TE=TVATAT go Vol e 10 6,00 o Glogs (S psle SISy o S5 0uSiiily dhas

2955 O -8 H oy S 5099 g1 O gk (w3 9

odasa

Qlﬂ.v&ibaw%wvu\);‘}»&]):L;a.&}d;fﬁé@‘bv\.g6u\r~>k'ﬁwj|$<i&\)l.i.‘duu_}@j
ol Rl el OIS S e e 50 G S e sl e s LS ) 5d el S
bl s ool Bl e andllas gl 51 Gdn a2l Jsmel g Son 51 30 15 o B Lo 51 dy e
SnS 551 Slasls G a5l S able & Slley pla andllan cpl 53 i p Has Bl al i Al
Oslass 35 oo 51 o 30 e b )8 o 513 (6 ta g0 sl Lo e 5 0k aulae oo 31 L3 555 50 Al
plomil (s a3l Msdme 5 A5 g T 51 558 5535 5 plsd RalS 350 3 5 kS e aylee st
05,5 4w o Ol ol bl elal o lag Voo slaasil 23S el alis 3osm oo b s Ll s s
S eS Olgeeas glgd 2als jms oS Shlay (Glag £V) kil oled )5 (6 ad oS Slhlay 1l osls 5l 3
5l Cl,\ﬁg;:.a Glag 03) dzisls Vo db 31 iy Ol olsed (ials oS Shlag 5 Qlag £F) Loy oad Ve db
Vedb gt el s 4 Shlen TAY roes A LS g5 e o oIS RS Sl Ol les
g e S eslinad B g Sl g Oles 5 L sedid s 5 Cabs len s Olejen [ gba LS
Sde Jsb 5 (oo rod 5 Sobs) slan Glagsslon b ilg oo B o Joe 5 ey ol Sl g St

5L E e Kl e baly pl 53 (5 ped i 3lS ey Sl eslizal Olo3 LEAS 5 pd LS fes

SEEU s Sl ol es ol Ol L adS lals

Y B \ . . e
6JWJL@A‘L5JM)>JMM
V¥ .
e dazme ¢ (G, (AR D g
" Gy o dasa & ie

Eal3T ol Us

el ool Sleylos o i 5 515 5 258705 ,5 )
oo A S i T
89 Obeylo =

(52 Ol los o fal g2 —£

Sl S o 5 O S i psle o2
928 5 e o 8 o 5 Sl S

Ol loy Sdnw QUL (O g5 i she oy s

VWYYV dls s I8 5 35 i el
email: motesadi@sina.tums.ac.ir

doudo

33 555 B el a8 Wk B8 el e
A Sl (55505 S ga ol 35 0T S5 s el
5 ool Lol plgd Osls cows 3l Sl js &S r,,;b_ axils
s S o554 5585 OF 4 yo s Canl e 5 el 05 0
S Al oS 31350 5 s 38 S S
Sk S S L e gt Gl LS s ST 2
o it S e Mo S S st S0 0 i
Bt g § S Sy 45 Sl G m o e GL s
o=l das e 21530 |, Sensory- Neural Hearing Loss (SNHL)
ot alsdlae il SLESL s mas Vs ans olgd JalS
Padb g et e 2l SalS bl Ll

2 St A58 58 S Sl O Sl (e S S 2l

Bl 3l 33 S5 e 5 Cadln s il il Ll e O
PP ¢\;.U'\ 5S1,e 2SI 45 635 s Coronary Artery Bypass
s o= it S ol Jes ol Sl e G201
A 55 S e el plail S Sldlas b &S ol
S s st sl e s 5alS Vo ame s s
2551 25 g Ol (gl SIS il o 5 0350 pdpsitS
35 S Sl el S Shlas 51 g mwSo O esdle
3 L Dl dd ol et plol Slallian G S g 5 e
r"i..x_;jl;u_» G o ay oK a4 S ol Sla J sl
s Wl s | ased Satine O 51 65k

VFAZ so oV o)lais s £ 0,30 o5 e ity pale olSitilsy o Ky 0dSCils dloea



Olsy e 5 SD V0V mmHg o5, S ol 4> MBP dzils Jlu
Lol ol 5alS Sl (25 53 0o i35 AY ony Sl oslind
St 2 2 Sy 55 55 slew Jlex 03 5 o SIS 3 el
S es 53 5 4 S slaml )b s ol Jals Olley
£ 3 odit sl s e gl IS allas ol O lay
03 bl ok Sy gl S s s S 5 s
3l 0 S Ol cpl 53 (SYrdD) 35 VL (sl IS 3
anllan 3550 058 a3z s amS o by 5SS 305
Lingen S eslial (55— ld o 516 S SVsb Ol p s 05 S
dglin plis 53 p=2/00Y s BB (bl i 5l vl ol
35ms Sola e SN 6, S s e 03 e 05 S S0l
O e e 05 L Blus Sl e il
Sy 05,5 dm o bl I3 me OV asdllas 3550 (sl S
Ol 5l ol Jees JLosay SRT Sl s 03,8 4w 3 Ll
Sl Sl almn a5 51555 s, 5 bl a5 6
Ol ol o S 55 a8 ddls oo en 5131 SI/YAN Toy S 55
Ols Criomes 35 4Bl SR151 T8 4 p s 03,5 55 57/0Y/0 4
53 38/ 0 o305, S 03 s TEEN doles S oo ks Sl
o 03 Jes Sl A 5 3 SDS Sl kS 3550 53 30 TAY gm0y S
a5 b (p=/88) cudls s pm s golel Ll e SO IIT 5T 058
Sy asl (alS Jae 5l e SDS T 65,8 55 4yl 4
S
5 LS (5 ees e e o3 planil LS llllas b
Slasls O b milae ;558 Gy s oy L Jos Sl g
slsd Al e Gl Al Jes Sl S ) 5o SuS 5 58]
Eo b s ol 5 aS el S (VL 6 b S
S B s s falS gl oSl Ao op i 5 das
Aol Rl S glad s mand 518U LIS e 5 350
L s aotn S (glacsDL b 5 3L 05 (555 s 53 158 3505
Glaolans 3 o3ls 5 ke 5 G350 b L k3 BT o2
Ol et 5 bl 05 JBa 5 SOLsel 550008 lacay 5 55 50
Wl e 8 Sl iy 5o It (F 5 7l sl xS b el

S ol S 5 Sl Sl O3 e 3 55 ASl s 5T AL ke

VFAZ so oV 6)lais s £ 0,30 o5 e ity pale olSitily o Ky 0dSCils dloea

OlSan 5 (etin jR S tans

SISl peis K155 o Obylagy clileals 25158 15 YL sla uils 3
oalS Al O VU sla S 5 s pere e olsd Al
i 3l g5l s DL 1 dl axdls sl ol gid

-4 P . L E - P B T e
Al Jls 2SS Sl s AL Sl eSS

EEE YE-TR)
(o 4z 4 55 b lag Voo slues L Case Series & oy asllas
Shalas St Sy s 5 2l Sl Jb a5 e
3w s Gl s S8 e s S el 0 LS 5 ol dler
ol Jas by eSS ol Ollesy S 3 (5 0
DLad Blas ¢ dsen Oloy e iy S eslinad Ol e 3 5
St U e 5 8 el Olle 3550 53 35 (o e o 2
PTA (5 o 53 A plonil o al i ol oo 31 s 335
Gla 83 5l b PTA 3 .05 8 S (6 e siled 5 SRT-SDS

e Sl 5 Nere —Aves Yoo Hz VU sl S s,

Laaasls
el law Voo oS il oS 5 andlas pl 3 jlew VY sl
uiowwa}ﬁﬁ,x;ﬁgfol)uﬁfu‘x;ﬁwlj
Hearing Threshold Levels ol Lo VL“J os Lk als s Jle ve
A G Sesldl ey Ay VYo ol LILS 3L (HTL)
o o tlie a b e Sl s 15 5 0T e
AU esls S8 05,8 a3 Olslew PTA 53 ol sl &l o5
oy, S ys ol ;S by azdll a8 HTL o5 ShhlapT oy ,S
I o5, S 5 Mg es S Iy olsd als )V edb 5l S &S Sl
Slas s g 03,8 1y ol als YV edb 3l gz oS ol
S Il oo Ll 55105, 55 e 8V
o= 03«1~ J=e > > Minimum Blood Pressure (MBP)
3 eslaul Ol Code oo s2e 5 540 SD£E/VY L OV mmHg o S
SIS oy, 8 53 55 SD£ 0/08 Ly e dds AV (65 — o8 oy
Sl 5 s S VY s fo o sze S a1 3 law £V
5 OAMMHE 05,5 pl 55 =l Jos o O 5L28 Sl
35 5552 SDE £/0 Ly aids A0y Sl ealiial by oo Kl

A% W.]amjwdsw‘é)lﬁ cjjf L)’.’.‘)é)l‘“'ff. 03 dlaas 111 5)‘)5/



Khorsandi M T. et al. Ay

Slas dmils 513 (LD aadlas cpl o s 5 053 05,5 53 45 (53l 3

ol 53 =l S ey o iy Lo e on 5 Sobs (Golew

GALS 3 3AS e G e S5 S 6,50 b ) Ll e
Slestinal SY5 b oley code A3l atals (2 ol sbwl ol
3 3,008 e LIS S 055 0 6 b G b 5l il oy
Sl o3 s e AL fe ld ISl sl
Gl e L2 U s 8 oo wies ool 0o g e Sliies
anllls ol e as g by ss s jesie sdd sbel pled el
Conmdy 2 e o POlol Do 53 5,8 sledy Ol5 e
G alie sla 2l 5l eslinal 5 (S ss — ol oay laelSies
Golaar J 58 5 ol 00l ST L 5 J sl 51 (6,8 5l
Sheslial Ol Do [LalS 5 e om 5 by o 51 lanas

%)

) . é . “ ol -
Sy S s 2olse cnl sl 16350 U Ol e oy

References

1. Phillipps JJ, Thornton AR. Audiometric changes in patients
undergoing coronary artery bypass surgery. Br J Audiol 1996; 30:
19-25.

2. Ashraf O. Coronary artery bypass grafting and sensorineural
hearing loss, a cohort study. BMC Ear Nose Throat Disord 2005;
5:12.

3. Cummings CW, Flint PW, Harker LA, Fredrickson JM, Krause
CJ, Schuller DE, et al. Cummings Otolaryngology: Head and
Neck surgery. 4th ed. Philadelphia, Md: Mosby: 2005.

4. Plasse HM, Mittleman M, Frost JO. Unilateral sudden hearing
loss after open heart surgery: a detailed study of seven cases.
Laryngoscope 1981; 91: 101-9.

5. Ness JA, Stankiewicz JA, Kaniff T, Pifarre R, Allegretti J.
Sensorineural hearing loss associated with aortocoronary bypass
surgery: a prospective analysis. Laryngoscope 1993;103: 589-93.

S5l Ok a3l Ols e o3 (obew cpl O35 23 Jle 51 S
Jee b 53 a8 il 5 ISy T Sl Sl 5SS
Solan grzmen 5 5LaE Lol oay S5 8 S8 e b &
s gots WIS S 0358 0 3131 cnl 03 39 50 5 Al 55T sl
oS ey Sl eslanul Oley b s Vb e gl 48 LSS
ALl s anlS s U ciss anl [2alS 0558, ol UL e
3G i Sl ralS el sl s Of Ll 3 0

sl alea ey 3 o LAS S 0558, alsS
3 5S35 T s e 4S5 b Gl S WIS e et e
@upa_?jlﬁ.ul{ﬁ@_@wu.gw)szjﬁdaé;f

35 sl 5 S e 6 d e ey asdllae cpl 51 edal sy
3y 38l s el d slanl plsd a8 (6l O3 g s Il

S SISl i a5 L e 25 00 ke i Alllas

6. Irvin SM. Sensorineural hearing loss after select procedures. J
Perianesth Nurs 2002; 17: 89-98.

7.  Arenberg IK, Allen GW, Deboer A. Sudden deafness
immediately following cardiopulmonary bypass. J Laryngol Otol
1972; 86: 73-7.

8. Donne AJ, Waterman P, Crawford L, Balaji HP, Nigam A. A
single-blinded case controlled study on effects of
cardiopulmonary circulation on hearing during coronary artery
bypass grafting. Clin Otolaryngol 2006; 31: 381-5.

9.  Walsted A, Andreassen UK, Berthelsen PG, Olesen A. Hearing
loss after cardiopulmonary bypass surgery. Eur Arch
Otorhinolaryngol 2000; 257: 124-7.

VFAZ so oV o)lais s £ 0,30 o5 e ity pale olSitilsy o Ky 0dSCils dloea



Tehran University Medical Journal; Vol. 65, No. 7, Oct 2007: 64-67

Audiometric changes after coronary artery bypass graft

Khorsandi M T. !
Mohammadi M.
Motasaddi Zarandy M."!
Mandegar M H.?
Yoosefnia M A}
Sabetazad B.*

1- Department of Otolaryngology,
ENT research center

2- Department of Otolaryngology
3- Department of Cardiac surgery
4- Odiologist, Day Hospital

Tehran University of Medical
Sciences

* Corresponding author: Amiralam
Hospital, Saadi Ave., Tehran

Tel: +98-21-66703037

email: motesadi@sina.tums.ac.ir

Abstract

Background: Hearing is one of the most significant senses; There fore, any defect can be
frightening. The incidence of sever hearing loss following coronary artery bypass surgery
has been estimated as one per thousand. This Prospective study carried out to determine
hearing effects of coronary artery bypass surgery.

Methods: age, audiometric changes before and after surgery (hearing levels at multiple
frequencies, speech reception threshold and speech discrimination score), minimum
blood pressure during the operation, and the time on bypass, measured on One hundred
consecutive patients who candidate for coronary artery bypass surgery and the results
analysed.

Results: One hundred patients completed the tests. Based on hearing changes found on
pre- and post-operative tests, the patients were divided into 3 groups: Those with no
change (47 patients) according to their audiometric results; those with slight changes <10
db (43 patients); and those having average deficits of more than 10 db (10 patients). All
the patients were male. None of the patients had complete or severe sensorineural hearing
loss. The third group had more prolonged pumping duration when compared with the
others groups (p=0.002). Furthermore, 90 percent of patients with a sensorineural hearing
loss more than 10 db had diabetes mellitus and hyperlipidemia as risk factors.
Conclusion: Sudden sensorineural hearing loss is a sequela in patients who undergoing
coronary artery bypass surgery; however, it was usually mild and asymptomatic.
Pumping time during the operation is a significant factor in occurring of this
complication. With proper treatment of underlying diseases and eliminating the risk
factors with improvement of our cardiopulmonary pumps we probably can get better
hearing results.

Keywords: Audiometric, coronary artery bypass, hearing loss.
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