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Abstract

Background & Methods: The aim of the study is to assess the efficacy of intratympanic
steroids when given alone or as combined therapy with intravenous steroids for sudden
sensorineural hearing loss. All Patients were divided into two groups. Group A (14) patients
were advised to get admitted for first line treatment for commencement of treatment and
Group B (24) those who had taken first line treatment or having contraindications for first
line treatment were suggested to take Intratympanic injections on OPD basis.

Results: We found 57.9% improved as outcome & 13.2% Good grade of improvement.
Conclusion: The combination of intratympanic therapy with intravenous is more efficacious
than intratympanic therapy alone for sudden sensorineural hearing loss. Good and moderate
grade of improvements is more with combination than Intratympanic therapy. This was,
however, statistically not significant. Dexamethasone is more efficacious then
methylprednisolone as intratympanic therapy. The overall good and moderate degree of
improvement is more with dexamethasone as compared to methylprednisolone. However the
results obtained was not statistically significant.

Keywords: efficacy, intratympanic, steroids, intravenous & sensorineural.
Study Design: Comparative Study.

1. Introduction

Sudden sensorineural hearing loss (SSHL) is defined as a hearing loss of 30 dB or more,
affecting at least 3 consecutive frequencies, occurring within 3 days without any identifiable
cause[1]. It is relatively common disease, affecting 5 to 20 per 100,000 persons per year. The
cause, pathophysiology, and management of SSHL are still not known. Spontaneous recovery
in untreated patients has been reported as ranging from 38% to 65%[2].

Sudden sensorineural hearing loss is one of the causes of otologic emergencies. Sudden
sensorineural hearing loss (SSNHL) has been a well-known clinical entity for almost 67 years
now, but the controversial definition, diagnosis and a limited understanding of the
pathophysiology has resulted in lack of a standard treatment protocol. One of the most widely
accepted definition is that of Wilson et al "Sensorineural hearing loss of at least 30 dB in 3
contiguous frequencies occurring over a period of 3 days or less"[3].

A distinction should be drawn between a rapidly progressive and a sudden loss which comes
either instantaneously or over several hours[4]. Proposed causes include viral cochleitis,
vascular compromise or ischemia of the inner ear, autoimmune inflammation, and inner ear
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membrane rupture. Because the activity of steroids includes immune suppression, anti-
inflammatory action, membrane stabilization, increased perfusion and sodium transport
regulation, it is well reported that steroids is the most widely accepted treatment today.
However many patients cannot receive steroids either due to medical reasons (peptic ulcer,
glaucoma, diabetes, hypertension, osteoporosis etc.) or sometimes unwillingness for
admission[5-7].

2. Material and Methods

In our study total 38 cases of sudden sensorineural and refractory suddent sensorineural
hearing loss, which were treated during the period from August 2008 to May 2011 were
enrolled. The cases presented in ENT department of P.D. HINDUJA National Hospital &
research centre.

Our hospital is tertiary care hospital, so the patients attended to the OPD are referred patients
most of the time and they are either completed the first line treatment or on treatment. All
patients were seen within 3 months of the onset of Hearing loss and none had recovered prior
to treatment.

All Patients were divided into two groups. Group A (14) patients were advised to get
admitted for first line treatment for commencement of treatment and Group B (24) those who
had taken first line treatment or having contraindications for first line treatment were
suggested to take Intratympanic injections on OPD basis.

Group A: It includes those patients(08) who were ready for admission and intravenous
infusions first followed by intratympanic injection or those patient (03) who had already
taken intravenous steroids not been relieved and came for further treatment or those who
were on oral steroids (03).

Group B: It includes the patient (15) who were not ready for admission or those patients for
whom systemic steroids were contraindicated or who had completed the oral steroid
treatment and not improved. (09).

3. Result
Table No. 1: Distribution of study group as per outcome
Outcome No. Percentage
Improved 22 57.9
Not Improved 16 42.1
Total 38 100

Table No. 2: Distribution of study group as per grade of improvement

Outcome No. Percentage
Good 05 13.2
Mild 07 18.4
Moderate 10 26.3
No Improvement 16 42.1
Total 38 100

Table No. 3: Distribution of study group as per grade of improvement

Improved

Improved

Total

P Value

Outcome

No. | Percentage

No. | Percentage

No.

| Percentage
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Dexa 15 65.2 08 34.8 23 100 0.258
SM 07 46.7 08 53.3 15 100
Total 22 57.9 16 42.1 38 100

Table No. 4: Association between Outcome and T/t type in dexamethasone treated

patient
Improved Improved Total P Value
Outcome No. Percentage | No. Percentage | No. Percentage
Dexa 09 56.3 07 43.8 16 100 0.172
SM 06 85.7 01 14.3 07 100
Total 15 65.2 08 34.8 23 100

4. Discussion

Sudden sensorineural hearing loss is not a distinct disease, but rather a symptom with several
possible etiologies. Many causes of sudden hearing loss have been described such as syphilis,
diabetes mellitus, sarcoidosis, Cogan's syndrome etc[8]. To find out the exact cause always
remained a challenge (possible in 10-15% cases) Barring special causes, all others fall in
idiopathic category. Idiopathic sudden sensorineural hearing loss: (ISSHL) can be the end
result and common expression of various types of cochlear insults, such as viral infection,
vascular occlusive disease, autoimmune or rupture of intralabyrinthine membranes. Theory of
viral labyrinthitis or neuronitits is most commonly accepted”[9].

Because of this unknown etiology many different treatment options have been proposed, but
none is universally accepted. A MEDLINE search shows 1452 articles for the term "sudden
hearing loss and treatment” with various modalities have been suggested from oral,
intravenous and intratympanic steroids to vasodilators to hyperbaric oxygen therapy. stellate
ganglion blocks and rheophresis[10-11].

Currently, the most employed treatment of ISSNHL worldwide is that of systemic steroids,
through either the oral or intravenous route 'A randomized, controlled trial of Sudden
sensorineural hearing loss therapy. was given by Wilson et al to prove efficacy of oral steroid’
Later studies showed to reach an adequate Perilymphatic concentration, high doses of steroid
should be given[12]. As per one study, although systemic administration of steroids is the
most popular, it can occasionally be associated with troublesome complications.
"Intratympanic therapy avoids the systemic therapy complications and can be used as an
additional treatment in the management of sudden sensorineural hearing loss™ or as first line
of treatment Battalgia” reported that adding intratympanic dexamethasone to systemic
steroids increases the probability of better hearing outcomes[13].

5. Conclusion

The combination of intratympanic therapy with intravenous is more efficacious than
intratympanic therapy alone for sudden sensorineural hearing loss. Good and moderate grade
of improvements is more with combination than Intratympanic therapy. This was, however,
statistically not significant. Dexamethasone is more efficacious then methylprednisolone as
intratympanic therapy. The overall good and moderate degree of improvement is more with
dexamethasone as compared to methylprednisolone. However the results obtained was not
statistically significant.
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