, AiTEEIAR B G
iR EHERI SN D,
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AFEE KL DI b1 VIR OMA R 52 TR x, =
FEE N2 72 3 U ARSI S0 S - SRS R
AP N YL ¢ e (I VA et DAY
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Rk gt 2 =g 2 —k  INEZFIAE. B
i

H S MAERER: ¥ BB Do B2 L E T,
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side L HIEE REE #HIEKE LHEHRE SNAFERE
R IP-TI dilated normal enlarged normal normal
L IP-1I dilated normal enlarged normal normal
R IP-1I dilated normal normal hypoplasia absent
L IP-1I dilated normal normal hypoplasia absent
R cochlear hypoplasia normal enlarged  normal hypoplasia hypoplasia
L cochlear hypoplasia normal enlarged  normal hypoplasia hypoplasia
R IP-1I normal normal normal hypoplasia absent
L IP-1I normal normal normal hypoplasia absent
R normal normal normal enlarged normal normal
L normal normal normal enlarged normal normal
R normal normal normal enlarged normal normal
L normal normal normal enlarged normal normal
R IP-1I dilated normal enlarged normal normal
L IP-1TI dilated normal enlarged normal normal
R IP-1I dilated normal enlarged normal normal
L IP-1TI dilated normal enlarged normal normal
R IP-1 dilated normal normal normal cystic
L IP-1 dilated normal normal hypoplasia absent
R IP-1I dilated normal enlarged normal normal
L IP-1I dilated normal enlarged normal normal
R IP-1 dilated normal normal normal hypoplasia
L common cavity common cavity normal normal normal cystic
R normal normal narrow normal normal cystic
L normal normal normal normal normal cystic
R IP-1I dilated normal normal normal cystic
L IP-1I dilated normal normal normal cystic
R normal normal narrow normal normal absent
L normal normal narrow normal normal absent
R normal normal narrow normal normal normal
L normal normal narrow normal normal normal
R normal normal narrow normal normal normal
L normal normal narrow normal normal normal
R normal normal narrow normal normal normal
L normal normal narrow normal normal normal
R IP-1 dilated normal normal absent absent
L IP-1 dilated normal normal absent absent
R cochlear hypoplasia aplasia narrow normal hypoplasia absent
L cochlear hypoplasia aplasia narrow normal hypoplasia absent
R IP-1I dilated normal enlarged normal normal
L IP-1I dilated normal enlarged normal normal
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side R4 BIEE NEE BIEKE E¥HRE SNEFERE
21 R common cavity common cavity  enlarged normal normal cystic
L common cavity common cavity  enlarged normal normal hypoplasia
R IP-I dilated normal normal normal cystic
22 ) .
L IP-II dilated normal normal normal cystic
23 R common cavity common cavity  enlarged normal normal hypoplasia
L common cavity common cavity  enlarged normal normal hypoplasia
R IP-I dilated normal normal hypoplasia absent
24 . .
L IP-II dilated normal normal normal hypoplasia
R Michel Michel absent normal absent absent
25 . .
L IP-1 dilated normal normal normal cystic
26 R IP-II aplasia normal normal hypoplasia absent
L IP-I aplasia normal normal hypoplasia absent
27 R cochlear hypoplasia aplasia normal normal hypoplasia absent
L IP-1 dilated enlarged normal normal hypoplasia
28 R common cavity common cavity  enlarged normal normal hypoplasia
L IP-1 dilated enlarged normal normal hypoplasia
29 R common cavity common cavity narrow normal hypoplasia absent
L common cavity common cavity narrow normal hypoplasia absent
30 R common cavity common cavity narrow normal hypoplasia absent
L common cavity common cavity narrow normal hypoplasia absent
31 R cochlear hypoplasia dilated normal normal normal cystic
L cochlear hypoplasia dilated normal normal normal cystic
32 R IP-1 dilated narrow normal normal hypoplasia
L common cavity common cavity narrow normal hypoplasia absent
33 R common cavity common cavity narrow normal normal hypoplasia
L common cavity common cavity narrow normal normal hypoplasia
34 R cochlear hypoplasia aplasia normal normal hypoplasia absent
L cochlear hypoplasia aplasia narrow normal hypoplasia absent
35 R cochlear hypoplasia normal normal normal normal hypoplasia
L cochlear hypoplasia normal normal normal absent absent
36 R IP-II dilated enlarged normal absent absent
L IP-I dilated enlarged normal absent absent
R IP-1I aplasia narrow normal absent absent
37 .
L IP-I aplasia normal normal absent absent
38 R cochlear hypoplasia dilated narrow normal normal hypoplasia
L normal dilated normal normal normal cystic
39 R normal normal narrow normal normal normal
L normal normal narrow normal normal hypoplasia
40 R normal normal narrow normal normal normal
L normal normal narrow normal normal normal
41 R common cavity common cavity —narrow normal absent absent
L common cavity common cavity enlarged normal normal cystic
IP-I: incomplete partition type I, IP-II: incomplete

partition type II
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#* M. NEHFFE 414 82 FnF L)

R4 HIBE RNEE
Michel 1 (1.2%) Michel 1 (1.2%) absent 1(1.2%)
common cavity 15 (18.3%) common cavity 15 (18.3%) narrow 27 (32.9%)
IP-1 9 (11%) aplasia 9 (11%) enlarged 12 (14.6%)
cochlear hypoplasia 12 (14.6%) dilated 33 (40.2%) normal 42 (51.2%)
IP-1 26 (31.7%) normal 24 (29.3%)
normal 19 (23.2%)
BIEKE LHRE SNEFRE

enlarged 14 (17.1%) absent 9 (11%) absent 29 (35.4%)
normal 68 (82.9%) hypoplasia 20 (24.4%) hypoplasia 16 (19.5%)

normal 53 (64.6%) cystic 14 (17.1%)

normal 23 (28%)

= . SoR M S SR 186 44 DR KR B

[FE5FRE Normal response

[E85#RE Poor response + No response

ERES VAR Cause of hearing impairment SIR%
Idiopathic congenital hearing loss 92 Bilateral inner ear malformation 21
Bilateral inner ear malformation 20 Idiopathic congenital hearing loss 4
Hereditary hearing loss 12 Low birth weight 3
Cytomegalovirus infection 10 Auditory neuropathy 2
Auditory neuropathy 8 Symptomatic hearing impairment 1
Low birth weight 4 Total 31
Symptomatic hearing impairment 7

Congenital rubella syndrome 1

Hyperbilirubinemia 1

Total 155
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FHRE NEFFEE  Common cavity
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a. b.
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T == p <0.01
a. $87F |
p <0.01
18 1
16 o n.s.
—
14
E 12 °
,ﬁ% 10 .
B
ﬁ &
H 6
4
2
o p <0.01
Normal Poor No
b. Ytk P <0.01
|
45 p <0.05
I
40 o n.s.
—
35 2
% :
'IE S
25
i
H20
A
~15

p <0.01

Normal Poor No

Xl 6.
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| mEskofsE | B&ERTRE | [ BErmuss

Group A —
$H7E : 4.1+ 1.4months
. normal response : 135 l— B2 : 15.1 + 4.3months
FIEE
MEEE L Sroue 3 THIE : 7.5+ 2.9months
: 145 reduced response : 10 }— 45 : 25.4% 5.5months
SERMREHEE
186 cases "
3 Group A —
Fus v - FAT :6.1*3.7months
AEZESH Y normal response : 20 l— J25 - 20.9+ 7.8months
141
Group B —
ZHIE : 5.8+ 1.5months
reduced response: 21 }— % : 21.2 + 6.6months

X 7.
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b. 4

45
40

35

¥ 30

<8

1=

B 25

()

[
(%2}

X| 8.

p <0.01
n.s.

p <0.01

p <0.01
Group A Group B Group A Group B

Bl BIE
(REFHAL) (REFREHY)

p <0.01

n.s.

p <0.01
1

"

p <0.01
Group A Group B Group A Group B

BB ECp g
(REFREL) (REFREHY)

39



a. 14 n.s. b. BIRE p <0.05

[ 1

40
35
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g 25
g 20
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5

0

cases

Group A Group B Group A Group B
BIEREIEEE EEREE T3 EEREIEEE EEREETE
mRNEIFF(+) maREFHE() n AEFT(+) aRAEFH()

o LH¥HRE n-s. d. SMAUERE p <0.01

| 1

40 40
35 35
30 30
§ 25 § 25
S 20 S 20
15 15
10 10

5 5

0 0

Group A Group B Group A Group B
ElEREERS ElEGHREETEH ElEREERS EEREETH
uEF(+) mEFF) LGN b0

X 9.
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] 7o
% 1. fIBHH CT. a to d (Rt), e to h (Lt). #ifll Common

cavity.

A & AT — > ORIPIAE, EEREITER THD
N, B SMAERAE ITIRERCTH D, mHAlO N EIEITHER
LTW5,

%] 2. {I5EHE CT. a to d (Rt), e to h (Lt). Cochlear

hypoplasia.

AR EE L 0 B/ W, IR L HTEORESTIIFIRTH
D, % - SMAPERE IR R CH D,

% 3. WRINEAELZ &2 17 4 OBHMEREIZI T 2 [FlERH
IRIREL D21
IRIRAEFEEL DAL No.11 ZFr< 16 Bl TRO =, T4
(No.3,4,7,9,10,12, 14) Tl a> br—/7F—F L G L

T R 72BORHFRD bILT,
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X 4. WAINE#GEEZ S 17 4 OBYMEEIZIS T % IRIEER?
et A D ZEAL.

IRHRFrRe A EIE No.11 ZFR< 16 il TR 358D biv, 13
#l(No.1, 2, 3, 4,6, 7,8, 9, 10, 12, 13, 14, 15)TiZ=a> t =

— LT — & 1) BV 2R LT,

5. [Alfsty iRl (FRIER).

A. Time scale (one division per second). B. Angular
displacement of the eyes (for time constant, 3.0 s;
calibration signal, 10 degrees). C. Rotational velocity of
eyes (for time constant, 0.03 s; calibration signal, 20

degrees/s). D. Angular velocity of chair rotation.
a. [FIHERT 7R CIE R S O IRIR .

b. A% 12 7 H O¥EBE CEKSTHY . NE&GEL A
I 5/NR D 36 7 A S TCOENEAEROIRIEX.
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6. SHIE & MR OSSR D LK.

a. [Elfsfar - FR A SO B D SHTE D JE 1G4 i

=

Normal response: 4.4+1.9 » A (mean+ SD). Poor

response: 5.7+1.3 77 H. No response: 6.8+2.5 77 H.
b. [BIREFEF A SOS B OB AR D JEFSAF

Normal response: 15.8+5.2 7 H (mean=+SD). Poor

response: 23.9+7.8 77 . No response: 22.1+5.8 77 H .

7. WHEEOF I L Blisk TR O RSZ L 5 4558,

8. %5 I HE. UMM OSEE &AM DOIEFTH in D HLHg,
a. SHIE DESH D
o 1 8% Group A: 4.1£1.4 7 H, Group B: 7.5+2.9 1 H.
# A Group A: 6.1+3.6 7 A, Group B: 5.8+1.5 11 7.

b. AR DIELG
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# 1 #£:Group A:15.1+4.3 # H ,Group B:25.4+5.6 77 .

%5 I #£:Group A:20.9+7.8 7 H,Group B:21.2+6.5 7 .

9. EHZREDSINMIBT 2084 « JikE « E¥IRE - 4
RS O R F O g,

10. Mondini dysplasia FH&HEFA T4 F(11).
(Sennaroglu and Saatci D 43%A(2,3) Tl IP- 11 IZ7%4)
(Pathology of the EAR, Schuknecht %, Lea & Febiger H}
i, p.180 @ Figure 4.113 %)

HiE: 2 G & 3 EER DM CH 2 5 SR B
/M. RIERRE] ORREENE R U, A Bllla & it AL O JEird
DR BT,

AiTRE: ATRERS &8 & RTERREITIE R,

11. Severe Mondini dysplasia fHFRFREIS A 74 K(11).
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(Sennaroglu and Saatci D4346(2,3) TIiL IP- I (Z5%%4)

(Pathology of the EAR, Schuknecht %, Lea & Febiger H}

i, p.181 @ Figure 4.116 i %)
WA ARl O — 58 LARIB AR v T e 2 b O TR O
A AEBMIITEED R,

AIRE @ GNTEFEITHRAR U, DINFESEEE & IR I TR TERL, il
JERTE M THLAEMEGE L IRBERTH Y . FiEHH
R VRSN R a8 Yl

<
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