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Hearing Outcome According to the Timing
of Intratympanic Dexamethasone Injection
in Ildiopathic Sudden Sensorineural Hearing Loss
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Background and Objectives

Oral systemic steroids are the most commonly accepted treat-

ment for idiopathic sudden sensorineural hearing loss (SSNHL) despite pathophysiological un-
certainty. Recently, intratympanic dexamethasone (ITD) has been proposed as an effective, al-
ternative method for patients in whom oral steroids either fail to respond or are contraindicated.
The authors compared the efficacy of ITD according to the duration of hearing loss prior to first

dose of ITD.
Subjects and Method

We retrospectively reviewed the medical records and audiologic

data of 86 SSNHL patients who received ITD from May 2009 to April 2012. Injections were
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Results

Conclusion

repeated 5 times for 2 weeks and the favorable recovery was defined as complete or partial re-
covery using Siegel’s criteria. We compared the hearing outcomes between pre-ITD and post-
ITD with respect to the duration of hearing loss.

The mean pure-tone audiograms before and after ITD were 57.91+25.52 dB and
50.81+24.28 dB (p<0.01), respectively. According to Siegel’s criteria, the overall rate of hear-
ing improvement after ITD was 22.1% (19/86). Favorable hearing recovery was observed in 8 of
18 (44.4%) patients within 10 days, 7 out of 41 (17.1%) between 10 days and 20 days, 2 of 18 (11.1%)
between 20 days and 30 days, 2 of 7 (28.6%) over 30 days.

ITD is a useful method as primary or salvage treatment of SSNHL. The results of
this study suggest that early ITD after hearing loss increase the probability of hearing recovery.
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Table 1. Siegel’s criteria of hearing impairment

EA1Z BA4-L SPSS vI8.0(SPSS Inc., Chicago, IL, USA)
2 AF83519t) Paired t-test, ANOVA, chi-square test, Fi-
sher exact testE AFHESIR.0H, pgho] 0.05 o138k -9-of <
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4 %
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Type

Hearing recovery

I Complete recovery

Il. Partial recovery
45 dB

lIl.  Slight recovery
V. No improvement

Patients whose final hearing level was better than 25 dB regardless of the size of the gain
Patients who showed more than 15 dB of gain and whose final hearing level was between 25 and

Patients who showed more than 15 dB of gain and whose final hearing level was poorer than 45 dB
Patients who showed less than 15 dB of gain
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Table 2. General and hearing characteristics of patients

Clinical characteristics [TD<10 days (n=18) 10<ITD <20 (n=41) 20<ITD<30 (n=18) 30<ITD (n=7) p
Age (yr) 56.56+16.50 53.12+15.45 48.39 +10.43 40.43+19.96 0.083*
Sex (M/F) 9:9 1:20 711 5:2 0.539f
Ear (right/left) 8:10 27 114 11:7 2:5 0.187t
Initial PTA (dB) 66.06+28.23 69.98+29.08 69.28+27.16 55.86+25.66 0.658*
Pre ITD PTA 66.17+27.31 57.24+26.71 55.56+22.26 46.86+22.30 0.348*

xone-way ANOVA test were used, Fisher exact test were used. ITD: intratympanic dexamethasone, PTA: pure tone average

Table 3. Hearing improvement according to the duration of hearing loss

Hearing improvement [TD<10 days (n=18) 10<ITD<20 (n=41) 20<ITD<30 (n=18) 30<ITD (n=7) o)
Hearing gain (dB) 16.11£21.49 6.10+11.56 2.94+13.00 0.29+7.30 0.020*
Salvage group 19.36+£26.24 6.32+11.90 3.81+£13.54 2.20+7.60 0.044*
ITD only group 11.00+10.57 3.33+1.53 —4.00+4.24 —4.50+4.95 0.095*
Siegel’s criteria (salvage
group/ITD only group)
[ 5(2/3) 4 (4/0) 2 (2/0) 2 (2/0)
I 3(2/1) 3 (3/0) 0 (0/0) 0 (0/0)
Il 2 (2/0) 9 (8/1) 3(2/1) 0 (0/0)
v 8 (5/3) 25 (23/2) 3(12/1) 5(3/2)
Favorable recovery 8 (4/4) 7 (7/0) 2 (2/0) 2 (2/0) 0.038t

(0.186/0.048)

xcomparison between ITD <20 days group and ITD >20 days group. One-way ANOVA test was used, fcomparison between ITD
<20 days group and ITD >20 days group. Fisher exact test was used. ITD: intratympanic dexamethasone

Table 4. Hearing recovery according to pre-ITD PTA

Siegel’s criteria

Pre-ITD PTA (dB) (n=86)
Il I %
<30 7 0 0 2 9
30—-50 4 2 1 25 32
50—90 2 2 9 19 32
>90 0 2 5 6 13
Total 13 6 15 52 86

ITD: infratympanic dexamethasone, PTA! pure tone average
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