qulz|zto] 14 olA ATE w4 AN Wt =AY 39

Pt

x|, MY, 2S5

TAZcptR e S el olujQRalstm A, A ek SRR Er
(Receive’;l November 26, 2012, Revised December 3, 2012; Accepted December 10, 2012)

Abstract . ' |

Treatment of 3 patients with sudden sensorineural Hearing loss for more Than 1 year

Ji-Yeon Kang, Se-Hyeong Kim, Seung-Hyo Choi

'Department of olorhinclaryngotogy, Jeju National University Schoal of Medicine, Jeju, Korea

Generally sensorineural hearing loss (SNHL) is progressive and intractable. However, sudden SNHL (SSNHL) is curable and
has various prognosis. The prognosis-of SSNHL depends on a variety of risk factors including demographics, duration of
hearing loss, associated symptoms, and audiogram characteristics. Presentation to a physician less than a week after onset of
SSNHL also correlates with improved oddsof hearing recovery, with chances of complete hearing recovery decreasing after that
time. Nevertheless we treated 3 patients with SSNHL more than 1 year passed after onset of disease, We did intratympanic
steroid injection {(ITSI) to them and they took low dose oral steroid for less than 3 weeks. They recovered his hearing threshold
within normal range and have maintained until now, (J Med Life Sci 2012:9(2):106-109)
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Table 1, Demographic & clinical data

ITSIY F/U

Duration Aural Steroid’

(months) tinnitus  vertigo fullness (times) (months)
1 35 M > 19 Yes Yes Yes 8mg/day 3 ZZJ
2 48 M 22 No Yes Yes 8mg/day 3 14
3 21 F > 36 No Yes Yes 12mg/day 2 21

{(*: T used methylprednisolone . §§ : ITSI was Intratympanic steroid injection and I used dexamethasone (4mg/ml} }
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Figure 1. The change of hearing threshold of patient 1.
Left hearing threshold at 250, 500Hz improved.
(45dBHL —> 20dBHL at 250Hz, 40dBHL ->15dBHL at 500Hz)
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Figure 2. The change of hearing threshold of patient 2,

Right hearing threshold at 125, 250, 500Hz, 1KHz, 2KHz improved,
(55dBHL -> 10dBHL at. 125Hz, 55dBHL -»10dBHL at 250Hz.-60dBHL -» 10dBHL at 500Hz, 40dBHL —>10dBHL at 1KHz,

20dBHL —>10dBHL at 2KHz)
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Figure 3. The change of hearing threshold and the change of TEOAE of patient 3.

A. Both hearing threshold at all frequency improved 20 to 30 dBHL.
B. Both TEQOAE response was elevated, (Right : 6.1 dBSPL —> 14 5dBSPL, Left : 7.7dBSPL —> 18,5 dBSPL)
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