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Sudden sensorineural hearing loss is relatively common disease with unknown etiology. Al-
though its etiology is unknown, it is thought to be a common pathway that leads to cochlear
ischemia which leads to cochlear damage and hearing loss. Hyperbaric oxygen therapy is one
of options for the treatment of sudden hearing loss which exposes patient with 1.5—3 fold sea
level pressure of 100% oxygen which may reverse the ischemic condition of cochlea. Accord-
ing to previous studies, hyperbaric oxygen therapy is beneficial for restoring hearing level in
sudden hearing loss patients especially when it is applied at early stage of onset, young age
patient and profound hearing loss. Data from Asan medical center with 29 patients with idio-
pathic sudden sensorineural hearing loss shows 51.7% of good recovery rate after hyperbaric
oxygen treatment. This treatment method however, also has minor complications and is very
costly, practitioner should consider the cost-benefit before using this method.
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Increase of O safuration

2mL Oz (2% vol)
100% O
under 1 ATA
100 mL plasma

6.6 mL Oz (6.6% vol)
100% O
under 3 ATA

0.3 mL O2 (0.3% vol)
Routine air under
1 ATA

100 mL plasma 100 mL plasma

Fig. 1. Figure shows how to increase oxygen saturation. While 0.3
mL of oxygen (0.3% volume) is dissolved in 100 mL plasma under
the routine air condition, we can increase the amount of dissolved
oxygen up to 2% volume with using 100% oxygen. When we
press the air up to 3 ATA, oxygen will be dissolved up to 6.6 mL in
100 mL plasma (6.6% volume). ATA: absolute atmosphere.

Table 1. Characteristics of reviewed randomized controlled studies
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Author Year No. of participants HBO treatment method Benefit of HBO
Cavallazz, et al.” 1996 64 60 min QD 15 times Statistically significant
Fattori, et al.”® 2001 50 90 min QD 10 times Statistically significant
Hoffmann, et al."” 1995 44 45 min QD 10—20 times Statistically significant
Schwab, et al.? 1998 20 45 min QD 10—20 times Statistically significant
Hoffmann, et al.% 1995 75 45 min QD 10—20 times Statistically significant
Pilgramm, et al.?” 1985 Statistically significant
Topuz, et al.'” 2004 51 90 min QD-BID 25 times Statistically significant
Cekin, et al.™ 2009 36 90 min QD 10 times Better result in HBO group

but statistically insignificant
Ersoy Callioglu, et al.” 2015 44 90 min QD 10 times Better result in HBO group

but statistically insignificant

QD: gquaqgue die, HBO: hyperbaric oxygen
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Fig. 2. Average of pre- and post-treatment PTA of patients treated
with hyperbaric O, and systemic steroid with or without intratym-
panic steroid in Asan Medical Center. PTA: pure tone audiometry.
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Table 2. Patient demographics of patients treated with hyperbaric
O and systemic steroid with or without intratympanic steroid in
Asan Medical Center (n=29)

Variables HBO group Control group
Sex, n (%)

Male 15(51.7) 3(44.8)
Female 14 (48.3) 6(55.2)
Median age, year (range) 51 (14-88) 49 (19-78)

Initial PTA average (dB) 87.4 73.8
Hearing loss grade, n (%)
Mild 0(0) 00
Moderate 7 (24.1) 14 (48.3)
Severe 11(37.9) 9 (31.0)
Profound 11 (37.9) 6(20.7)

PTA: pure tone audiometry, HBO: hyperbaric oxygen
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Fig. 3. Mono-place hyperbaric O, chamber.
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Table 3. PTA recovery of study ears
HBO group (n=30)

Recovery grade, n (%) Control (n=29)

Complete 3(10) 5(17)
Good 12 (40) 6(21)
Fair 6 (20) 10 (34)
Unchanged 9 (30) 8(31)

PTA: pure tone audiometry, HBO: hyperbaric oxygen
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