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= Abstract=

Clinical Study of Drill generated Sensorineural Hearing

Loss following Mastoid Surgery

Chul Ho Jang, M.D., Bung Su Soh, M.D.
Department of Otolaryngology, Wonkwang Medical School, Iksan, Korea

Sensorineural hearing loss following middle ear surgery has been shown to occur in 1.2%
to 4.5% of patients. Drill-generated noise as a cause of inner ear damage has been suggested,
but documentation is lacking. In a prospective study of 30 patients,audiometric testing was
done both preopeartive and postoperative period. The data were analyzed using the Student’s

t test. No statistically significant difference was found. A sensorineural hearing loss soon after
mastoidectomy is not due to the noise generated by the drill. In the event of any hearing loss
during this period, other causes should be thought.
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Table 1a. Duration of Symptoms(intermit-
tent otorrhea( (n=30)

No. of Patients

Duration(Years)

0~3 3(10%)
3~5 2(6.7%)
>5 25(83.3%)

Total 30(100% )

Table 1b. Preoperative Tympanic Membrane
Finding (n=30)
No. of Patients

Tympanic Membrane

Total perforation 6(20%)
Subtotal perforation 5(16.7%)
Central perforation 11(36.6% )
Marginal perforation 8(26.7%)

Total 30(100%)
Table 2.

Operation type  No. of patients(n=30)
Tympanomastoidectomy 27(90% )
Radical mastoidectomy 3(10%)

Total 30(100%)

Table 3. Duration of Drilling(n=30)
No. of patients

Duration(Hours)

1~2 9(30%)
2~3 16(53.3% )
>3 5(16.7%)

Total 30(100% )
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Table 4. Comparison of Preoperative and Postoperative B.C.* (n=30)

Frequency Preoperative B.C.(dB)

Postoperative B.C.(dB)

(kHz) Mean SEM Mean SEM P value**
0.5 18.94 2.72 17.15 2.55 0.4011

1 20.38 3.18
2 . 24.00 2.86
4 28.60 3.63

19.25 2.53 10111
26.82 2.87 0.3839
30.62 3.73 0.7677

* B.C.=Bone Conduction
** P value significant if <0.5
SEM=Standard error of the mean
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