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CLINICAL MEDICINE OF HEARING DISORDER
Minako SATO

Abstract Hearing disorders are divided into conduective hearing loss and sensorineural hearing loss
(SNHL). Not only surgery but also other treatments are usually ineffective for SNHL. However,
there are some treatable SNHL and it is important to diagnose such diseases as soon as possible.
In this paper, we explain about SNHL divided into treatable and non-treatable diseases.

In the past 20 years, the acute profound deafness investigation and research group of Japanese
ministry of health and welfare has studied idiopathic sudden deafness, which is a treatable SNH
L, nationwide. Hearing disorders accompanied by mumps and herpes zoster viruses, perilymphatic
leak, Menier's disease, acoustic neuroma and noise induced hearing loss are also explained as treatable
SNHL.

For non-treatable SNHL, including preshyacusis, hearing aid and TRT (tinnitus retraining
therapy) are useful methods. These are not for treatment, but for quality of life.

(Key Words : sensorineural hearing loss, hearing aid, tinnitus, cochlear implant)
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Table 3 the Grading system of sudden deafness
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