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TanUszanmyFeneiiaideundy (sudden sensorineural
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AWaINBIHYIE idiopathic sudden sensorineural hearing
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Cause of sudden sensorineural hearing loss

Infection

e Meningitis

e Labyrinthitis (bacterial, fungal, viral, parasitic, spirochetal)

Traumatic
e Head injury (with/without fracture)
e Barotrauma (with/without perilymphatic fistula)
e Acoustic trauma
e latrogenic injury
Neoplastic
e \Vestibular schwannoma
e Metastases (to meninges or temporal bone)
e Hematologic malignancies (leukemia, myeloma)
Immunologic

e Autoimmune inner ear disease

e Systemic immune disease (Cogan syndrome, Wegener granulomatosis, polyarteritis, temporal arteritis)

Ototoxic
Vascular
Neurologic
e Multiple sclerosis
e Focal pontine ischemia
Metabolic
e Disturbance of iron mechanism
e Renal failure/dialysis
Miscellaneous
e Meniere disease

e Functional hearing loss

. MIfnRDlaTd (viral infection)
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complete blood count (CBC) Lﬁa@’iﬁﬁmi@m%a
(infection) #3slal, fasting plasma glucose L‘ﬁa@ﬁ’]
Wulsawmanunselsl, cholesterol Wag triglyceride wie
gindulsaloiulwdengeviola, ESR Feuandonis
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brainstem response (ABR)) A33RIATIANNIIY HAZENH
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Y9911AY99 ABR s &13130 detect f1B% vestibular
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Pl
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(magnetic resonance imaging with gadolinium (MRI with
GAD)) azavnsaawamzlusefisl speech discrimination
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resolution CT temporal f9na1aLnu MRI g
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Fod N T ANINUS IR UMY retrocochlear Tavanede
wm%amwé”am vestibulocochlear nerve, brainstem U

AuUe9 cerebral cortex WWAITANITRIATIN MRI with GAD
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nisQiasny1 (Management)

3l spontaneous recovery P8R @l 99 e,
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roid oral form lagnslAe prednisolone ¥RATUUILNU
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swag1a9 1wt 1998999155 nBIEI87 welLipean
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fiflesud meta analysis T ALA. woso TUBNIINITIAB
g2 prednisolone FaglnnImnevaslsARTwANTae
Slodeunu placebo™ AenlFnnssnwdenanadudiss
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ﬁmﬁ"umi%’ﬂmﬁﬂgﬂL,L'uwﬁ@ﬁﬁa intratympanic
corticosteroids (IT) A8 M13&AEN steroid TUFULUUYBS
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Wlaun dexamethasone Wwag methylprednisolone %Gﬁm
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HU385n¥IWUY  systemic corticosteroid WA e AR
(salvage therapy) #3oRUaMNIUNITTNWILUY  systemic
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138n97 hyperbaric oxygen therapy (HBOT) Sudainng
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TuszfuANNGUUITEINATIGININ o UTTBIMIA W
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Tuusfiteidefo aunuasildianzurefiindu
agslsimaniiasanndelifionideiisusasnanisinm
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Bufionns wasdnagldnalumeiifinnagaydenislasu

WUUUITAMLERNTLIU severe TUaudle profound i

A197197 & WaAS Definitions Y89 hearing recovery™
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vasodilators, vasoactive substances %38 antioxidants ﬁué?@
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threshold (SRT) LLa2/%38 word recognization speech (WRS)

v
-~
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Definitions of recovery

Follow up PTA (dB HL) or SRT (dB HL)
dlefisuiureugadenislidu

Complete
Partial

No recovery

22D

improvement 10 dB HL

improvement 0ERL &o

pad )

& improvement #%p8NIN3REAT €o

(9nw3ee PTA: pure tone average; SRT: speech reception threshold ; dB HL: decibels hearing level)
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Snwnaug Solsifinaduduintaeliate nshanaNa
audiogram @936 pure tone average, speech reception
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Abstract
Management of sudden sensorineural hearing loss
Phurin Sujirakul

Department of Otorhinolaryngology, Faculty of Medicine, Mahasarakham university

Sudden sensorineural hearing loss is an otologic emergency. Patient may present with aural fullness. Unfortunately,
most of them are idiopathic. Physician should take history and carefully perform a physical examination especially otoscopy
to exclude conductive hearing loss. Audiogram is very important and helpful to confirm diagnosis. Routine laboratory
test should be avoided and sent for only specific cause. CT scan may be helpful in focal neurological deficit, trauma
or chronic ear disease. Furthermore, MRI should be done in case that has abnormal auditory brainstem response (ABR)
or suspected retrocochlear pathology. Recently, the most acceptable treatment is short course systemic corticosteroid
oral form. Intratympanic corticosteroid is used for salvage therapy or contraindicated for systemic treatment. Hyperbaric
oxygen therapy is still adjunctive treatment and not widely available. Other pharmacological treatments such as antiviral
drug or antioxidant have not proved to be useful. Audiogram should be done continuously to evaluate improvement.
Patient education need to be done for best treatment outcome. Aural rehabilitation in unimproved patient will reduce

communication problem and improve quality of life.

Key words: Sudden sensorineural hearing loss, Management




