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Ossicular Disruption Pattern after Head Trauma

Jeong Hee Kim, Sun Yong Kim, Jung Ho Suh and Kee Hyun Park'

Departments of Radiology and 'Otolaryngology
Ajou University School of Medicine, Suwon, Korea

This study was performed to analyze types of ossicular disruption in patients with conductive hearing
loss after head trauma. We retrospectively reviewed the high resolution computed tomography (HRCT) scans
of 24 cases of ossicular disruption after head trauma (mean age : 20 years, M : F=15 : 9). Ossicular
disruption was diagnosed by history, physical examination, and temporal bone HRCT, and confirmed by
operative findings. We classified ossicular disruption and observed combined temporal bone fracture.

In 24 cases of ossicular disruption confirmed by operative findings, 16 cases had temporal bone fracture.
In 16 cases of temporal bone fractures, 15 cases had longitudinal fractures and 1 case had complicated
fracture. Incus dislocation was found in 14 cases, of which 12 cases had temporal bone fracture.
Maleoincudal joint separation was found in 3 cases, among which 2 cases with temporal bone fracture.
Incudostapedial joint separation was found in 5 cases, among which 2 cases with temporal bone fracture.
Also, fracture of incus long process was found in 1 case, and stapedial crus fracture was found in 1

case without temporal bone fracture.

In conclusion, we found that ossicular disruption could occur with or without temporal bone fracture.
Incus dislocation was the most common type of ossicular disruption. Therefore, we suggest that incus has
no muscular anchor and has the weakest soft tissue attachment among all ossicles (Ajou Med J 1999;

4(1): 25~28)
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Fig. 1. An 18-year-old—girl with motor vehicle accident. a. Axial HRCT section shows a normal "ice cream cone” configuration. b.
Coronal HRCT section shows "Y-sign” indicating lateral displacement of incus.
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Fig. 2. A 13-year-old-boy with falling down injury. Axial HRCT
section shows disarrangement of malleo-incudal joint indicating
malleo—incudal joint separation.

Fig. 3. A 4-year-old-gir with falling down injury. Coronal HRCT
section shows fracture of incus long process (arrow).
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Table 1. Ossicular disruption and temporal bone fracture

Temporal bone fracture

Type of disruption *) ) Total
Incus dislocation 12 2 14
M-I joint separation 2 1 3
1-S joint separation 2 3 5
Stapes crus fracture 0 1 1
Incus long process fracture 0 1 1
Total 16 8 24
M-I: Malleo-Incudal, I-S: Incudo-Stapedial
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