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— ABSTRACT —

Background : Superior semicircular canal dehiscence syndrome (SCDS) is diagnosed by clinical symptoms and
signs. Computed tomography (CT) has been used to confirm the diagnosis. A consecutive series of temporal bone
CT scans was reviewed to define the prevalence of a dehiscent-appearing superior semicircular canal in temporal
bone and measured to know the thickness of bone overlying the superior semicircular canal. These datas support
to make a diagnosis of SCDS. Methods : Retrospective review of CT scans of the temporal bone performed at
our institution between January 2006 and December 2008. Prevalence figures for dehiscent-appearing superior
semicircular canal were determined by consensus. An additional 50 control subjects who underwent temporal
bone multi-detector row CT for other reasons, were prospectively selected to measure the thickness of bone over-
lying the superior semicircular canal. Results : A dehiscent-appearing superior semicircular canal was seen in 30
ears (1.5%) of studies, at the middle fossa floor (n=22) and where the superior petrosal sinus was in contact with
the canal (n=8). The thickness of bone overlying the superior canal in controls measured 1.02 +0.42 mm (mean
+SD). And the thickness of the bone overlying the superior canal on one side correlated with that on the other
side in controls (r=0.62, p<0.0001). Conclusions : Determination of Superior canal dehiscence (SCD) should be
based on the coronal CT scans that correlated with clinical symptoms. (J Clinical Otolaryngol 2012;23:206-211)
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Fig. 1. Coronal computed tomography of the left tem-
poral bone shows bony defect of the superior semicircu-
lar canal (arrow).
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Table 1. Dehiscence of overlying bone of superior semi-

circular canal in CT scan case (%)
Side Dehiscence
Unilateral* 18 (75.0)
Right 10
Left 8
Bilateral* 6(25.0)
Total 24 (100)
* 1 p<0.05

Fig. 3. Plane of P&schl. A @ Angle of reformation demonstrated on transverse scout image. B : Intact superior semicircu-
lar canal and thickness of bone overlying the superior semicircular canal.
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Table 2. Site of dehiscence of the superior canal between
the bony superior canal and the upper surface of the tem-
poral bone (middle cranial fossa) or through of the supe-
rior petrosal sinus

Site of dehiscence Ears (%)
Middle Cranial Fossa* 22 (73.3)
Superior Petfrosal Sinus* 8(26.7)
Total 30 (100)

* 1 p<0.05

Table 3. The thickness of the bone overlying superior ca-
nal in plane of Péschl

Thickness of bone (mm) Ears (%)

0 4( 4%)
0-0.5 2( 2%)
0.5-1 47 ( 47%)
1-1.5 33 ( 33%)
1.5-2 12 ( 12%)
2— 2( 2%)
Total 100 (100%)
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Fig. 4. A : Coronal reformatted image from thin-section transverse CT examination shows bony covering of superior
semicircular canal is intact on right but absent on left (arrow). B : Same patient Plane of Pdschl also shows dehiscent

at the floor of the middle cranial fossa (arrow head).
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