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Audiological Evaluation of Labyrinthine Lues

Soong-Ryong Seol M. D., Dong-Hoon Lee M. D., Moo-Jin Back M. D.,
II-Joon Oh M. D., Kyong-Myong Jun M. D.
Department of Otolaryngology, College of medicine, Pusan National University

= Abstract=

Otolaryngologist often experiences sensorineural deafness caused by syphilis but definitive
diagnosis is very difficult, because it has various symptoms and is similar to other sensorineu-
ral deafness such as Meniere’s disease.

The prognosis of labyrinthine lues is poor so it is one of difficult disease to treat in the
otolaryngological field.

Author investigated 25 cases(47 ears) of labyrinthine lues audiologically and obtained follo-
wing results.

1. The ratio of male and female in labyrinthine lues was 3 : 2 and it began at 30~50 de-
cade.

2. Luetic deafness was almost bilateral and the ratio of symmetry & asymmetry was same.
All of gradual deafness type was bilateral but sudden deafness type had also unilateral and
changeable type was also seen.

3. The degree of luetic deafness was moderate to severe and descending form of audiog-
ram developed to severe deafness type.

4. In 65% of all case, SISI test was positive and tinnitus was seen in 68% and vertigo
in 42%. But there was no relation between existence of vertigo and degree of deafness.

5. Ocular symptom was seen in 75% and spontaneous nystagmus in 26%.

6. If there is sensorineural deafness with unknown cause, it is necessary to check detailed
syphilis test one time.

And it is emphasized to use massive dosage of penicillin and steroid for treatment of labyri-
nthine lues.
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Table 1. The onset type of luetic deafness
and its symmetry

(n : No. of case)

Onset Unilateral Symm etBr;meA'zlymm elry Total
Gradual 8 8 16
Sudden 2 2 3 7
Unknown 1 1 2
Total 3 11 11 25
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Fig. 3. The auaiogrms of cases whose deafness was changeable
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Table 2. The relation between the onset
type and the audiogram form in
luetic deafness

(23 cases, 44 ears)

Table 3. The relation between the onset
type and the degree of hearing
loss in luetic deafness

(25 cases 47 ears, average of 5 A. C.)
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Onset type Total
Hearing | Gradual | Sudden | Unknown | (No. of
loss(dB) ear)
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(No. of ear) 2 2 3 4
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Fig. 4. Audiograms of 47 ears of 25 cases with labyrinthine lues

Table 5. Tinnitus and vertigo in labyrin- 1981% 531(26.3% )N A YERRETH
thine lues (5 2#%e 2= vF
Present Absent 1@l e Ak
Tinnitus 15 7
(Of 22 cases) (68.2%) (31.8%)

Table 6. The relation between vertigo and
the degree of hearing loss in laby-

Vertigo 8 11 .
(Of 19 cases) (42.1%) (57.9%) rinthine lues
(average of 5 A. C.)
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Table 7. Tests for Syphilis

S.T.S.
(serologic test for syphilis)

T.P. antigen test
(treponema test)

1. Complement fixation test
Wasserman test(1901)

(Pangborn-Cardiolipin) (1941)

2. Agglutination(sedimentation)
Sachs-Georgie test

Sigma test
Kahn test V.D.R.L. test
(Glass slide test)
3. RP.R. test(Brewer)(1962)
(Rapid Plasma Reagin test)

1. TPL test
(Treponema Pallidum Immobiliza-
tion)
or Nelson & Meyer’s test(1949)

2. FTA. test
(Fluorescent

body)
Deacon(1957)
{FTA—-ABS.

Treponemal  Anti-

3. RP.CF. test(Reiter Protein
Complement Fixation Test)

4. T.P.HA. test(Treponema Pallidum
Haemagglutination
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