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Idiopathic Sudden Sensorineural Hearing Loss on the Only Hearing Ear
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— ABSTRACT —

Background and Objectives : Idiopathic sudden sensorineural hearing loss (ISSHL) on the only hearing ear
makes bilateral hearing disturbance which decreases the quality of life and increases anxiety about total deaf-
ness. The authors analyzed characteristics and otological hearing outcomes of the patients with ISSHL on their
only hearing ears. Subjects and Methods : Clinical and otological data of 824 ISSHL patients from 1998 to
2008 were retrospectively reviewed. Forty-three patients had ISSHL on their only hearing ears (male 15, female
28, mean age, 50 years). The control group matching age and sex was selected (n=40) to compare the recovery
rate. Results : After treatment of ISSHL, 16 cases among 43 patients (37.2%) experienced improvement of hear-
ing (complete recovery 4 (9.3%), partial recovery 6 (14.0%) and slight improvement 6 (14.0%)). Hearing out-
comes were better when the patients were treated within 2 weeks after the attack of this disease (43.2% vs. 0%,
p=0.049). Recovery rate of worse opposite hearing level was better than the other (47.1% vs. 0%, p=0.009).
Age, sex, related otological symptoms (tinnitus or dizziness), systemic disease (diabetes or hypertension), se-
verity of hearing loss, etiology of contralateral hearing loss, additional treatment method and type of audiogram
had no relationship with recovery rate. ISSHL on the only hearing ear group showed a lower recovery rate than
the control group, but the results were not statistically significant (p=0.064). Conclusions : Hearing recovery rate
was different according to the opposite hearing level and the timing of initial treatment in patients with ISSHL
on the only hearing ear. Early diagnosis and proper treatment for ISSHL on the only hearing ear are important
to improve hearing recovery. (J Clinical Otolaryngol 2016;27:84-91)

KEY WORDS : Hearing loss, sudden - Only hearing ear.
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21AI0N1 A 40A] Afolefl M= 99 - 4 (44.4%), 4141 $eH(p=0.708).
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Table 1. Characteristics of ISSHL on only hearing ear group and control group
ISSHL on only hearing ear group (%) Control group (%)
Sex
Male 15 (34.9) 20 (50)
Female 28 (65.1) 20 (50)
Age
<20 1(2.3) 2 (5)
21-40 9 (20.9) 12 (30)
41-60 22 (51.2) 18 (45)
61< 11 (25.6) 8 (20)
Side
Right 21 (48.8) 21 (52.5)
Left 22 (51.2) 19 (47.5)
Symptoms.
Vertigo 13 (30.2) 7 (17.5)
Tinnitus 34 (79.1) 32 (80)
Ear fullness 16 (37.2) 16 (40)
Vertigo and tinnitus 8(18.6) 4 (10)
Vertigo, tinnitus and ear fullness 9 (20.9) 1(2.5)
Combined disease
HTN 6 (14.0) 6(15)
DM 2 (4.7) 1(2.5)
other disease 11 (25.6) 5(12.5)
Degree of HL
Mild 4 (9.3 7(17.5)
Moderate 8 (18.6) 8 (20)
Moderately severe 9 (20.9) 8 (20)
Severe 12 (27.9) 10 (25)
Profound 10 (23.3) 7 (17.5)
Audiogram
Descending 19 (44.2) 12 (30)
Flat 12 (27.9) 17 (42.5)
Ascending 1(23) 5(12.5)
U-shaped 11 (25.6) 6(15)
Time of initial freatment (Day)
1-7 25 (58.1) 27 (67.5)
8-14 12 (27.9) 11 (27.5)
15— 6 (14.0) 2 (5

ISSHL : Idiopathic sudden sensorineural hearing loss, HT : Hypertension, DM : Diabetes mellitus, HL : Hearing loss
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Table 2. Hearing recovery of ISSHL on the only hearing ear group

Partial imsgrgohvte— imglrz;/e- Total Recovery
recovery recovery L ment No. (%) rate, %
Sex
Male 1 1 12 15 (34.9) 20.0 (3/15)
Female 5 5 15 28 (65.1) 46.4 (13/28)
Age
<20 1 1(2.3) 0.0 (0/1)
21-40 2 5 9 (20.9) 44.4 (4/9)
41-60 3 13 22 (51.2) 40.9 (9/22)
61< 1 8 11 (25.6) 27.3 (3/11)
Side
Right 3 13 21 (48.8) 38.1 (8/21)
Left 3 14 22 (51.2) 36.4 (8/22)
Symptoms
Vertigo (+) 3 8 13 (30.2) 38.5 (5/13)
=) 3 19 30 (69.8) 36.7 (11/30)
Tinnitus +) 5 6 19 34(79.1) 44.1 (15/34)
=) 1 8 9 (20.9) 11.1.(1/9)
Ear fullness +) 1 4 9 16 (37.2) 43.7 (7/16)
=) 5 2 18 27 (62.8) 33.3 (9/27)
Vertigo and tinnitus 2 1 3 8 (18.6) 62.5 (5/8)
Vertigo, tinnitus and ear fullness 1 3 5 9 (20.9) 44.4 (4/9)
Degree of HL
Mild 4 4(9.3) 0.0 (0/4)
Moderate 2 5 8 (18.6) 37.5(3/8)
Moderately severe 1 1 5 9 (20.9) 44.4 (4/9)
Severe 3 3 5 12 (27.9) 58.3(7/12)
Profound 2 8 10 (23.3) 20.0 (2/10)
Degree of HL (contralatreal ear)
Severe 9 9 (20.9) 0.0 (0/9)*
Profound 6 6 18 34 (79.1) 47.1 (16/34)*
Etiology of HL (contralateral ear)
Unknown 3 15 23 (53.5) 34.8 (8/23)
Otitis media 1 5 9 (20.9) 44.4 (4/9)
Noise induced HL 3 3(7.0 0.0 (0/3)
Pediatric infectious 1 2 3(7.0) 33.3 (1/3)
ISSHL 1 1 2 (4.6) 50.0 (1/2)
Trauma 1 1 2 (4.6) 50.0 (1/2)
Chemotherapy 1(2.3) 100.0 (1/1)
Audiogram
Descending 5 3 11 19 (44.2) 42.1 (8/19)
Flat 1 10 12 (27.9) 16.7 (2/12)
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Table 2. Hearing recovery of ISSHL on the only hearing ear group (Continued)

Complete Partial . Slight . I Total Recovery
recovery recovery 'Proves IMPIOVE o @) rate, %
ment ment ’ ’
Ascending 1 1(2.3) 0.0 (0/1)
U-shaped 3 1 2 5 11 (25.6) 54.5 (6/11)
Time of initial treatment (Day)
1-7 3 14 25 (58.1) 44 (11/25)
43.2 (16/37)t
8-14 1 12 (27.9) 41.7 (5/12)
15-28 3 (7.0 0.0 (0/3
.0 ©73) 0 (0/6)t
29— 3(7.0 0.0 (0/3)
Additional freatment
Intratympanic steroid injection 1 1 2 8 12 (27.9) 33.3 (4/12)
Stellate ganglion block 2 2 3 15 22 (51.2) 31.8 (7/22)
Intfravenous lidocaine injection 1 1 4 6 (14.0) 33.3 (2/6)

* 1 p=0.009, T : p=0.049. ISSHL : Idiopathic sudden sensorineural hearing loss, HT : Hypertension, DM : Diabetes mel-

litus, HL : Hearing loss
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Table 3. Comparison of hearing recovery rate between ISSHL on only hearing ear and control groups

Complete Partial Slight No Recovery
Group . . Total
recovery recovery improvement improvement rate (%)
Only hearing ear 4 6 6 27 43 16/43 (37.2)
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