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Imaging of ear disorders seen from a viewpoint of treatment.
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Textbooks on medical imaging usually show key images for diagnosing a certain disease,

but seldom describe its treatment and prognosis leaving them to clinical or surgical text-

books. We encounter many patients and diseases during our clinical practice. Each disease

has its unique etiology, diagnostic process, treatment and its result, which cannot be under-

stood well without seeing the stages after the diagnosis. A viewpoint of treatment is, thus, es-

sential for clinically appropriate imaging diagnosis. This article reports cases of infectious and

inflammatory ear diseases, temporal bone traumas and inner ear anomalies, in which not only

their diagnostic key images but also their treatment findings and prognoses are described

and discussed.
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Fig.1 CT and MRI of sigmoid sinus thrombosis
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Fig. 2 MR venography before and after treat-
ment of sigmoid sinus thrombosis
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Fig. 3 Follow-up CT and MRI of petrous apex
cholesteatoma
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Fig. 4 Brain and temporal bone CT of severe
head trauma
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Fig.5 CT and MRI of IP-I and IP-II inner-ear
malformation
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Fig. 6 Temporal bone CT and MRI of right co-
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