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The sensorineural hearing loss following extraventricular drainage (EVD) is perhaps an un-
derestimated complication rather than an uncommon event. Changes in the cerebrospinal
fluid (CSF) pressure may lead to endolymphatic hydrops through the patent cochlear aque-
duct resulting in sensorineural hearing loss. We describe the case of a 9-year-old child suf-
fering from meduloblastoma. Bilateral hearing loss, especially at low frequency was found after
emergent extraventricular drainage. At 2 months of treatment, hearing loss improved a little,
but not restored to a serviceable hearing. Our experience and a review of articles indicate that
carly detection and awareness of hearing loss after EVD are important for treatment strategy.
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Fig. 1. Axial CT scan. Unenhanced
CT scan shows the normal lateral
ventricles before tumor recurrence
(A), and shows newly developed
hydrocephalus before EVD inser-
tion (B). EVD: extraventricular dra-
inage.
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Fig. 2. Change of hearing. Before extraventricular drainage, the patient already suffered high tone hearing loss because of cisplatin and
carboplatin (A). But after extraventricular drainage, low tone hearing loss developed (B) and hearing was not recovered after 2 months

of management (C).
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Fig. 3. Axial (A) and coronal images (B) of temporal bone computed tomography show the left medial orifice of the cochlear aqueduct.
Diameter of the medial orifice and width of middle of the canal are in normal range. The arrow indicates the medial orifice of cochlear ag-
ueduct. CA: cochlear aqueduct, IAC: internal auditory canal, JB: jugular bulb.

aqueduct

CSF loss

Fig. 4. Schematic illustration shows the relationship between
CSF pressure and endolymphatic and perilymphatic spaces. De-
crease of CSF pressure may lead to endolymphatic hydrops
through the patent cochlear aqueduct. CSF: cerebrospinal fluid.
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