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Bilateral Sudden Sensorineural Hearing Loss Occurred in Order
in Patient with Chronic Renal Failure during Hemodialysis

Se-Hyung Kim, MD, Gil Chai Lim and Seung Hyo Choi, MD

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

—ABSTRACT —

Hemodialysis (HD) is a valid treatment modality in

patients with chronic renal failure (CRF). Both CRF and

HD have been noted as a possible cause of tinnitus, vertigo and sensorineural hearing loss (SNHL). There have
been many efforts to elucidate the etiologic factors of hearing impairment in patients with CRF who underwent

HD. But, it is difficult to explain association between

them. Especially, sudden SNHL (SSNHL) in patients with

CRF who underwent HD is highly unusual. We report, with a review of literatures bilateral SSNHL associated
with CRF and HD as its treatment. At first, patient developed profound SSNHL in right side with benign parox-
ysmal positional vertigo (BPPV) after HD for 18 months. In spite of the treatment with systemic steroid and in-

tratympanic dexamethasone injection (ITDI) hearing

result was poor. And then SSNHL occurred in left side af-

ter 6 months. Hearing result was poor. (J Clinical Otolaryngol 2012;23:110-116)

KEY WORDS : Sudden hearing loss - Renal dialysis -

Chronic kidney failure.
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Fig. 1. Audiologic results of case.
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Fig. 1. Continued.
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