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ABSTRACT

Background and Objectives : Most cases of sudden deafiess remain idiopathic. The majority of these cases are unilateral in their
occurrences, whereas bilateral simultaneous involvement is rarely seen. We analyzed the clinical characteristics and treatment re-
sults between bilateral and unilateral sudden sensorineural hearing loss (SSNHL), and considered the possible causes and provided
available data for planning the appropriate treatment for bilateral SSNHL. Subjects and Method : Three hundred forty seven
patients who visited the Department of Otolaryngology in Ajou University Hospital from June, 1994 to February, 2003 were clas-
sified into 3 groups. Of these 347 patients, 16 patients (32 ears) had SSNHL simultaneously in both ears (Group I), 23 patients
had SSNHL sequentially in both ears (Group II), and 308 patients had unilateral SSNHL (Group III) . We reviewed their charts
for pure tone audiometry information, medical history and lipid panel information to compare bilateral SSNHL with unilateral
SSNHL. Results : The incidence of simultaneous bilateral SSNHL (Group I) was 4.6% of overall patients with SSNHL. Bi-
lateral SSNHL occurs more commonly in patients of older age, with preexisting DM. Lpid panel abnormalities were compared
with unilateral SSNHL. The recovery rate of hearing in simultaneous bilateral SSNHL (Group I) was 37.5% for both ears and
62.5% of patients, compared with 56.5% in unilateral SSNHL (Group IIT) . Conclusion : Bilateral SSNHL is a very rare disease
and the outcome from treatment is important for patients’ quality of life. Recognition of similarities and differences between bi-
lateral and unilateral SSNHL can help in counseling and managing the patients. (Korean J Otolaryngol 2005;48:848-53)
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Table 1. Clinical features of the patients with sudden sensorineural hearing loss (SSNHL)

Group | Group Il Group Il Total
Number of patients 16 23 308 347
Age (years) 51.1* 49.0* 41.1 42.1
Sex (MO F) 709 1409 1580 150 1790 168
Duration between onset and treatment (days) 6.4 6.9 57 58
Vertigo 5 (31.3%) 4 (17.4%) 87 (282%) 96 (27.7%)
Associated symptoms (number of patients (%)) Aural fullness 3 (18.8%) 2 (87%) 40(13.0%) 45(13.0%)
Tinnitus 9 (56.3%) 17*(73.9%) 151 (49.0%) 177 (51.0%)

(*p<0.05 compared with group Ill, ANOVA), Group 10 simultaneous bilateral SSNHL, Group 110 sequential bilateral SSNHL, Group IO

unilateral SSNHL, MO male, FO female

Table 2. Hearing gain of the patients with sudden sensorineural
hearing loss (SSNHL)

Group | Group Il Group Il
Initial PTA (dB) 63.4* 72.1 754
Final PTA (dB) 55.6 62.5 52.0
Hearing gain (dB) 7.8* 9.6* 23.4

(*p<0.05 compared with group lll, ANOVA), Group |0 simulta-
neous bilateral SSNHL, Group 110 sequential bilateral SSNHL, Group
IO unilateral SSNHL, PTAO pure tfone averages (0.5, 1, 2, 3 kHz)

Table 3. Hearing recovery rate over than 10 dB in PTA between
groups according to patients and ears

Group | Group Il Group lI
Patients 10/16 (62.5%) 5/23*(21.7%) 174/308 (56.5%)
Ears 12/32* (37.5%) 5/23*(21.7%) 174/308 (56.5%)

(*p<0.05 compared with group lll, Pearson chi-test), Group 10
simultaneous bilateral SSNHL, Group IO sequential bilateral SSNHL,
Group IO unilateral SSNHL
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Fig. 1. Comparison of associated diseases with sudden sensori-
neural hearing loss (SSNHL) between groups (*p<0.05, Pearson
chi-test). Group 10 simultaneous bilateral SSNHL, Group 1I0 se-
quential bilateral SSNHL, Group IO unilateral SSNHL.
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Fig. 2. Comparison of abnormal results of lipid panel in the pa-
fients with sudden sensorineural hearing loss (SSNHL) between
groups (*p<0.05, Pearson chi-test). TGO friglyceride, HDLO high
denisity lipid, Total abnormalityd abbnormality more than one item
in the lipid panel. Group 10 simultaneous bilateral SSNHL, Group
IO sequential bilateral SSNHL, Group IIl0 unilateral SSNHL.
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Fig. 3. Comparison of hearing recovery according to different
protocols in simultaneous bilateral sudden sensorineural hearing
loss (p=0.05, Pearson chi-test).
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