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= Abstract=

The causes of sudden sensorineural hearing loss are belived to be viral, vascular or allergic.
Many therapeutic regimens are used to treat that patients under these hypothesis.
Twenty-five patients were treated with a series of anesthetizing blocks of the stellate gang-

lion for sudden sensorineural hearing loss.
The results are as follows :

1) The therapeutic results were 11.5% of complete recovery, 23.1% of partial recovery, and

26.9% of slight recovery.

2) Tinnitus was the most common accompanying symptom but it had no concern with hea-

ring recovery.

3) Those patients who were treated within 1 week from onset revealed better recovery

rates.

4) Prognosis was poor in cases of sudden hearing loss with vertigo.
KEY WARD : Stellate Ganglion Block, Sudden Hearing Loss
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Table 1. Age and sex distribution
Sex

Age Male Female Total( %)
11~20 2 1 3(12)
21~30 1 4 5(20)
31~40 3 3 6(24)
41~50 3 1 4(16)
51~60 1 4 5(20)
61~ 0 2 2( 8)
Total 10 15 25(100)

Table 2. Side of sudden hearing loss

Side Total( %)
Bilateral 1( 4.0)
Unilateral Rt 15(60.0)

Lt 9(36.0) 24(96.0)
Total 25(100.0)

Table 3. Time interval from onset to initial

visit
Time interval(day) No. of patient (%)
0~ 3 4 (16.0)
4~ 7 1 (44.0)
8~14 5 (20.0)
15~28 3 (12.0)
Over 28 2 ( 8.0)

g AAe BHL Siegel9] WYL AR
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(384%) 9 th(Table 4).

Wy A9 @ AYIHEE 50t 0] Fo)
EFEE EAH(Table 5).

Table 4. Type of hearing recovery and re-
sult of treatment
(According to Sigel’s classification)

Type No. of

P patient(%)
Complete recovery

I final hearing better 3(11.5)
than 25dB
Partial recovery 3

I more than 15dB gain, 6(23.1)
final hearing 25~45dB
Slight improvement ;

Il more than 15dB gain, 7(26.9)
final hearing 45~75dB
No improvement 3

NV less than 15dB gain, 10(38.4)

final hearing poorer
than 75dB
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Table 5. Recovery rate according to age

Age Complete(%) Partial(% ) Slight(%) No(%) Total

~10 0 0 0 0 0
11~20 0 2(66.7) 1(33.3) 0 3
21~30 0 1(20.0) 1(20.0) 3(60.0) 5
31~40 1(16.7) 1(16.7) 3(50.0) 1(16.7) 6
41~50 2(50.0) 0 2(50.0) 0 4
51~60 0 2(33.3) 0 4(66.7) 6
61~ 0 0 0 2(100.0) 2
Total 3(11.5) 6(23.1) 6(23.1) 11(42.3) 26
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Table 6. Begining of treatment and hearing
results
Results Type Type Type Type

Onset day 1 I m N Total
0~3 3 1 0 0 4
4~7 0 3 3 1
8 ~7 0 0 3 2 5
15 ~7 0 0 0 4 4

Over 28 0 0 1 1 2
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Table 7. Accompaning symptoms and hea-
ring results
Type Type Type Type

I il 1 NV Total
Hearing 3 6 7 10 26
loss
Tinnitus 3 5 6 10 24
Vertigo 0 2 2 5 9
Ear fullness 1 1 3 3 8
Headache 0 1 0 1 2
Otalgia 0 0 0 0 0

Table 8. Presence of vertigo and hearing

results
Recovery . With Without
type vertigo(%)  vertigo(%)
Type 1 0 3(18.8)
Type 1I 2(20.0) 4(25.0)
Type 1 3(30.0) 4(25.0)
Type W 5(50.0) 5(31.3)
Total 10(100.0) 16(100.0)
Table 9. Initial hearing loss curve pattern

and hearing recovery

Type Type Type Type
Jii

1 NV Total
Ascending 1 3 2 3 9
Flat 1 0 4 1
Decending 1 0 0 0 1
Basin 0 2 0 1 3
Total loss 0 1 1 5 7
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