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Vertigo, tinnitus, facial palsy, otorrhea, hemotympanum and postauricular hemorrhage are the signs of the middle cranial skull base 
trauma. Long axis of the petrous pyramid would be used to classify the temporal bone fractures. 70 to 90 percent of the temporal bone 
fractures include "longitudinal" fractures. Due to the ossicles disruption in longitudinal temporal bone fractures, conductive hearing loss 
is more common in this form of fractures in comparison with transverse fractures. In about 10 to 25 percent of the longitudinal fractures, 
facial nerve injury would occur specifically in the region of the geniculate ganglion. 

"Transverse" temporal bone fractures occur perpendicular to the axis of the petrous. About 10 to 30 percent of the temporal bone 
fractures would be transverse ones which would occur as a result of occipital skull trauma. Such transverse fractures typically begin at 
the site of injury in the suboccipital bone and extend to the foramen magnum, petrous temporal bone and usually to the foramen lacerum. 
Sensorineural hearing loss will occur due to damage to the cochlea, labyrinth or the vestibulocochlear nerve. In about 30 to 50 percent 
of the transverse temporal bone fractures, paralysis of the facial nerve will occur. Proximal region of the labyrinthine segment or internal 
meatus is the typical site of injury to the facial nerve in transverse temporal bone fractures. Lower cranial dysfunctions and jugular fora-
men syndromes can appear due to the extension of the transverse fractures to the jugular foramen [1-10].
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