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INTRODUCTION

SSCD: the bone overlying the superior
semicircular canal thins or dehisces.

First described by Minor et al., 1998

Assoclated symptoms: Vertigo, dizziness,
tinnitus, hearing loss, Tullio phenomenon

"Third window" phenomenon affects sound
conduction and pressure dynamics

Diagnosis: Audiometric evaluation, vestibular
assessment, temporal bone CT scans
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Epub 2017 Dec 7. PMID: 29224712.



THIRD WINDOW PHENOMENON

SOUND-INDUCED

EXPOBED CANAL . In SSCD, a bone defect
creates a "third window" In
the Inner ear.

. This disrupts sound and
pressure balance, causing
dizziness and hearing
problems.
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Ghany, A.F.A. and N.M.J.T.J.0.l.A.O. Osman, Superior Semicircular Canal Dehiscence: A Missed Finding in Temporal Bone Multidetector CT Scans in Symptomatic Patients Presenting with Vertigo. 2011. 7(2): p. 157.



SSCD on Computed Tomography

. Upper row: Normal (A) and
dehisced (B) superior
semicircular canals on high-
resolution computed tomography
(CT).

. Lower row: Superior
Semicircular Canal Dehiscence

In Stenvers (A) and Poschl
views (B).




CANDIDATE'S THESIS

Clinical Manifestations of Superior
Semicircular Canal Dehiscence

Lloyd B. Minor, MD

Treatment of SSCD

Objectives/Hypotheses: To determine the symp-
toms, signs, and findings on diagnostic tests in pa-
tients with clinical manifestations of superior canal
dehiscence. To investigate hypotheses about the ef-
fects of superior canal dehiscence. To analyze the out-
comes in patients who underwent surgical repair of
the dehiscence. Study Design: Review and analysis of
clinical data obtained as a part of the diagnosis and
treatment of patients with superior canal dehiscence
at a tertiary care referral center. Methods: Clinical
manifestations of superior semicircular canal dehis-
cence were studied in patients identified with this
abnormality over the time period of May 1995 to July
2004. Criteria for inclusion in this series were identi-
fication of the dehiscence of bone overlying the supe-
rior canal confirmed with a high-resolution temporal
bone computed tomography and the presence of at
least one sign on physiologic testing indicative of su-
perior canal dehiscence. There were 65 patients who
qualified for inclusion in this study on the basis of
these criteria. Vestibular manifestations were
present in 60 and exclusively auditory manifestations
without vestibular symptoms or signs were noted in 5
patients. Results: For the 60 patients with vestibular
manifestations, symptoms induced by loud sounds
were noted in 54 patients and pressure-induced
symptoms (coughing, sneezing, straining) were
present in 44. An air-bone on audiometry in these
patients with vestibular manifestations measured
(mean = SD) 19 = 14 dB at 250 Hz; 15 = 11 dB at 500 Hz;
11 + 9 dB at 1,000 Hz; and 4 + 6 dB at 2,000 Hz. An
air-bone gap 10 dB or greater was present in 70% of
ears with superior canal dehiscence tested at 250 Hz,
68% at 500 Hz, 64% at 1,000 Hz, and 21% at 2,000 Hz.

Similar audiometric findings were noted in the five
patients with exclusively auditory manifestations of
dehiscence. The threshold for eliciting vestibular-
evoked myogenic potentials from affected ears was
(mean = SD) 81 *+ 9 dB normal hearing level. The
threshold for unaffected ears was 99 + 7 dB, and the
threshold for control ears was 98 + 4 dB. The thresh-
olds in the affected ear were significantly different
from both the unaffected ear and normal control
thresholds (P < .001 for both comparisons). There was
no difference between thresholds in the unaffected
ear and normal control (P = .2). There were 20 pa-
tients who were debilitated by their symptoms and
underwent surgical repair of superior canal dehis-
cence through a middle cranial fossa approach. Canal
plugging was performed in 9 and resurfacing of the
canal without plugging of the lumen in 11 patients.
Complete resolution of vestibular symptoms and
signs was achieved in 8 of the 9 patients after canal
plugging and in 7 of the 11 patients after resurfacing.
Conclusions: Superior canal dehiscence causes ves-
tibular and auditory symptoms and signs as a conse-
quence of the third mobile window in the inner ear
created by the dehiscence. Surgical repair of the de-
hiscence can achieve control of the symptoms and
signs. Canal plugging achieves long-term control
more often than does resurfacing. Key Words: Vertigo,
superior semicircular canal dehiscence syndrome,
labyrinth, oscillopsia, autophony.

Laryngoscope, 115:1717-1727, 2005

INTRODUCTION

A syndrome of vertigo and oscillopsia induced by loud




SSCD in PubMed
superior semicircular canal dehiscence X m
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“Described just over 20 years ago, superior semicircular canal dehiscence
remains a relatively unknown and easily missed cause of dizziness and auditory
symptoms” (Kontorinis et al., 2021)



SSCD In Vietham
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Nguwoi 6 thé nghe chuyén dong cia nhan cau va hoi
chirng SCDS
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ODbjectives of the Study

1. Evaluate prevalence of SSCD

2. Investigate correlation with vestibular symptoms



Methods

Retrospective study conducted from March 2022 to February 2024
Location: Tam Anh Ho Chi Minh General Hospital

Study subjects: All patients visiting the Otorhinolaryngology Department at Tam
Anh General Hospital Ho Chi Minh City who underwent HRCT of the temporal

bone.
Statistical analysis: Fisher exact test, Student t-test, significance p < 0.05.

Vestibular disorders: vertigo, dizziness, lightheadedness, tinnitus, hearing loss,
and acoustic vertigo (Tullio phenomenon).



Slice thickness

Distance

Voltage

mA

CT Protocol

<1mm
0.37/75mm
120 kV (peak)

195 mA



Results and Discussion
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POPULATION CHARACTERISTICS
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No significant age discrepancy was observed between genders in our study



POPULATION CHARACTERISTICS

p-value = 0.003

Non-Vestibular Group Vestibular Group

Non-Vestibular Group: Mean age = years, Standard deviation (SD) = 19.36
Vestibular Group: Mean age = years, Standard deviation (SD) = 16.46



PREVALENCE OF SSCD IN OUR STUDY

- Total prevalence: SSCD was detected
SSCD Present |n Of pa'[lentS

- Comparison to Global Data: Aligns with
global prevalence rates (3.6% to 9%).

kel - Significance: Highlights the importance
of HRCT in detecting SSCD, even in
asymptomatic individuals.
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SSCD Prevalence in Vestibular vs. Non-Vestibular Groups

X
~
Q
(@]
c
A
©
>
Q
| -
[a

-~
wn

ek
o

N
Ul

o
o

Vestibular Group

Groups

Non-Vestibular Group

Results: SSCD prevalence was
18.33% In vestibular disorder
group vs. 6.2% in non-vestibular

group ( ).

Significance:

Conclusion: Patients with
vestibular disorders are
significantly more likely to have
SSCD.



Age Distribution for SSCD Positive vs. Negative

SSCD Positive

p-value = 0.615

SSCD Negative

SSCD Positive: Mean age =47.19
years, SD = 16.22

SSCD Negative: Mean age = 45.56
years, SD = 18.92

Correlation: Weak, non-significant
correlation between SSCD and age

( )



SSCD Prevalence by Gender

. Males: SSCD prevalence =
11.26%

. Females: SSCD prevalence =
9.48%

X
~
Q
o]
o
Q
©
>
(O]
| -
[a

. Significance:
(no significant difference)




Retrospective Design

Sample Size

Data Misclassification

Imaging Variability

Symptom Diversity

Study Limitations

Relies on existing records, which may lead to missing or
Incomplete data

Limits generalizability to larger or different populations

Potential overlap of vestibular symptoms with other
disorders

Differences in CT scanner settings and interpretations
may affect detection

SSCD symptoms vary widely and can be mistaken for
other conditions




CONCLUSION

. SSCD prevalence was 10.2%.

- Significant correlation between SSCD and vestibular
symptoms, particularly dizziness.

- Recommendation for HRCT in diaghosing SSCD.
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