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ABSTRACT  

Introduction: One of the most controversial topics in the otorhinolaryngology literature 

is the treatment of sudden sensorineural hearing loss. Sudden sensorineural hearing loss 

(SSNHL) is a rare clinical entity in children. Sudden hearing loss was first documented 

by de Kleyn in 1944 and defined as hearing loss of at least 30 decibel (dB) in three 

consecutive frequencies in the standard pure tone audiogram over three days or 

lessensorineural hearing loss (SSHL). The incidence of SSNHL increases with age, with 

8 per 100,000 under the age of 18 years and 70 per 100,000 over 65 years. Early 

treatment is necessary for preventing permanent hearing loss.  

Aims and objectives: To treat sudden sensorineural hearing loss (SSNHL) patients with 

methylprednisolone injection intratympanically and to evaluate its outcome  

Materials and methods:  

• Total cases: 6 cases of Sudden Sensorineural hearing loss due to occupational 

hazards out of 35 cases of Sensorineural hearing loss.   

• Study period: February 2022 to August 2022   

• Methods: Pure tone Audiometry and Tympanometry   

• Occupation of patients: Generator operator, other heavy machinery operator etc.   

• Study Selection: retrospective on the treatment of patients diagnosed as having 

SSHL.   

• Place of study: Diphu Medical College & Hospital, Karbi Anglong, Assam  

• Cases were followed up every alternate days for 4 settings of intratympanic steroid  

• All cases are being followed regularly on 6 monthly basis  

• All cases were advised to wear an ear plug whenever they visit their workplace or 

any noisy place  

Results: All cases will be discuss after competition of the study.  

Conclusion: Intratympanic steroid is an excellent way to manage sudden severe 

sensorineural hearing loss. 

 

INTRODUCTION 
One of the most controversial topics in the otolaryngology literature is the treatment of 

sudden sensorineural hearing loss. The US National Institute for Deafness and 

Communication Disorders(NICDC) defines SSHL as the idiopathic loss of hearing of at least 
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30dB over at least 3 contiguous test frequencies occurring within 3days.
1
 Treatment of SSHL 

is widely variable and often regionally specific. Treatment regimens, administered on either 

an in-patient or outpatient basis
2
  

 

AIMS AND OBJECTIVES 

To identify, evaluate, and review randomized controlled trials (RCTs) on the treatment of 

sudden sensorineural hearing loss (SSHL).  

 

MATERIALS AND METHODS 

• Total cases: 6 cases of Sudden Sensorineural hearing loss due to occupational hazards out 

of 35 cases of Sensorineural hearing loss.  

• Study period : February 2022 to August 2022  

• Methods : Pure tone Audiometry and Tympanometry  

• Occupation of patients: Generator operator, other heavy machinery operator etc.  

• Study Selection  Prospective RCTs on the treatment of patients diagnosed as having 

SSHL.  

• Place of study : Diphu Medical College, Karbi Anglong, Assam 

• Cases were followed up every alternate days for 4 settings of intratympanic steroid 

• All cases are being followed regularly on 6 monthly basis 

• All cases were advised to wear an ear plug whenever they visit their workplace or any 

noisy place  

• Medical Management was also done with oral steroids, mineral supplements, vitamins, 

gingko biloba, nasal drop oxymetazoline and mucolytics.  

 

INCLUSION CRITERIA 

Sudden Sensorineural hearing loss due to occupational hazards  

 

EXCLUSION CRITERIA 

Sudden Sensorineural hearing loss due to other causes.  

 

RESULTS 

• A total of 6 RCTs were identified regarding various treatments, including systemic and 

intratympanic steroids; antiviral and hemodilution agents; mineral, vitamin, and herbal 

preparations. All studies used audiometric outcome measures.  

• Only 2 studies used identical criteria to define SSHL. Positive results were reported 

favoring systemic steroids, intratympanic steroids, magnesium, vitamin E, although there 

were serious limitations in each study with a positive finding.  

• Table 1 shows the pre-op and post op results 

 

TABLE 1 

CASES PRE-OPERATIVE POST-OPERATIVE 

CASE 1 76 dBHL 41 dBHL 

CASE 2 74 dBHL 41 dBHL 

CASE 3 83 dBHL 45 dBHL 

CASE 4 67 dBHL 34 dBHL 

CASE5 71 dBHL 40 dBHL 
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CASE 6 83 dBHL 44 dBHL 

 

DISCUSSION 

In the landmark study by Wilson and colleagues, treatment with steroids resulted in a 

statistically significant greater rate of recovery than oral placebo.
2
 

Four RCTs demonstrated no evidence for an added benefit with the addition of antiviral 

therapy to steroid therapy. Also, no RCT on vasoactive and hemodilution substances, such as 

pentoxifylline, dextran, Gingko biloba, or nifedipine, found positive results.
3-6, 8-12

 

Positive results were found among patients treated with intratympanic dexamethasone after 

treatment with steroids and carbogen had failed
7
  

Oral steroids are usually given in the initial treatment for SSNHL. In one study, showed 

efficacy of oral steroids with 61% of patients improved with oral steroids whereas only 32% 

improved with placebo
13

 . Intratympanic injections of steroid is another alternative to the oral 

steroid. Intratympanic steroid provides localized treatment with higher concentration at 

perilymph and avoid systemic side effects. Few complications may occur like otalgia during 

and after treatment, tympanic membrane perforation, dysgeusia, vertigo and transmission of 

infection to the middle ear. It has been seen that oral and intratympanic steroid treatments 

have equally effacious in the treatment of SSNH
14

 

 

CONCLUSION 

Intratympanic steroid is an excellent way to manage sudden severe sensorineural hearing loss 
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