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questioned and the safety of using the drugs
intratympanically has been challanged.

Many drugs not normally ototoxic when
given systemically become ototoxic when
administered via the middle ear.

According to Stupp and others(1973) among
neomycin, polymyxin-G, gentamycin, erythr
omycin, tetracycline and penicillin, only
penicillin was found to be fres of toxic effe-
cts.

The ototoxic antibiotics probably reach the
inner ear by permeating the round window
membrane, into the perilymph and then thr-
ough Relssner’s membrane to the endolymph.
The main pathological changes are degene-
ration of stria vascularis, degeneration of
sensory epithelia and degeneration of gang-
lion cells.

We report with reference, a case of prof-
ound sensorineural deafness following the
application of Terramycin powder intratym-

panically, in a 63 year old woman.
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A Study for the Norms of Audiometric
Tests in Koreans

Hae Kyung Oh, M.D., Jang Su Suh, M.D.,
Keun Hae Lee, M.D., Hee Nam Kim, M.D.,
Young Myoung Kim, M.D.,

Young Hwa Kwon, Ok Kee Suh

Department of Otolaryngology, Yonsei University
College of Medicine, Seoul, Karea

Currently in the otologic field, there are
various methods of special audiometric exa-
minations, such as, tone decay, SISI, and
impedance audiometry and only a few studies
has been done in these fields sporadically in
Korea.

The purpose of this paper

norms of various special audiometric tests,

is to establish

so we have performed the spzcial audiomet-

ric tests on 100 male medical students in
good physical condition and the follow resu-
Its were obtained.

1. All cases showed over 902 of PB scores.
The mean and its 2 S.D. were 98+4.9% in
the right ear and 9745.6% in the left ear.

2. The mean and its 2 S.D. of MCL(most
comfortable level) were 45-+15.4 dB in the
right ear and 46=-17.9 dB in the left ear,
and its range was 12+12.2 dB in the right
ear and 13412.6 dB in the left ear.

3. The mean and its 2 S.D. of UCL (unc-
omfortable level) were 102+7.9 dB in the
right ear and 10217.9 dB in the left ear and
about an half in cases showed over 106 dB
of UCL.

4. In 95% of cases, SISIs(short increment
sensitivity index) at 1,000 Hz and 4000 Hz
was below 45% in the right ear in both fre-
quencies and below 55% and 759% in the left
ear, respectively.

5. In 95% of cases, tone decays at 2, 000 Hz
and 4,000 Hz was below 10 dB in both ears.

6. The difference between SRT and PTA
(speech reception threshold minus pure tone
average) was 4+9.2 dB in the right ear and
44-10. 0 dB in the left ear.

7. The dynamic range(uncomfortable level
minus speech reception threshold) was 981
13.5 dB in the right ear and 99413.5 dB in
the left ear. We had trouble in estimating
the dynamic range in about an half in cases,
in which we couldn’t estimate the UCL with
our conventional audiometry.

8. The results of impedance audiometric
tests were as follow:

A. In the tympanogram, all cases were of
A type with one exception of B type in the
left ear. The mean and its 2 S.D. of its peak
level were 22.8+32.94mm H.0 in the right
ear and 23.9129.81mm H.0 in the left ear.

B. The mean and its 2 S.D. of the compli-



ance were 0.6-+0.54cc in the right ear and
0.6-+0,53cc in the left ear.

C. The results of stapedial reflex:

a. The mean and its 2 S.D. of the contro-
lateral stapedial reflex at 500Hz, 1,000Hz,
2,000Hz, 4,000Hz were 99-+17.7 dB, 87+14.4
dB, 79+13.7 dB, 77+20.0 dB in the right ear
and 99+15.9 4B, 88+13.9 dB, 79+13.7 dB,
77+21.3 dB in the left ear. Depending on the
tested frequencies, the stapedial reflex wasn’t
generated in 6 cases in the right ear and
11 cases in the left ear.

b. The mean and its 2 S.D. of the ipsila-
teral stapedial reflex at 1,000Hz, and 2, 000
Hz were 89+16. 3 dB, 82+15.9 dB in the right
ear and 89-+18.0 dB, 83+18.9 dB in the left
ear. Depending on the tested frequencies,
the stapedial reflex wans’'t generated in 1
case in the right ear and 2 cases in the left
car.

9. Eustachian tube function using with im-
pedance audiometry was malfunctioned in21
cases depending on the tested pressure and
the range of peak level of tympanogram
was 14426. 9mm H,0(tested pressure:+250m
m H.0), 8+21.9mm H,0 (tested pressure:—
250mm H,0) in the right ear and 11 cases
depending on the tested pressure and the
range of the peak level of tympanogram
was 12422 5Smm H,0 (tested pressure: +250
mm H,0, 94+17.3mm H,0(tested pressure:
—250mm H,0) in the left ear.
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The Correlation Between Speech Reception
Threshold and Pure Tone Audiometry

Chul Hee Lee, M.D., Dae Whal Sunweo, M.D.,
Yang Ki Min, M.D., Man Ki Paik, M.D.

Department of otolaryngology, College o f
Medicine, Seoul National Univerity

Speech reception threshold is a base for
word discrimination testing, but it also ser-
ves as a check for the reliability of pure tone
audiogram.

In order to investigate the correlation bet-
ween SRT and PTA these tests were carried
out in patients with conductive hearing loss
and normal hearing, using Grason-Stadler
1702 Audiometer.

The results were as follows;

1) The difference between the scores of
SRT and PTA’s was 2.4 dB with a range
of —3.3 dB~-8.3 dB in conductive hearing
loss, and was 1.9 dB with a range of —6.7
dB~+5 dB in normal hearing group.

2) The difference between the scores of
SRT and each speech frequency of PTA was
6 dB at 500 Hz, 3 dB at 1,000 Hz and 8.8
dB at 2,000 Hz in conductive hearing loss,
and 3 dB at 500Hz, 2 dB at 1, 000Hz, and 5dB
at 2,000Hz in normal hearing group.
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Clinical Study for Tinnitus by Pure
Tone Audiometry

Chong Nahm Kim, M.D., Jurg Ran Cho, M.D.,
Department of Otolaryngology, College of
Medicine, Ewha Womans University

The author presents clinical study for 111
cases of tinnitus with pure tone audiometry
from Jan. 1, 1978 to Dec. 31, 1980 in derpart-
ment of otolaryngology, Ewha Womans
University Hospital.

The results were as follows;

1) Male to Female ratio was as 1:1, and
peak age incidence was in the age group of
21 to 30.

2) Most frequent duration was 1 month to
1 year in the cases of the tinnitus.

3) The patient who complained tinnitus
only was 10.0% and the patient who compl-



