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Invariably,	pa>ents	suffering	from	idiopathic	sudden	sensorineural	hearing	loss	
(ISSNHL)	will	ask,	“Will	my	hearing	ever	return	to	normal?”	In	the	absence	of	an	
abundance	of	long-term	prognosis	data,	this	study	was	designed	to	observe	at	which	
point	in	>me	pa>ents	could	no	longer	expect	gains	in	their	hearing	aAer	treatment	
for	ISSNHL.	Knowledge	of	the	>me	at	which	hearing	level	stabilizes	aAer	treatment	
for	ISSNHL	is	helpful	to	determine	when,	if	necessary,	hearing	loss	interven>on	
strategies	are	most	appropriate.	
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ObjecJve:	To	berer	determine	at	what	point	in	>me,	hearing	levels	plateau	aAer	
comple>on	of	medical	interven>on	for	idiopathic	sudden	sensorineural	hearing	loss	
(ISSNHL).	
	

Study	Design:	A	combina>on	of	retrospec>ve	chart	review	and	prospec>ve	
par>cipa>on	
SeNng:	Ter>ary	referral	center	
	

PaJents:	Records	from	April	2007	to	October	2014	for	pa>ents	treated	for	ISSNHL	
were	reviewed.	Pa>ents	were	asked	to	return	for	repeat	audiometric	tes>ng	if	a	one-
year	or	greater	post	treatment	audiogram	was	not	documented.	
IntervenJons:	Oral	steroids	and	intratympanic	steroids	
Main	outcomes	measures:	Change	in	audiometric	pure-tone	average	(PTA)	and	word	
recogni>on	score	(WRS)	between	one	month	and	one	year	or	greater	aAer	start	of	
treatment.	Pa>ents	were	grouped	into	two	treatment	groups:	oral	steroid	alone	or	
oral	steroid	plus	intratympanic	steroids.	
	

Results:	A	total	of	fiAy-seven	pa>ents	were	iden>fied.	Thirty-one	pa>ents	had	
sufficient	data	to	be	included	in	the	study.	Six	were	in	the	oral	steroid	group	and	
twenty-five	in	the	oral/intratympanic	steroid	group.	The	average	PTA	improvement	
was	5.1	dB	and	16.5	dB	in	the	oral	steroid,	oral/intratympanic	steroid	groups,	
respec>vely.	There	was	no	significant	difference	in	PTA	or	WRS	between	the	one-
month	and	one	year	or	greater	follow	up.	
	

Conclusions:	The	PTA	and	WRS	remained	sta>s>cally	unchanged	between	one	month	
and	one	year	or	greater	aAer	treatment	for	ISSNHL.	These	results	do	not	differ	based	
on	treatment	of	oral	vs.	oral	and	intratympanic	steroids.	The	informa>on	regarding	
recovery	parern	aAer	treatment	for	ISSNHL	is	helpful	to	determine	the	appropriate	
>me	for	hearing	loss	interven>on.	

Abstract	
A	total	of	fiAy-seven	pa>ents	were	iden>fied.	Thirty-one	pa>ents	had	sufficient	data	to	
be	included	in	the	study.	Six	were	in	the	oral	steroid	group	and	twenty-five	in	the	oral/
intratympanic	steroid	group.	The	average	PTA	improvement	was	5.1	dB	and	16.5	dB	in	
the	oral	steroid,	oral/intratympanic	steroid	groups,	respec>vely.	There	was	no	significant	
difference	in	PTA	or	WRS	between	the	one-month	and	one	year	or	greater	follow	up.		

IntroducJon	

Records	from	the	Ear	Ins>tute	of	Chicago	(EIC)	from	April	2007	to	October	2014	
were	reviewed	for	pa>ents	treated	for	ISSNHL.	ISSNHL	was	defined	as	sensorineural	
hearing	loss	of	≥30	decibels	(dB),	affec>ng	at	least	3	consecu>ve	frequencies	with	
onset	over	72	hours.	Treatment	consisted	of	oral	or	oral	and	intratympanic	steroids.	
A	typical	oral	steroid	dose	was	prednisone	60	mg	daily	for	four	days,	then	10-mg	
taper	every	two	days.	Intratympanic	steroid	treatment	consisted	of	four	separate	
treatments	of	0.3cc	of	10mg/ml	of	dexamethasone	given	over	a	one	to	two	week	
period.		

Only	those	pa>ents	with	one	year	or	greater	follow	up	audiometric	data	were	
included	in	the	study.	Pa>ents	were	asked	to	return	for	repeat	audiometric	tes>ng	if	
a	one-year	or	greater	post	treatment	audiogram	was	not	documented.	Prospec>ve	
par>cipants	were	required	to	consent	to	one	standard	audiogram	by	a	licensed	
audiologist	at	EIC.	Pa>ents	were	compensated	onsite	for	their	involvement.		

All	pa>ents	had	a	nega>ve	MRI	with	contrast	of	the	internal	auditory	canals	to	
exclude	the	presence	of	retrocochlear	disease.	Pa>ents	were	excluded	from	the	
analysis	if	there	was	a	previous	history	of	unilateral	or	bilateral	sudden,	fluctua>ng	
or	progressive	sensorineural	hearing	loss.		

Pretreatment	(T0),	one	month	post	treatment	(T1),	and	one	year	or	greater	(T3)	
post	treatment	pure-tone	average	(PTA)	and	word	recogni>on	score	(WRS)	were	
recorded.	Pa>ents	were	grouped	into	two	treatment	groups:	oral	steroid	alone	or	
oral	steroid	plus	intratympanic	steroids.	

The	study	was	approved	by	the	AMITA	Health	ins>tu>onal	review	board,	IRB	
#2015000202.	
		

Methods	and	Materials	
Idiopathic	sudden	sensorineural	hearing	loss	affects	approximately	5	to	20	persons	per	
100,000	or	approximately	4,000	new	cases	annually	in	the	United	States1.	It	is	es>mated	
that	32%	to	65%	of	cases	of	ISSNHL	recovery	without	any	treatment2,3.	The	greatest	
spontaneous	hearing	improvement	occurs	in	the	first	two	weeks	aAer	onset	of	hearing	
loss2.	Prognosis	for	recovery	is	dependent	on	a	number	of	factors,	including	pa>ent	age,	
presence	of	ver>go	at	onset,	degree	of	hearing	loss,	audiometric	configura>on,	and	>me	
between	onset	of	hearing	loss	and	treatment4-6.		
	
Our	data	show	no	significant	change	from	the	one-month	post	treatment	and	the	one-
year	or	greater	post	treatment	hearing	evalua>ons	in	pa>ents	treated	for	ISSNHL.	These	
results	were	found	regardless	of	treatment	type,	oral	steroids	alone	or	oral	steroids	and	IT	
steroids.	
	
A	review	of	the	literature	shows	similar	findings	to	our	results.	Yeo,	et	al	in	2007	reported	
on	156	ISSNHL	pa>ents	treated	with	oral	prednisolone	who	were	followed	for	8	months7.	
Only	3.5%	had	hearing	improvement	aAer	3	months	post	treatment.	Filipo,	et	al,	treated	
122	pa>ents	with	ISSNHL	treated	using	intratympanic	prednisolone	and	were	followed	for	
one	year8.	There	was	no	sta>s>cal	change	in	hearing	between	the	10-day	and	one	year	
post	treatment	audiometric	results.	In	a	study	by	Jo,	et	al,	42	pa>ents	with	severe	to	
profound	ISSNHL	were	treated	with	intramuscular	(IM)	prednisolone,	followed	by	
intratympanic	dexamethasone	for	salvage9.	The	vast	majority	of	hearing	gains	occurred	in	
the	first	3	weeks	aAer	treatment.	There	was	a	“slight	recovery”	during	the	period	
between	3	weeks	to	3	months.	Hearing	recovery	was	rarely	seen	aAer	3	months.	Other	
studies	have	shown	no	significant	hearing	improvement	aAer	210or	311	months	post	
treatment.	
	
Based	on	the	results	of	our	study	and	the	results	of	others,	hearing	improvement	is	quite	
rare	aAer	the	third	month	post	treatment	for	ISSNHL.	It	seems	prudent,	therefore,	to	
begin	the	discussion	of	hearing	rehabilita>on	3	months	aAer	treatment	for	ISSNHL	for	
those	pa>ents	whose	hearing	has	not	improved	to	pretreatment	levels.	
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		 Average	
		 N	 Age	 Time	from	

onset	to	
treatment	

PTA	
(dB)	
Pre	

PTA	
(dB)	
post	1	
mo.	

PTA	
(dB)	
post	1	
yr.	

WRS	
(%)	Pre	

WRS	
(%)	
Post	1	
mo.	

WRS	
(%)	
Post	
1yr.	

Oral	
Steroid	
Group	

6	 65.7	 11.5	days	 47.29	 45	 46.67	 47.8	 71.33	 72	

Oral	
Steroid/IT	
Combo	
Group	

25	 50.7	 10.6	days	 86.85	 66.9	 70.25	 10.91	 26.6	 31.8	

Table	1.	Study	CharacterisJcs	
Pre	=	pretreatment,	Post	=	aAer	treatment,	PTA	=	Pure-tone	average,	WRS	=	word	recogni>on	score,	IT	=	intratympanic 

T0	

T1	
T2	

0	

10	

20	

30	

40	

50	

60	

70	

80	

0	 5	 10	 15	 20	 25	 30	 35	

AV
ER

AG
E	
W
RS

		

TIME	(AVERAGE	MONTHS)	SEPARATED	T0,T1,	T2	

Average WRS vs. Time (PO steroids Only)
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