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Background and Objectives: Steroids are the only proven drug in the treatment for the id-
iopathic sudden sensorineural hearing loss (SSNHL). The intratympanic steroid injection (ITS)
is thought to induce higher perilymph levels in the recent studies. However, the effect of ITS
for SSNHL has not been confirmed. We studied the effectiveness of the intratympanic steroid
injection for SSNHL and compared the effectiveness to other treatments as a primary treat-
ment tool. Subjects and Methods: We reviewed the records of 226 patients seen in the past
seven years from December 2002 to March 2008 who had an initial diagnosis of idiopathic
SSNHL. The patients were divided into 4 groups; 78 ears treated with topical steroids (S) and
heparinization (H)(Group 2), 83 ears treated with S, H and intratympanic steroid injection (ITS)
(Group 3), 12 ears treated with S, H, ITS and stellate ganglion block (SGB) (Group 4), and 54
ears treated with S, H and SGB (Group 5). Results: There were no statistical differences am-
ong the treatment results of all groups. However, the theory that ITS makes the recovery of hear-
ing earlier in the SSNHL has statistical significance. Conclusions: The results of this study
suggest that ITS did not result in significant improvement of hearing, but is effective to shor-
ten the time to reach the final hearing in the treatment of SSNHL compared to other treat-

Korean J Audiol 2010;14:27-31

- Injection - Treatment

SFow AREY Ex, BF 99z, HEd, 9
AR, el 8 dd 57 o BAgoR Y
9% 59 v skl sutEo] 9= FAfellM Aol
AlgrAoret?

olof Wkl 1A W AH|Ro]E FAPHE 11ukS E3)0]
ZHEO)EE I el A3 F9lshs W oR A A
Eo|E0] HAES FolHA dol71dk vie] AHECIE F
5 adow wEA B 5 gl wlelr?

=
AZ7HA RS QAN B ARl A

Copyright (© 2010 The Korean Audiological Society 27



The Effect of Intratympanic Steroid Injection in Sudden SNHL

Al AR 1A | AHRo|E FHe] avE
AT BuBo] Bgtw’ 1 ATE R o @4 &
7F A3 vk Aneke] vla AgvF BEgt) webA B
I 2EHR0E FUME 2ARR AR
= XFHET vlus] Bl s,

rl
n&r
M>~
o L

-

A 3

FHAARE 39 ool 371¢]
30 dB o] e Aol glomA 5l Als 34 X
s 73%% 2ol gtd/ﬂ Em—/ﬂ b]r%.oj ;ﬂ%g}oﬂr/}_ 2002
il FE 2008 3E7A] E-of sted 9l
) o w Xdkd gjel ol 4 2269
4] = o]gste] o7 |ES AT,
73—7— AE ]io]t x]EE H]—Ol"y 27]. Bﬂrsl— z]
EEL' ‘?:“B,k#“% o] Follx A vl AH|Zo|=
AlgE gt B laRE HE
T(G2), 9y 18 i AHROIE FYEs WS
(G3), &k, 1A o AHZo|E Tl A4
s vk 7(G4), 183 dluk ) Al
S e (GH) o7 EHEHATHTable 1),
AA AR 2L prednisolone Melon®, 4 mg/T,
KunWha Pharm, Seoul, Korea) S 64 mg 4%, 48 mg 2
Y 32mg 2%, 20mg 19, 16 mg 1Y, 8 mg 1¥4= A+
Fojste] AxA o kel F-5-aAlQl &luk (Hep-
arin sodium®, 25,000 IU/5 mL, Green Cross, Yongin,
Korea)< 99 19 Al 19 ©9)E Foist & do a7
ARE Aldate] RPAA)S st 3 ok 1RE Wl E Folst
St 14 W AHRo|E $290E2 dexamethasone (dex-

amethasone”’, 5 mg/mL, Daewon Pham, Seoul, Korea) €

A%l Fprol

2 e
) e
ot o,

ﬁ%N Fm

fﬁ
i

S i
)2
rlo

& U (e )

5
o) f
w
Wi
24

Oﬁ, o
1
)
Ef;

Table 1. Treatments of patients with SSNHL (group 2, 3, 4, 5)

Number of patients
in the group

Group 2 (n=78)
Group 3 (n=83)
Group 4 (n=12)
Group 5 (n=53)
ITS: Intratympanic steroid injection, SGB: Stellate ganglion block

Treatments

Topical steroids + Heparinization

Topical steroids + Heparinization + ITS
Topical steroids + Heparinization + TS + SGB
Topical steroids + Heparinization + SGB

Table 2. Siegel’s criteria (1985)
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Type Hearing recovery

|. Complete recovery
Il. Partial recovery

Il Slight recovery

IV. No improvement

Final hearing is better than 25 dB

Final hearing is more than 15 dB hearing gain and final hearing between 25 and 45 dB
Final hearing is more than 15 dB gain and final hearing poorer than 45dB

Final hearing is less than 15 dB gain and final hearing poorer than 75 dB
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Group 2

Group 4

Fig. 1. The relationship between the >
mean hearing gain and the time to 1

start treatments in the group 2, 3, 4, e
5. Treatment result category: 1-com-
plete recovery, 2-partial recovery, 3-
slight improvement, 4-no improve- Tostmgy 4
ment (Siegel’s criteria). e

Group 3

Group 5

Hearing Gain (€B)

N

Hearing Gain (dB)

Fig. 2. The relationship between the mean hearing gain and the
treatment protocol (group 2, 3, 4, 5) in the complete recovery and
partial recovery group of all patients. Treatment result category:
1 (CR)-complete recovery, 2 (PR)-partial recovery.
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Fig. 3. The relationship among the mean hearing gain (dB) and
the time to reach final hearing (days) in the complete recovery and
partial recovery group of all patients (group 2, 3, 4, 5).

(p>.05, unpaired t test with Welch’ s correction).
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