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Background and Objectives The influence of anterior inferior cerebellar artery (AICA) loop
on sudden sensorineural hearing loss (SSHL) remains controversial. The objective of this study
was to evaluate the correlation between the anatomical type of AICA loop and SSHL.

Subjects and Method We reviewed the medical records of 69 ears from 60 patients with SSHL
between January 2005 and April 2008, retrospectively. AICA loops were classified according to
the Chavda classification method by magnetic resonance imaging. According to the extension
depth of the loop in the internal auditory canal, it was classified as type L II and III. The loop was
classified as S (small diameter) and L (large diameter) by comparing the thickness of the loop
with adjacent facial nerves.

Results The predominant type of AICA loop was type I (68.1%) and type S (78.3%). There
was no significant correlation between the pretreatment hearing level, extension depth and diame-
ter. There was also no significant correlation between the rate of hearing recovery by Siegel’s
criteria and diameter. However, there was significant correlation between the rate of hearing re-
covery by Siegel’s criteria and the types of the extension depth (p<0.05). The ears with type Il and
III of AICA loop presented higher rates of hearing recovery by Siegel’s criteria than those with
type L

Conclusion This study suggests that the type II and III of AICA loop may be considered a
good prognostic factor in SSHL. Korean J Otorhinolaryngol-Head Neck Surg 2009;52:660-4
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Fig. 1. Typical 3 types of AICA loop according to their extension depth in the IAC. Type | is AICA loop lying within the CPA but not entering
the IAC (black arrow) (A). Type Il is AICA loop entering the IAC but not extending more than 50% of the length of the IAC (black arrowhead)
(B). Type lll is AICA loop extending into more than 50% of the IAC (white arrow) (C). AICA: anterior inferior cerebellar artery, IAC: internal

auditory canal, CPA!: cerebellopontine angle.
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Table 1. Number of each classified type of AICA loops *

Table 4. Rate of subjects with initial PTA grades according to the
types of AICA loop classified by diameter~*

Type | Typelll Typelll  Total (%)
iti AICA |
small diameter 36 ( 76.6) 16 ( 80.0) 2 ( 50.0) 54 ( 78.3) '”g'r‘;' e _ fhbep Total (%)
Large diameter 11 ( 23.4) 4 (200 0( 00 15( 21.7) - Small diameter Large diameter
Total (%) 47 (1000) 20 (10000 2 (1000) 69 (1000)  Mid 4074 0C 000 4( 58
*AlCA loops were classified by Chavda classification on magnetic Moderate 6 C11.D) 20133 8(11.6
resonance imaging. AICA: anterior inferior cerebellar artery Moderately 10 ( 18.5) 4(267) 14 ( 20.3)
severe
Table 2. Rate of subjects with initial PTA grades according to the ~ Severe 12 (222 2(133) 14 (203)
types of AICA loop classified by the extension depth=* Profound 22 ( 40.7) 7 ( 46.7) 29 ( 42.0)
Initial PTA grade Type | Type |l Typelll  Total (%) Total (%) 54 (100.0) 15 (100.0) 69 (100.0)
Mild 3( 64 1( 50 0( 00 4( 58) *AICA loop was classified by Chavda classification on magnetic
resonance imaging. PTA: pure tone audiometry, AICA: anterior
Moderate 70149 1(C 50 0C 000 8(11.6 inferior cerebellar artery
Moderately 12( 255 20100 0(C 00 14( 203
severe Table 5. The recovery rate by Siegel's criteria grades according to
Severe 7 (149 5(250 210000 14( 20.3) the types of AICA loop classified by the diameter*
Profound 18 (383) 11 (550 0( 00 29( 420 s | N AICA loop tal (%)
iegel’s criteria Total (%
Total (%) 47 (100.0) 20 (100.00 2 (100.0) 69 (100.0) = Small diameter Large diameter
=AICA loop was classified by Chavda classification on magnetic Complete 10 ( 18.5) 2( 13.3) 12 ( 17.4)
resonance imaging. PTA: pure tone audiometry, AICA: anterior recovery
inferior cerebellar artery Partial recovery 5( 9.3 0( 00 5( 7.3
Table 3. The recovery rate by Siegel’s criteria grades according to Slight recovery 12( 222 50333 17 (248)
the types of AICA loop classified by the extension depth=* No improvement 27 ( 50.0) 8 (533  35(507)
Siegel's criteria Type | Typell  Typell Total (%) Total (%) 54 (100.0) 15 (100.0) 69 (100.0)
Complete 5(10.6) 6( 300 1(500 12( 17.4) *AICA loop was classified by Chavda classification on magnetic
recove resonance imaging. AICA: anterior inferior cerebellar artery
ry
Partialrecovery 2 ( 43) 3(150 0( 00 5( 7.3
= & & o Z

Sightrecovery 10 ( 21.3) 7(350) 0( 00 17( 246  ©=1° 27801 whZ S} Lol ehube Ao W 4
Noimprovement 30 ( 63.8) 4 ( 2000 1( 5000 35( 507 =9} 9 & 27194 Siegel’s criteria® B713t A8 35
Total (%) 47 (100.0) 20 (100.0) 2(100.0) 69 (100.0)  AE9}o] AT FHAXNL ZA A F24o] §19ItH Table 4

=AICA loop was classified by Chavda classification on magnetic
resonance imaging. AICA: anterior inferior cerebellar artery
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