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Measurement values of the shape of temporal bone in diagnosis of Meniere’ s disease using analysis of ROC
curve HUANG Yao-qu,ZHAO Xiao-mei, QIN Hong-wei,et al. Room of MRI, Foshan Hospital of TCM , Guangdong
528000, China

[Abstract] Objective To use ROC curve to choose the cut-off of PP value,CP value and VP value,and in-
vestigate the value of them in the diagnosis of Meniere’ s disease( MD). Methods The MR hydrography images of
22 MD patients and 20 normal volunteers were analyzed retrospectly ,the minimum distance between the posterior sem-
icircular canal and the posterior petrous surface ( PP value) ,between the common crus and the posterior petrous sur-
face (CP value) ,and between the vestibule and the posterior petrous surface ( VP value) were measured in axial
plane,and ROC curve was established by them. Results The area under ROC curve of PP value,CP value and VP
value reached 0. 814,0. 837 and 0. 796 ,and the best diagnostic cut-off was 2. 035 mm, 1. 995 mm and 4. 730 mm re-
spectively, the sensitivity of them was 72.7% ,70.5% and 65. 9% respectively, and specificity was 85. 0% ,92. 5%
and 90. 0% . Conclusion PP value, CP value and VP value have medium value in diagnosis of MD, useing ROC
curve can choose the best cut-off of them.
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