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Significance of Transiently Evoked Otoacoustic Emission
as a Prognostic Indicator in Sudden Deafness

Dae-Hee Kim, MD, Eui-Kyung Goh, MD, Chang-Ki Woo, MD,
Mi-Jin Mun, MD, Soo-Keun Kong, MD and Kyong-Myong Chon, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Busan, Korea

—ABSTRACT —

Background and Objectives * Idiopathic sudden sensorineural hearing loss (ISHL) remains a controversial topic.
So far, there are no proven objective auditory factors to establish prognosis. Transiently otoacoustic emissions
(TEOAES) reflect the functional integrity of the outer hair cells. The aim of this study was to assess the pre-
sence of TEOAE:s in the early stages of ISHL cases as a prognostic indicator. Materials and Methods : We
reviewed the medical or audiological records of 53 patients (53 ears) who were admitted to the Department
of Otolaryngology, Pusan National University Hospital from May 2005 to May 2006. Before treatment was
started, pure tone audiometry (PTA) and TEOAEs were tested. After treatment was finished, PTA was tested
and we determined the degree of improvement. Simultaneously we evaluated age, accompaning symptoms,
concurrent diseases, time of initial treatment, initial degree of hearing loss as prognostic indicators. Results :
The presence of TEOAEs on early examination was significantly correlated with PTA threshold improvement.
TEOAEs were detected in 9 patients and in detected group, 8 patients (88.9%) improved in hearing. However
only 21 (47.7%) of non pass 44 patients in TEOAEs had hearing impairment. So there was statistically signi-
ficant between hearing impairment of two groups. Other factors were not correlated with PTA improvement.
Conclusion : We consider TEOAEs might serve as a clinical tool for prediction of recovery in ISHL cases.
Good hearing recovery is considered to be associated with initial degree of hearing loss and presence of
TEOAESs. (J Clinical Otolaryngol 2009;20:28-33)
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Table 1. Age and sex distribution of sudden deafness Ear (%)

o Age <20 20-50 50-70 70~ Total (%)
Male 2 13 9 0 24 (45.3)
Female 1 1 16 1 29 (44.7)
Total (%) 3(5.7) 24 (45.3) 25 (47.2) 1(1.8) 53 (100)

Table 2. Recovery rate related to presence of TEOAE Ear (%)
TEOAE Complete recovery Partial recovery Slightimprov.  No improv. Total Recovery rate

Pass 7 1 0 1 9(17) 8/ 9 (88.9)*

Non pass 5 6 10 23 44 ( 83) 21/44 (47.7)*

Total (%) 12 (22.6) 7 (13.2) 10 (18.9) 24 (45.3) 53 (100) 29/53 (54.7)

* 1 p<0.05
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Table 3. Recovery rate related prognostic factors except TEOAE

Factor

Case Recovery case Recovery rate (%) p value
Vertigo (+) 13 9 69.2 0.23
Vertigo () 40 20 50
Tinnitus (+) 31 17 54.8 0.98
Tinnitus (—) 22 12 54.5
Hypertension (+) 8 5 62.5 0.72
Hypertension (—) 45 24 53.3
Diabete meliitus (+) 4 2 50 1
Diabete meliitus (—) 49 27 55.1
Initial freatment
Within 7 days 28 19 67.9 0.06
Above 7 days 25 10 40
Age
—-50year 27 17 63 0.22
>50 year 26 12 46.2
Table 4. Recovery rate related to initial degree of hearing loss in sudden deafness Ear (%)
Degree of HL Cl PR SI NI Total Recovery rate
Mild 3 1 0 2 6(11.3) 4/6 (66.7)
Moderate 3 1 0 7 11 (20.8) 4/11 (36.4)
Moderately-severe 0 1 1 6 8 (15.1) 2/8 (25.0)
Severe 5 3 3 1 12 (22.6) 11/12 (91.7)
Profound 1 1 ) 8 16 (30.2) 8/16 (50.0)

HL : hearing loss, CR : complete recovery, PR : partial recovery, Sl :
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