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Abstracts

1. Audiological Evaluation of Noise
Induced Hearing Loss

Dong-Kyu Chung

Dept. of Otolaryngology, College of Medicine,
Chung Nam National University.

Audiological evaluation was performed for 184
female weavers (351 ears), who were 18~25 years
old and have been working under exposure of 103~
105 dBa of machinary noise. With the duration of
employment, they were divided into five groups;
under 1 year, 1~2 years, 2~3 years, 3~4 years
and over 4 years.

The following results were obtained:

1. The incidence ;of noise induced hearing loss
was 39.7% (36.2% of ears) and rapidly increased
during first |~2 years.

2. The average maximum hearing loss on the
pure tone audiograms appeared at 4,000Hz with
about 40 dB of hearing level. The average hearing
level at high frequencies(3, 000Hz~8, 000Hz) showed
below 25 dB of hearing level in all groups and had
the tendency to increase slightly with the duration
-of working, but the most of hearing losses develo-
ped during first one year except at 8,000Hz.

3. The average hearing level at speech frequen-
«<cies was within normal range but the cases of
hearing level over 25 dB at 2, 000Hz was 27.1%.

4. The cases with maxmium hearing loss at 4, 000
Hz were 72.7%, but the cases of maximum hearing
loss at the other frequencies (3,000 Hz, 6,000 Hz
and 8,000 Hz) were also observed and they increa-
sed slightly in numbers with the duration of wor-
king.

The noise induced hearing loss under the expos-
ure of 103~105 dBa for 5 years, seemed to develope
during first 1~2 years and there after slightly

increased hearing loss was showed but no remarka-

ble changes were observed.

2. Clinical Study with Impedance
Audiometry

Euatachian tube function and impedance

audiometry

Y.G. Min, M.D., K.T. Noh M.D., Ph. D

Department of Otolaryngology, College of

Medicine, Seoul Nationcl University

Harford has pointed out that the application of
impedance audiometry in the Eustachian tube func-
tion is of special value. As you know, with exces-
sive negative pressure in the middle ear cavity with

intact eardrum tympanograms reveal indirect evi-
dence of Eustachian tube insufficiency.

With normal Eustachian tube function eardrum
should be pushed laterally by Valsalva maneuver,
resulting in a temporary decrease in the compliance
of the system, indicated by a swing of the balance
meter needle.

Therefore the authors measured the swing of the
ballance meter needle by the Valsalva maneuver in
persons with intact eardrums, intact middle ear
cavities, and intact Eustachian tube function.

The results are as follows;

The swing of the eardrum by Valsalva maneuver
is 1.0 to 4.0 (mean 1.640.06) and we conclude
that the persons under 1.0 of the swing is sug-
gestive of some disfunctions of the Eustachian

tube.
3. Sudden Deafness

Joong Hwan Cho, M.D. and Tai Hyun Yu, M.D.

Dept. of Otolaryngology, Maryknoll
General Hospital, Busan

Sudden deafness requires immediate investigation



