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Superior semicircular canal dehiscence syndrome (SCDS) is a rare disease caused by dehis-
cence in the bone overlying superior semicircular canal. Patients with SCDS present vestib-
ular and auditory manifestations including dizziness and hyperacusis. These manifestations
can be controlled by surgical repair of the dehiscence such as plugging or resurfacing the
defect. We report a case of a 25 year-old man with SCDS who underwent surgical repair of
dehiscence through middle fossa approach.
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Fig. 3. Coronal view of temporal
bone CT (A). Note right superior
semicircular canal with 0.5 mm
bony dehiscence on oblique imag-
es in CT scan (B). Note left superi-
or semicircular canal with 2 mm
bony dehiscence on oblique imag-
es reconstructed in the plane of left
superior semicircular canal in CT
scan (C). White arrows indicate the
dehiscence of superior semicircu-
lar canal.

Fig. 4. Surgical repair using canal
plugging technique through middle
fossa approach. Bony dehiscence
(long arrow) of left superior semi-
circular canal was noted in the op-
eration field (A). The repaired left
superior semicircular canal (short
arrow) is noted on oblique image
view (B).
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