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The research advance of TCD in detection of sudden deafness TANG De-ping, ZHU Qiu-mei. Department Neu-
rology, the People’ s Hospital of Guangsxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Sudden deafness is a common disease of otology, but the etiological factor and pathogenesis are
not clear. The blood supply of labyrinthus oticus and brain stem source from vertebral-basal artery system. Most
scholars consider that the disorder of microcirculation in cochlea is one of the important reasons. Transcranial Doppler
ultrasonography (TCD) is a detection technique using physics and electrophysiology technology, which has the char-
acteristic such as no pain and wounds, simple and easy maniputation, better reproducibility. Detecting the changes of
haemodynamics in arteria basilaris by TCD can more exactly judge the extent and scope of the cerebral ischemia, ob-
serve the relation between the morbility of sudden deafness and the changes of haemodynamics in vertebral-basal arter-
y and posterior inferior cerebellar artery,understand the information of blood flow in single blood vessel, directly ob-
serve the spasm or contraction of vertebral-basal artery, the extent and scope of the cerebral ischemia. The value of

research is important in studying the pathogenesis and improving the detection rate of sudden deafness.

[ Key words] Sudden deafness;
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