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Objective To explore the value of bent-lever plane on detection of malleus-incus complex abnormalities. M ethods Totally 85 ears in 74 patients with malleus-incus complex abnormalities confirmed by
surgery were enrolled. The displaying ability of various parts of malleus-incus complex and their abnormality in one single bent-lever plane was observed. The diagnostic ability for malleus-incus complex
abnormalities was compared between bent-lever plane and axial images. The diagnostic sensitivity, specificity, Youden index and consistency of two observers for different parts of malleus-incus complex
were calculated and compared. Results The head of malleus, neck of malleus, manubrium of malleus, incudomalleolar joint, body of incus and long process of incus of 85 ears and their abnormalities could
be shown in one single bent-lever plane. The short process of incus and its abnormality needed to be demonstrated in several bent-lever planes. There was no significant difference between bent-lever planes
and axia images in identifying abnormalities of malleus-incus complex (P>0.05). The diagnostic sensitivity of bent-lever plane ranged from 71.43% to 97.06% and specificity ranged from 89.47% to 100%
for different parts of malleus-incus complex. Y ouden index for the short process of the incus was the lowest. The radiologists had perfect or substantial consistency in identifying the abnormalities of
different parts of malleus-incus complex. Conclusion Most of segments of malleus-incus complex and their abnormality can be demonstrated in one single bent-lever plane, which has high value of clinical
application.
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