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48 Years Old Patient Bilateral Sudden Sensorineural Hearing Loss Occurred in Order
: Correlation of Hearing loss with Obstruction of Anterior Inferior Cerebellar Artery and
Probability of Collateral Circulation of Cochlea.
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__Abstract )

He lost suddenly right hearing 2 months ago, but he didn' t his sudden sensori neural hearing loss {SSNHL), He had leit
SSNHL 1 day ago, he visited Jeju National University Hospital. He only complained of hearing loss. In pure tone audiometry
(PTA), his hearing was measured 62dB/24% at right side and 87dB/0% at left side respectively. The magnetic resonance image
{MRI} and angiography (MRA) of the brain showed total occlusion of right internal carctid artery and both anterior inferior
.cerebellar artery (AICA} was invisible in MRA, There was no AICA infarction in diffusion image of brain MRl We treated him with
high dose methylprednisclone, intratympanic dexamethasone injection {(ITDB, IV alprostadil 10pg, ginkobiloha, pentoxityline and
" aspirin. In addition, we detecled hypertension {HTN) and diabetes melliius {DM) and treated diseases with depariment of internal
medicine. After treatment for 2 months brain MRl and MRA showed more abundant colfateral circulation of brain than initial MRA,
But both AICA was invisible. After treatmenl for 4 months his left hearing was measured 30dB/90% at leit side in PTA (J Med
Life Sci 2014;10(3):221-224)
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Figure 2. Brain MRA findings before treatment (A) and after
treatment (B), After treatment, collateral circulation of overall
caerebrum and around basilar artery was more abundant and more
distingt than that before treatment. Blue arrow area: After

treatment, collateral circulation of overall cerebrum was more
sbundant and more distinct than that befare treatment. Yellow
arrow areal After freatment collateral drculation around basilar
artery was more shundant and more distinct than that before
treatment
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Figure 1A. When patient visited hospital, his hearing was
measured. In pure tone audiometry (PTA), his hearing was
measured 62dB/24% at right side and 87dBA% at left side
respectively,
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Figure 1C. After freatment for 2 months his hearing was
measured. In pure tone sudiometry (FTA), his hearing was measured
62dB/20% at right side and 32dB/88% at left side respectively,
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Figure 1B, After treatment for 2 weeks his hearing was
measured. In pure tone audiometry (PTA), his hearing was
measured 63dB/8% at right side and 42dB/88% at left side
respectively.
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Figure 1D, After treatment for 4 months his hearing was
measured. In pure tone audiometry (FTA), his hearing was measured

'68dB/24% at right side and 30dB/A0% at left side respectively.
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