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Three Cases of Sudden Sensorineural Hearing Loss

with Marked or Complete Recovery
Yu Hyun-Jung - Seung-Ug Hong

Objective : This study describes the cases of sensorineural hearing loss (SSNHL) patients with marked or
complete recovery.

Methods : Three patients received oriental medical treatments continuously for more than 1 month and
measured the hearing recovery. For diagnosis on these cases, pure tone audiometry (GSI 38, Welch allyn
company) was used. For treatment, acupuncture, herbal-medicine and moxibustion treatment were applied.

Results : All patients of this report had the recovery of hearing. In 2 cases, the pure-tone 5 frequency (0.25,
0.5, 1, 2, 4 KHz) average improved by more than 35 dB (Marked recovery). In | case, it was within the
normal limits after oriental medical therapy (Complete recovery). In addition, tinnitus and vertigo decreased in all
patients.

Conclusions : We may expect that the oriental medical therapy improves the hearing recovery in the patients
of SSNHL.

Key words : sudden sensorineural hearing loss, audiometry, oriental medicine.
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Table 1. The Criteria for Diagnosis of Sudden
Deafness*

Main symptoms
1. Sudden onset of hearing loss
2. Severe sensorineural hearing loss
3. Unknown cause
Accessory symptoms
1. May be accompanied by tinnitus

2. May be accompanied by vertigo, nausea, and for
vomiting without recurrent episodes

3. No cranial nerve symptoms other than those from

the eighth nerve
Definite : all of the above criteria

Probable : main symptoms 1 and 2

* Criteria established in 1975 by the Sudden Deafness
Research Committee of the Ministry of Health and
Welfare, Japan,

Table 2, The Degree of Hearing Loss **

Hearing Loss (dB) Description
10 - 26 Nomal limits
27 -40 Mild hearing loss
4] -55 Moderate hearing loss
56 -70 Moderately severe hearing loss
71 90 Severe hearing loss
91 < Profound hearing loss

** 19643 © ISO  (International  Organization for

standardization) 71&
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Table 3, The Criteria for Hearing Improvement™**
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Level of improvement Criteria

Complete recovery
judged to be stable
Marked recovery

Slight recovery

No response

1. Hearing level recovers to <20 dB at 250, 500, 1000, 2000 and 4000 Hz
2. Hearing level recovers to that of the intact ear if hearing of the intact ear is

More than 30 dB recovery in mean hearing level at the Sfrequencies tested
Recovery of 10-29 dB in the mean hearing level at the Sfrequencies tested

Average hearing improvement for 5 frequencies is <10 dB

*** Criteria established in 1981 by the Sudden Deafmess Research Committee of the Ministry of Health and

Welfare, Japan,
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Fig 1. The change of hearing level (Case 1)
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Fig 2. The change of hearing level (Case 2)
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