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X 2

ar JEBI1 : 7275%. Lok, GradeVIDBEREAAE & D FEV, (P, EEREHIIATRY, NEEEY RI
CIIEEm (). LRIE(Gsv), TRIEGY) ., SRR (o) D& THER S,

b: JEGI3 : GradeVIDOEBEMREME, HEV, CP, EHAMEOTEEREERAFR0, Him, Lk,
WRARRIRANESE SAUTZAS, T RITEMRIDEE S /2o T,

c: JEM4 : 45 5%, #otk, Grade VIDBEEHRARE & D FE V., CP 2588, WHEEER MRI T, A
& FRTEEAROM TN EE Shi-,

d: FEB8 : 60 mEDLct, Grade VIDOEERFRFE & D FE VY, CP 2380, WEEER MRI T3 _LaiEs
BRI ERE Shs,
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affected HB : heriang
case sex age side grade ENoG  vertigo CP oss N SVN IVN CN
1 F 72 left VI 0% + + 88dB + + +  +
2 F 59 left \ 76% + + 37dB + + - +
3 M 66 right Vi 0% + | + 33dB + + - +
4 F 45 right VI 18% + + 23dB + + - -
5 M 62 left \% 48% =+ =+ 28dB - + - -
6 M 41 left \'% 78% + + 27dB - + - -
7 M 43 right VI 0% + + 23dB - + —_ =
8 F 60 left v 44% + + 20dB — + - -
9 F 78 right Vi 25% + + - - + - =
10 M 77 right \ 17% + + - - + - =
11 M 72 right Vi 17% + + - - + - =
12 F 83 right \ 25% + + - — — - =
13 M 58 right A 0% - - 52dB — - - -
14 M 61 right v 79% - - 28dB — — - =

HB grade: House—Brackmann grading

CP: canal paresis on the caloric test

Hearing loss: the averaged right—left differences in hearing levels at 2000, 4000 and 8000Hz
FN: facial nerve, SVN: superior vestibular nerve, IVN: inferior vestibular nerve,

CN: cochlear nerve

+: positive, —: negative enhancement of Gd-MRI
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