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A 37-year-old man presents to your clinic complaining of slightly muffled hearing, struggling
to clearly hear speech.

The hearing change began rapidly 2 days previously and he has no other symptoms. The
change to his hearing is bilateral.

He is diagnosed with sudden sensorineural hearing loss (SSHL) and investigated further.
Question 1: What are the potential causes for the sensorineural hearing loss in this man?
Question 2: What parts of the hearing apparatus is affected in sensorineural loss?
Question 3: What investigations are needed in this case?

Question 4: What is the most common treatment for sensorineural hearing loss across all
causes?



Answers:
Non-exhaustive list of SSHL causes:

e Infections: viral infection

e Head trauma: surgery, concussion

e Autoimmune diseases : Multiple Sclerosis

e Drugs: gentamicin, chemotherapeutic agents
e Ischaemia: stroke

e Disorders of the inner ear: Meniere’s disease
e Metabolic: Diabetes Mellitus

e Neurologic: migraine

While all these causes can cause SSHL, due to the bilateral symptoms with a short unset and
a first presentation, a viral infection is the most likely cause in this case.

It is important to ask in the history if the patient has had previous episodes of hearing loss in
the past as although it is very rare, hearing loss can be one of the first presentation of MS.

SSHL is defined as a loss of 30dB or greater over at least three contiguous audiometric
frequencies occurring within a 72hr period. The most common age group to be affected are
patients aged between 30 and 60 years old.

Pathophysiology:

SSHL is caused when sound is not transmitted by the inner ear of auditory nerves or
interpreted by the brain.
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Investigations:

Investigations will be very different between a 70-year-old man with a past medical history
of cardiovascular disease who may have had a stroke and subsequent SSHL, and a 37 year
old man who has been previously fit and well before developing SSHL.

If we follow the ENT UK guidelines below, our patient would have a Pure Tone Audiometry
test and a routine MRI of the internal auditory meatus.

Treatment of SSHL:

It is important to identify and treat the cause of SSHL. However, corticosteroids are
commonly prescribed as a first line treatment in SSHL as a vast proportion of cases are
caused by inflammation. See the flowchart below for more information on corticosteroid
prescribing for SSHL.



CLINICAL INVESTIGATIONS MANAGEMENT
ASSESSMENT

History Examination Do the history and

: rC:)nselt | geurqéotoflol?y exarln - examination indicate an
ocal neurology onsider full neurological exam underlying cause? 4

Trauma

Full otologic/vestibular history ie. traur\a,i aclu;ie strr:ke or

Medication history Consider otological, neurological and neurological disorders,
systemic or exacerbation

Past medical history including systemic (infectious, inflammatory or
autoimmune conditions neoplastic)! or autoimmune causes of of known autoimmune

Systemic symptoms hearing loss?* disease®

Sensorineural Pure Tone Audiometry (PTA) Cond
loss (if out of hours, tuning fork test and free field hearing tests bs":""e

and arrange PTA)%4

Consider alternative
Sensorineural hearing loss of at least diagnosis and treat
30 dB in three consecutive accordingly

frequencies over 72 hours or less?'*
*Clinicians may use their own discretion in treating patients
with SNHL of a lesser degree/over a longer time frame as
SSNHL

jee Are there features that may indicate an undiagnosed

Suspicious of idiopathic Sl e

xample, . Recurrent fetal loss'*

sudden sensorineural hearing e D + Testicular pain®

l o Oral, genital, ocular or skin ulcers™®  * Myalgia'* .
0SS . Arthritis or synovitis 71! . Neuropathies'
C Weight loss™ E Dry mucous membranes®

History of visual disturbance™* . Unexplained cough, dyspnoea or chest

Request routine MRI Internal ReSESREmEeSEE -

Auditory Meatus'417

Perform autoantibody screen

(FBC, ESR, U&Es, Coagulation screen, Antinuclear
« Commence oral steroids after discussing ar;\“bgd'e?- A:ﬁca'fiolhpi" amibfgi? L‘ff\%sc f{\sl;coag:!?n!-
ntineutrophil cytoplasmic antibodies , syphilis
risks and benefits with patient (if e yerad

refused or contraindicated consider primary
intraympanic steroids)

Risks' Benefits Repeat PTA within 10-14 days*
. side effects Spontaneous recovery rates
. changes vary between 30-68%*'%, some
. Ising evidence suggests this can be
+ High glucose doubled with oral steroids?°!-
. lar necrosis of Greatest benefit with early

ral head treatment®.

Suggested dose: If no improvement consider salvage intratympanic steroids34
« Oral prednisolone 1mg/kg/day (max

60mg/day) for 7 days tapered over the
next week®*

If no improvement or steroids declined refer for amplification3.17
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