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Tab.1 ASSR threshold in guinea pigs with posterior
semicircular canal fistula (Mean+SD)

ASSR threshold (dB SPL)
0.5 kHz 1 kHz 2 kHz 4 kHz
Leftear 10 30.00+8.66 25.56+527 20.00+5.00 2222+42]
Right ear 10 35.56+£527 27.78+£10.93 18.891+3.33 21.1113.33
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Fig.1 Morphology of the posterior semicircular canal in the left ear (HE staining,
original magnification: 10X20)
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Fig. 2 Morphology and architecture of the hair cell (HE staining, original

magnification: 10X20)
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