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Acronyms: 

 

SSNHL Sudden Sensorineural Hearing Loss 

ITS intratympanic steroids 

PTA Pure Tone audiometry  

CHL Conductive hearing Loss 

HBO Hyperbaric Oxygen  

MRI IAS Magnetic Resonance Imaging 
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1. Introduction 
Sudden sensorineural hearing loss (SSNHL) is one of the most important clinical emergencies 

in the otology with a chance of recovery with treatment. The severity of hearing loss occurs 

on a scale ranging from moderate to total loss, which may lead to deafness and social distress 

in the patients. The current treatment modalities are sys- temic steroids, intratympanic steroids 

(ITS) and hyperbaric oxygen therapy. In this guideline, we will present two pathways of 

treatment in patient with moderate SSNHL and patient with moderately severe and worse. 

2. Scope 

This protocol applies to all ENT clinics, ENT accident and Emergency, Audiology clinics at 

Al Nahdha Hospital and at Seeb and Baushar Polyclinics.  

3. Purpose 

The purpose of this guideline update is to provide clinicians with evidence-based 

recommendations in evaluating patients with sudden hearing loss and sudden sensorineural 

hearing loss, with particular emphasis on managing idiopathic sudden sensorineural hearing 

loss.  

4. Definitions 

4.1 Sudden sensorineural hearing loss (SSNHL) : A subset of SHL that (a) is sensorineural 

in nature, (b) occurs within a 72-hour window, and (c) consists of a decrease in hearing of 30 

decibels affecting at least 3 consecutive frequencies.  

4.2 Idiopathic sudden sensorineural hearing loss (ISSNHL): SSNHL with no identifiable 

cause despite adequate investigation. 

4.3 Improvement: if there is improvement in PTA by 10 dB or more. 
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5.1 Any patient present with sudden hearing loss or sudden tinnitus should take detailed 

history and examination to rule out non-idiopathic SSNHL.  

5.2 List of symptoms should ask about: 

5.2.1 Sudden onset of bilateral hearing loss.   

5.2.2 Antecedent fluctuating hearing loss on one or both sides.   

5.2.3 Concurrent severe bilateral vestibular loss with oscillopsia.   

5.2.4 Gaze evoked or downbeat nystagmus.   

5.2.5 Concurrent eye pain, redness, lacrimation, and photophobia.   

5.2.6 Focal neurologic symptoms or signs, such as headache,  confusion, diplopia, 

dysarthria, focal weakness, focal  numbness, ataxia, facial weakness.   

5.2.7 Recent head trauma.   

5.2.8 Recent acoustic trauma.   

5.2.9 Recent barotrauma.   

5.3 Grades of hearing impairment as recommended by the Global Burden of Disease Expert 

Group on Hearing Loss: 

Category Pure-tone audiometry 

Normal hearing −10.0 to 4.9 dB hearing level  

5.0 to 19.9 dB hearing level 

Mild hearing loss 20.0 to 34.9 dB hearing level 

Moderate hearing loss 35.0 to 49.9 dB hearing level 

Moderately severe 50.0 to 64.9 dB hearing level 

Severe hearing loss 65.0 to 79.9 dB 

Profound hearing los 80.0 to 94.9 dB hearing level 
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5.4 Intratympanic injection procedure: 

The procedure is done as office-based. The patient should be placed in supine position and local 

anesthesia of the external auditory canal is applied. A small gauge spinal needle is used to 

administer the steroids (dexamethasone) to the middle ear. The tympanic membrane is penetrated 

at the posterior-inferior quadrant, taking care not to puncture in the same place twice during the 

course of the treatment. Another hole can be created (using the same needle) anterior inferiorly 

before injecting the drug posteriorly. This might help to know that the middle ear is full since the 

surplus drug would drain anteriorly. In addition, to decreasing the stretch of the tympanic 

membrane, hence avoiding any discomfort or further pain. The patient should be kept with their 

head tilted away from the affected ear, without swallowing or speaking for 30 minutes. 
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