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2.1. Kulak Embriyolojisi  

 

I)   . 

II) . 

III)Ses 

kulak. 

 

 

farengeal 

 

l 

. 

 



 

 

 

 

 Bunlar; 

- Tragus 

- Krus heliks 

- Heliks 

- Antiheliks 

- Antitragus 

-  

 

. 

 



 

 

. 1.  

 

 

   

 , 

te orta kulak endotelial 

epitel 28 

 

 

          

 

 haftadan itibaren laterale 

k 

yerek primitif  



 

 

 

 

stapes k iklerinin  

 

 

 trigeminal sinirin 

aringeal arkusun  siniri olan fas n innerve edilir. 

 

 

 

 

 

uz 



 

. 

 

 

 

Otik plaktan  

 

 

 

 

 

 

 

 

 

 



 

buradan da 8. kranial sinirin 

 

 

 

2.2. Kulak Histolojisi:  

 

 

 

 

y

ik lifler ve 



 

 

2.2.2.  Orta kulak Histolojisi : 

 

oval ve yuvarlak pencere olarak adlan

 

 

 

 

 ve ektodermal orijinli epitel ile 

bulunur  . 



 

 

 

 

Koh

2,5 h

h histolojik 

da skala media ve altta skala timpani olarak  

uzun birer t

Koh bir  

. 

 

 

 

 



Skala media ise endolenf ile dolu olup 

 Kemik 

endolenf bulunur (15). 

 

2.3. Kulak Anatomisi: 

 

z

 

         

        

         

 

 

 

2.3.1.1.  Aurikula:  

 

yapar; buna heliks deni ile devam eder. Heliks ile antiheliks 

buna  

tuberkulum aurikula 



konka aurikula 

simba konka olarak ad kavum 

konka Kavum konka 

Tragus, 

 

supratragum denir. Kavum  

trag ka) 

Kavum konka 

  antitragustan altta pek derin olmayan bir oluk (posterior 

rura antiheliks 

(18). 

perior, anterior ve 

posterior.  

 

2.3.1.2.   

 

kulak yo

 

 

 

 

2.3.1.3.  Timpanik Membran:   

 

 9 6 mm 

 



denir. 

er 

 

 

  

 

 

III) Mukozal tabaka:  

Arterleri, arteria timpanika anterior ve posterior, arteri

 ise  

 

2.3.2. Orta Kulak Anatomisi: 

 

na 

gelmektedir.  Kavum timpani, 

 

Kavum timpani timpanik membran 

 

ik membran 

bulunan koh ntorium ile 

timpanik membran  

  

K



kta kaput mallei, korpus inkus ve fasial 

 

 

uskulus  stapediusun 

ia piramidalis bulunur. Bu eminens

 

sak 

ligament, altta malleusun lateral prosessusu yapar (17,22,23).  

ik 

membran ve oval 

 

kollum v

 

ru 

Bazis 

 

 

 

 



Timpanik kavitede 

 

 

Orta kulakta, timpanik membran ve ke  

tensor timpani ve muskulus Muskulus tensor 

timpani manibrium malleiye, muskulus stapedius ise 

Muskulus 

Muskulus 

 

eksterna  

arter ve arteria meningea  

 

 

 

 

 

h

h

yuvarlak ve oval pencereler yoluyla orta kulak ile, koh

a intrak   

 



 

 

 

 

Koh  

h  Kanalis koh

. A

h  

fasiyal ve 2 cm 

rista olarak isimlendirilen bir 

 

koh

anterior genusu yapar. Fasiyal 

  

 



 

 

 

 

Timpanik segmentte 

ver loid 

 

 

 

 

 

 

 

 



 

 

 

 

 



 

 

2.3.5. Temporal Kemik Anatomisi: 

 

. . 

 

 

 

 

 

 

 

 

- rteria  tem

oluk bulunur. 



rteria 

bulunur (18). 

 

 

 

 

aditus yoluyla orta 

  

izasyonuna  

 

 

II) Diploik tip: 

kombinasyonudur. 

III) Sklerotik tip: 

kemik dokusu mevcuttur. 

 

2.3.5.3.  

 

 

oramen 



. 

 

         2.3.5.4.  

 

rteria 

eminens

tegmen timpani bulu trigeminal sinire ait ganglion 

semilunare

 

jugular ven  

 

 

 

 

prosessus sti

uskulus tensor timpani ve 

 

 



 

 

 

  

 

 

an mekanik 

bir hadisedir. 
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4. Kognisyon: Kohlear 

 

 

 

 

 

dirir hem de 

 

 



2.4.2. Orta Kulak Fizyolojisi  

 

 Hareket 

bundan sonra, ink

 

rezi

nerji 

 

 

ibrium malleide 

 

 

 

 Orta kulaktaki 

 

Orta kulaktaki muskulus tensor timpani ve muskulus s

 

 



  

 

 ktrokimyasal 

 

ile merkeze iletilmesine sebep olur 13). 

 

 

 

ve kemik pencereden 

perilenfe iletilir. Ses d

sinir 
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u olarak tarif 

edilir. Vertigo v



ertigo rotatuar veya lineer olabilir. Rotatuar vertigo genellikle 

periferik 

olabilir. 

serebellar  veya 

-  

 

 

 

 

-



 

 

 

 

-

 

(43)  

 

 

II)  

etkileyen enfeksiyonlar (menenjit, labirentit, kabakulak
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TR ( ) ve TE ( ) 

leri kullanan seriler T1  
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         Tablo 1.  

Doku  T1 A  T2 A  

 Hiperintens  Hafif Hiperintens  

Kas Hafif Hiperintens Hipointens 

Sinir (Myelinize) Hafif Hiperintens Hafif Hiperintens 

Tendon Hipointens Hipointens 

Kortikal Kemik Hipointens Hipointens 

 Hipointens Hiperintens 

Kist Hipointens Hiperintens 

 Hafif Hipointens Genellikle Hiperintens 

Fibrozis Hipointens Hipointens 

 Hafif Hipointens Hafif Hiperintens 

Akut Hematom Hiperintens Hipointens 

Subakut Hematom Hafif Hiperintens Hafif Hiperintens 
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1.   

2.  SE T2 aksiyal-  

3. 3D- Fast Imaging with Steady State Accquisition ( FIESTA)- serebellopontin   
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TE 

FOV 

(cm) 

Nex 

 

Kesit 

 

 

Kesit 

Ka  

(mm) 

Matrix 

 

 

 

SE T1 A  

Aksiyal/ 

koronal 

400  

11 

 

20x20 

 

   288x256 2 dk 22 s 

 

SE T2 A 

Aksiyal 

 

4500 

5500 

 

20x20 

 

   512x256 

 

1 dk 54 s 

 

3D-

FIESTA 

5.9 

1.6 

20x20 

 

   320x224 

 

5 dk 59 s 
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Evaluation of the relationship between anterior inferior cerebellar artery and the 

vestibulocochlear nerve in the patients with and without neurootologic symptoms by 

magnetic resonance imaging 

 

The aim of our study is to re-evaluate anatomical-radiological relationship 

between AICA and vestibulocochlear nerve with MRI two classifications 

used in literature,  to determine which classification is reflect neurootologic symptoms 

better  and contact of to channel structure 

 in addition to the literature. 

 applied to 

neurootologic symptoms 

neurootologic 

symptoms

Patients diagnosed with vestibulocochlear disorders who undergone neurootologic 

surgery for any reason prior to imaging and had specific positive audiological tests were 

excluded from the study. There was no gender limitation in our study but pediatric age 

limit was accepted as 18 years-old and  age under 18 were not included in the study.  In our 

study 1.5 T magnetic field strength MRI unit (Signa Excite, GE Healthcare, Milwaukee, 

Wis.), and 8-channel phased-array head coil was used. S

 

1. 

 

2.  

3.  

-



 

T2-weighted axial images containing the whole brain were examined for signals that may 

lead to an increase in terms of pathology or congenital anomalies. The anatomic 

relationships between the IACA  and vestibulocochlear nerves for both ears in bilateral 

cerebellopontine cistern in  were evaluated by the classification used 

 

Anatomical-radiological classification findings and relationship between contact of 

vestibulocochlear nerves to anatomical channel structures in the entrance of the IAC and 

neurootological symptoms were evaluated with the chi-square (Fisher's Exact) test 

statistically. Before the study, was approved to the academic of the department and board 

of ethics committee of faculty. Findings: 

-

The only 

statistically significant finding was that vertigo detected high rates in women compared to 

men. Results: Various degrees of contact between AICA and vestibulocochlear nerve 

should not be held responsible for the etiology alone in patients who have neurootologic 

findings and researched etiology. To reporting neurovascular compression findings in MR 

imaging in patients who  planned decompression operation  may be significant as reporting 

the anatomic variations on the other hand should not be decisive alone to decide about 

operations and guiding the clinician.  

 

 

 

Key Words: Vestibulocochlear nerve, anterior inferior cerebellar artery (AICA), 

tinnitus, hearing loss, magnetic resonance imaging (MRI)
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