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Background and Objectives In disability rating of hearing injury, there are some medico-
legal considerations, such as discrepancy in estimating values between McBride system and
the American Medical Association system, and difficulties in judging the hearing level in
boundary cases. We have therefore felt the need of complementary hearing disability evaluation
methods that reflect reality. As a first step, we have pointed out current situation and problems
in legal advisory cases of hearing injury.

Subjects and Method  For the past 14 years, we have provided legal advisory on hearing in-
jury for 121 cases for courts (group A) or insurance companies (group B). Eleven cases of ‘ag-
gravation of disability’ were excluded. Data were summarized and tested statistically. We have
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considerations of hearing injury discrepancies in disability rating and could also serve well to
recognize the necessity for a complementary hearing disability evaluation method, especially
for borderline hearing level. ~ Korean J Otorhinolaryngol-Head Neck Surg 2014;57(7):448-53
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Fig. 1. Histogram of age at accident date, sex and group (A/B). Sub-
jects were more frequent in males (3:1) and in the fifth decade of life.
Especially, those in group B were more frequent in the sixth decade
of life. M: male, F: female.
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Table 1. Summary of group A (consulted by courts) and B (consulted by insurance companies)

Total (N=110) Group A (n=61) Group B (n=49) (unp%-i\rléiiuﬁfest)

Agel (year) 43.54+13.54 4136+12.70 46.26+14.18 0.06209
Age? (yean* 41.58+13.53 38.46+12.10 4534+14.32 0.009077t
AgeDiff (yean)* 1.92+3.43 275+ 4.45 0.91+0.64 0.002696t
Sex (male:female) 83:27 49:12 34:15 0.2704%
Right hearing (dB) 39.80+23.86 37.28+22.94 42.94+2485 0.2219
Left hearing (dB) 42.06+23.27 42.63£24.16 41.35+22.34 0.7744
Better hearing (dlB) 28.38+16.91 27.56+16.69 29.40+17.28 0.5753
Worse hearing (clB) 53.49+22.58 52.35+23.09 54.90+22.07 0.5566
Hearing handicap (%), AAO-1979 17.51+18.78 16.75+18.06 18.47+19.78 0.6381
Disability rate (%), McBride 14.71+15.29 14.04+15.08 15.55+15.67 0.6126

Numbers are mean =+ standard deviation. *for Age2 and AgeDiff, one outlier case (1980, Gwangju) and two cases of noise-in-
duced hearing loss are excluded from group A, tstatistically significant (p<0.05), #Fisher’s exact test. Agel: age at report date,

Age2: age at accident date, AgeDiff: agel-age?2
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Fig. 2. Scatter plot for right and left hearing level (dB). Histograms
were attached around the plot. Each open dot represents a subject,
and the position of the dot is determined by his/her right and left hear-
ing. There are no linear correlation between right and left hearing
(Pearson’s correlation coefficient=0.0076).
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Fig. 3. Scatter plot for better and worse hearing level (dB). Histo-
grams were attached around the plot. Worse hearing (related to
accident) is observed more frequently around 40 dB.
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Fig. 4. Scatter plot for AAO-HNS/AMA-1979 hearing handicap (%)
and McBride disability rate (%). It shows a fairly good correlation
in the good hearing range (i.e., lower dB) with some exceptions.
AMA: American Medical Association.

Table 2. Comparison according to age (at accident date) and sex
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Age <40 (n=45)*

Age =40 (n=63)* p-value (unpaired t-test)

Right hearing (dB) 33.75+24.01 43.36+22.43 0.03773t
Left hearing (dB) 37.04+23.39 4517 £22.43 0.07324
Better hearing (dB) 21.22+15.03 32.58+15.34 0.0002239t
Worse hearing (dB) 49.56+22.20 55.96+22.24 0.1435t
Hearing handicap (%), AAO-1979 12.02+14.30 20.43+18.81 0.009628t
Disability rate (%), McBride 9.93+12.62 17.84+16.03 0.005054t
Male (n=83) Female (n=27) p-value (unpaired t-test)
Right hearing (dB) 40.30+23.75 38.27 +£24.60 0.7082
Left hearing (dB) 40.93+24.59 45.53+24.59 0.3963
Better hearing (dB) 27.86+16.44 29.96+18.49 0.6025
Worse hearing (dB) 53.37+22.08 53.83+24.48 0.9312
Hearing handicap (%), AAO-1979 16.83+17.91 19.61+21.44 0.5467
Disability rate (%), McBride 14.49+14.44 15.40+17.94 0.8113

Numbers are mean +standard deviation. xtwo cases of noise-induced hearing loss are excluded, tstatistically significant (p <0.05)
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Table 3. Comparison between hearing disability group and combined disability group

Hearing disability only (n=90)

Combined disability (n=20)  p-value (unpaired t-test)

Disability other than hearing loss -

Age af report date 44,57 +13.16
Age at accident date 42.56*£13.15
Sex (male:female) 68:22

Right hearing (dB) 41.62+24.43
Left hearing (dB) 42.34+22.48
Better hearing (dB) 30.12+17.38
Worse hearing (dB) 53.84+22.70
Hearing handicap (%), AAO-1979 19.11+19.67
Disability rate (%), McBride 15.63+£15.65

Vest: 14 cases
Olf: 3 cases
FNP: 2 cases

OIf & FNP: 1 case

38.95+14.64
37.31£14.65
15:5
31.63+19.67
40.81+£27.17
20.55+12.06
51.90+£22.51
10.35+£12.00
10.60+£13.13

0.1262
0.1524
1.0000t
0.0583
0.8168
0.0055*
0.7296
0.0131#
0.1448

Numbers are mean+standard deviation. xtwo cases of noise-induced hearing loss are excluded, *Fisher's exact test, * statistically
significant (p <0.05). Vest: vestibular disability, OIf: olfactory disability, FNP: facial nerve palsy

Table 4. Comparison between traffic accident (TA) group and non-TA group

TA cases (n=100)

Non-TA cases (n=10)

p-value (unpaired t-test)

Cause of hearing loss TA
Age atf report date 43.96+13.13
Age at accident date 42.21+£13.00
Sex (male:female) 75:25
Right hearing (dB) 37.38+22.80
Left hearing (dB) 40.70+21.95
Better hearing (dB) 27.97+15.90
Worse hearing (dB) 52.12+21.33
Hearing handicap (%), AAO-1979 16.42+17.60
Disability rate (%), McBride 14.21+15.53

Acoustic trauma: 3 cases
Assault: 2 cases
NIHL: 2 cases
Asphyxia: 1 case
Fall down: 1 case
PLF: 1 case

39.40+17.39
33.82*+£18.29
8:2
44,06 +34.05
55.63+21.18
32.50+25.70
67.20+30.66
28.46+26.76
19.80+12.13

0.4388
0.2411
1.0000f
0.6797
0.1827
0.5967
0.1602
0.1945
0.2016

Numbers are mean+standard deviation. #two cases of noise-induced hearing loss are excluded, tFisher's exact test. NIHL: noise-

induced hearing loss, PLF: perilymph fistula
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