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The Effect of Stellate Ganglion Block on the Treatment of Idiopathic Sudden Sensorineural Hearing Loss

Jong Wook Song, M.D., Jae Kwang Shim, M.D., Jin Cheon Moon, M.D., Eun Kyoung Ahn, MD. , Chang Man Kum, M.D., Duck

Mi Yoon, M.D., Won Sang Lee, M.D.*, and Cheung Soo Shin, M.D.

Departments of Anesthesiology and Pain Medicine, *Otorhinolaryngology, Yonsei University College of Medicine, Seoul; fDepartment
of Anesthesiology and Pain Medicine, National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Background: Idiopathic sudden sensorineural hearing loss (ISSNHL) is defined as a sensorineural hearing loss which develops

abruptly without definitive causes.

Stellate ganglion block (SGB) has been used as one of the treatment modalities in ISSNHL.

However, published data establishing the effect of SGB has been slim. We conducted this study to evaluate the effect of SGB
according to the factors that may influence the prognosis of the disease.

Methods: We reviewed the records of 343 patients.

The control group was managed with medications, and the SGB group

was managed with SGB and the same medications. SGB was performed with 5 ml of 1.0% mepivacaine. The pure-tone audiogram

was performed after the therapy and Siegel’s criteria was used to define the recovery of hearing.

Results: The recovery rate of the SGB group was higher than that of the control group (58.1% vs. 42.1%, P < 0.05). The
SGB group had a higher recovery rate than the control group in patients treated within 7 days from the onset of symptoms (66.9%
vs. 44.1%, P < 0.05), without diabetes mellitus (58.5% vs. 44.9%, P < 0.05), without dizziness (61.6% vs. 44.6%, P < 0.05),
or whose initial hearing loss was between 71 and 90 dB (69.4% vs. 38.9%, P < 0.05).

Conclusions: SGB is thought to be a useful therapy for ISSNHL, especially in the patients treated within 7 days, without
diabetes mellitus, dizziness, or whose initial hearing loss was severe. (Korean J Anesthesiol 2006; 51: 52~7)
Key Words: stellate ganglion block, sudden sensorineural hearing loss.
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Table 1. Siegel’s Criteria”

TS 979 =

7 &3] B (slight improvement)©]’dg 3|EH Aoz 7+F3Y

3 AA B} 5 e 3
covery rate)Z Folsth H
500, 1,000, 2,000 Hzol A& FH G S A<

$3dth

A o MEEE 3B Ee
F AYe ¢eREAN
BEd AL A

4 A HE 24 AEE 1969
9 ANSI®| Ef(Table 2)ol W} A%, F5%, 515, I
=, 502 Wi A 4249 e Shaia®h Sheehyo]®
7ol w2t AN, 1, #9899, sFo2 U
o
FAAYE Ctest® AHESte] PRlo] 005 mHd A5
o7t g Aoz FEATt

2

Table 2. Degree of Hearing Loss

Hearing loss (dB) Degree
27-40 Mild
41-55 Moderate
56-70 Moderate to severe
71-90 Severe
91-00 Profound

Type Hearing recovery
I. Complete recovery Patients whose final hearing level was
better than 25 dB regardless of size of
the gain
II. Partial recovery Patients who showed more than 15 dB

of gain and whose final hearing level
was between 25 and 45 dB

III. Slight improvement Patients who showed more than 15 dB
of gain and whose final hearing level
was poorer than 45 dB

IV. No improvement Patients who showed less than 15 dB of
gain or whose final hearing level was
poorer than 75 dB

53

Table 3. Demographic Data

Control group  SGB group

Number of patients
Sex (male/female)*
Age (year)*
Interval between disease onset
e . +
and treatment initiation (day)
Initial hearing loss (dB)"

107 236
54/53 124/112
487 + 15.9 4631 + 4.90

9.0 + 99 008.2 + 11.1

70.1 + 274 068.6 + 24.7

*Values are number of the subject.
+ SD.

B
Values are expressed as mean
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Table 4. Comparison of Recovery Rates* between Groups

Number of
recovered patients

Total number

. Recovery rate
of patients Y

107
236

45
137

42.1%
58.1%

Control group
SGB group

*Recovery rate (%) = (the number of recovered patients/total number
of patients in the group) x 100. P < 0.05.

Table 5. Recovery Rates* according to Interval between Disease Onset
and Treatment Initiation

Interval between

. Total number Number of
disease onset and of patients recovered patients Recovery rate
treatment initiation P P
< 7 days 201 121 60.2%
> 8 days 142 61 43.0%

*Recovery rate (%) = (the number of recovered patients/total number
of patients in the group) x 100. P < 0.05.
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Il SGB
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60
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19/48

26/59
40

30

Recovery rate (%)

20+
10

<7 days > 8 days

Fig. 1. Comparison of recovery rates between groups according to
interval between disease onset and treatment initiation. Values above
the bar are expressed as the number of recovered patients/total number
of patients in the group. The SGB group has a higher recovery rate
than the control group in patients treated within 7 days from the onset
of symptoms (*P < 0.05).

1 tH(Table 3).
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704
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3
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0 T 1
Dizziness () Dizziness (+)

Fig. 2. Comparison of recovery rates between groups according to
accompanying dizziness. Values above the bar are expressed as the
number of recovered patients / total number of patients in the group.
The SGB group has a higher recovery rate than the control group in
patients without dizziness (*P < 0.05).
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Fig. 3. Comparison of recovery rates between groups according to
accompanying diabetes mellitus. Values above the bar are expressed
as the number of recovered patients / total number of patients in the
group. The SGB group has a higher recovery rate than the control
group in patients without diabetes mellitus (*P < 0.05).
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Table 6. Recovery Rates* according to Age

Total number of Number of
Age Recovery rate

patients recovered patients
< 50 years 187 111 59.4%
> 50 years 156 71 45.5%

*Recovery rate (%) = (the number of recovered patients/total number
of patients in the group) x 100. P < 0.05.

Table 7. Recovery Rates* according to Degree of Hearing Loss

Degree of Total number Number of Recovery
hearing loss of patients recovered patients rate
Mild 48 33 68.8%
Moderate 74 38 51.4%
Moderate to severe 59 30 50.8%
Severe 84 50 59.5%
Profound 78 31 39.7%

*Recovery rate (%) = (the number of recovered patients/total number
of patients in the group) x 100. P < 0.05.

SGBTL 1729 F 1069 (61.6%)°] 3 &= o {23 zlolE
B Y THFig. 2, P < 0.05).
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Fig. 4. Comparison of recovery rates between groups according to
degree of hearing loss. Values above the bar are expressed as the
number of recovered patients/total number of patients in the group. The
SGB group has a higher recovery rate than the control group in patients
whose initial hearing loss was severe (*P < 0.05).
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