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and treat if there is to be any prospect of salvaging
the hearing. It present an otological emergency
and a diagnostic challenge. Sn Sudden sensorineu-
ral deafness can be caused by a wide variety of
pathologies. A battery of tests and investigations
must be performed forthwith if treatment is to be
started without further delay. The concept that
nothing can be done for the patient with sensori-
neural deafness must be abandoned.

Some pathologies causing sudden deafness are not
amenable to therapy or can show only partial re-
versibility. But there are several causes, showing
little or no spontaneous recovery, which do respo-
ned to appropriate treatment. It is important to
identify them and concentrate on their management.

The age and sex ratios and the unilaterral or
bilateral nature of the lesion are related to the
etiology and depend upon which type of case is
included in the series. Though individually rare,
collecting for about 2.5 per cent of new otological
patients. Some 70 per cent of cases are unilateral.
Viral, bacterial and treponemal infections accounted
for about 30 per cent of the cases. Some 16 per
cent were due to vascular lesions of the cochlea.
In almost 22 per cent there was no obvious cause
(idiopathic), they occurred in young adult and
were either sensory or neural.

About 12 per cent were traumatic and 9 per cent
were ototoxic in origin. The remaining 11 per cent
were due to a group of rarities, The two vital
factors are the site of the lesion and the duration
of the hearing loss. The earlier these are diagnosed
and treated the better the response.

The etiology, pathology and treatment are reviewed.

4. Surgical Treatment of Meniere’s Disease

S.W. Kim, M.D. and R.B. Hong, M.D,, F.A.A.0.0.

Department of Otolaryngology,
Presbyterian Hospital, Taegu, Korea

In 1861 Prosper Meniere in a series of five
articles described as a clinical entity related to the

inner ear, the disease that goes by his name.

The authors recently experienced two cases of
Meniere’s disease which were considered medical
failure and we performed surgical operation with
endolymphatic sac decompression in one case and
Cawthorne’s horizontal canal labyrinthectomy in

other case.

5. Audiological Study in Hearing Impaired
Patient with Non-Perforated Ear Drums

E.W. Kim, M.D., B.1. Chang, M.D,,
K.C. Chu, M.D., and S.K. Kim, M.D.

Department of Otolaryngology, College of
Medicine, Hanyang University

Authors have performed the audiological analysis
in accordance with age, sex, site, duration, cause,
ear drums, curve pttern, and hearing level taken
from 165 patients (Male; 101, Female; 64) with
non-perforated ear drums who had complained
hearing impairment. The results are as follows.

1. The audiographic pattern has classified into-
Normal (30 cases, 18.18%), Flat form (46 cases,
20.6%), Ascending form (5 cases, 3%), Mountain
form (9 cases, 5.4%), Basin form (7 cases, 4.2%),
Total deaf (24 cases, 14.55%) and Others (10 cases,
6%).

2. In age distribution, the highest is in 3rd
decade (50 cases, 30.3%), and the next is in 2nd
(43 cases, 26%), 4th (27 cases, 16.3%) in order.

3. Male (101 cases) is more than female (64
cases) giving ratio of 1.9:1

4. Bilateral involvement is in 58 cases and unila-
teral is in 77

5. 45 cases (27.3%) in duration of hearing loss
is as short as 3 months and the next is overs; 28
cases (16.9%) 6 to 10 years; 21 cases (12.7%).
And in cases of total deaf, nearly all cases is over
10 years.

6. The suspected cause of the hearing loss is
unknown (99 cases, 60%) and the next is following
head trauma by traffic accidents in 31 cases (18.8
%) and is related to the middle ear diseased in 12.

cases (7.3%). Other causes like senile, noise etc..



