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Sudden Idiopathic Sensorineural Hearing Loss in
Ghaem Hospital. Mashhad
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ABSTRACT

Objective: Determining the epidemiologic pattern of sudden idiopathic sensorineural
hearing loss in hospitalized patients.

Material and Method: Patients to the hospital due to sudden sensorineural hearing loss
were evaluated thoroughly (history, physical examination, lab tests, imaging). Those with a
certin diagnosis were excluded, and in the unknown etiology group the preferred information
was obtained. All patients were treated with prednisone, acyclovir, and low salt diet. Daily
audiologic tests were performed.

Results: The peak incidence was the fourth decade, with women being affected more than
men. The onset was more common in the early morning and in the fall. The accompanying
signs were tinnitus (90%) and vertigo (50%). Hearing loss was profound (>90dB) in 80% of
the patients.

Hearing enhancement in 75% of hospitalized patients was negligible (none or less than
20dB), and only in 15% was there a dramatic response (improvement more than 50dB).
Conclusion: Hearing enhancement (prognosis) in severely affected patients is not
prominent despite using widely accepted therapy.
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Tablel. List of causes of sudden sensorineural hearing loss '

Infectious causes

Traumatic causes

Neoplastic causes

Immunologic causes

Toxic causes

Circulatory causes

MNeurologic causes

Metabolic causes

Meningococcal Meningitis
Herpesvirus {simplex,zoster,varicella}
Mumps

AIDS

Mononucleosis

Lassa fever

Mycoplasma
Cryptococcal meningitis
Toxoplasmosis

Syphilis

Cytomegalovirus

Rubeola

Rubella

Human Spumaretrovirus

Perilymph fistula

Inner ear decompression sickness
Temporal bone fracture

Inner ear concussion

Otolegic surgery

Surgical complication of nonotologic surgey

Acoustic neuroma

Leukemia

Myeloma

Metastasis to internal auditory canal

Meningeal carcinomatosis

Contralateral deafness after acoustic neuroma surgery

Primary immune inner ear disease
Termporal arteritis

Wegener's granulomatosis

Cogan’s syndrom

Poly arteritis nodosa

Delayed contralateral endolymphatic hydrops

Snake bite
Ototoxicity

Vascular disease/alteration of microcirculation
Vascular disease associated mitochondriopathy
Vertebrobasilar insufficiency

Red blood cell deformability

Sickie cell disease

Anomalous carotid artery

Cardiopulmonary bypass

Multiple sclerosis
Focal pontine ischemia

Thyrotoxic hypckalemia
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Disturbances of iron metabolism
Diabetes mellitus
Renal failure/dialysis

Other causes

Meniere’s disease

Pseudohypoacusis
Neurosarcoidosis
Cyclosporin -- treated renal transplantation

Dental surgery

Hyperstosis cranialis inter
Genetic predisposition
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