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Recurred Cases Related to Operation and Stress Immediately after
Recovery of Recent Sensorineural Hearing Loss

—Two cases —

Jung Eun Yeo, M.D,, Sun Ok Song, M.D. and Dong Hyeok Seo, M.D.

Pain Clinic, Department of Anesthesiology, College of Medicine, Yeungnam University, Taegu, Korea

Sensorineural hearing loss(SNHL) is defined as a sudden hearing impairment which was develope over
a period of hours to days. The definitive cause of SNHL is unknown in most cases. Disturbance of
the blood flow of the inner ear is a main causal hypotheses. Most symptomatic treatment is focusing
to improving the blood flow of the inner ear. At our hospital, most patients are recommended to bed
rest, vasodilators(nicotinic acid, antihistamines) and stellate ganglion block(SGB) for two weeks. We
experienced two cases of recurrence immediately after recovery from SNHL. They discontinued SGB
after initial recovery. due to associated pain with operation and or psychologic stress. One patient resumed
SGB and medication treatment, but the second who gave up treatment was not recovered.

Therefore, we recommend to continuance of treatment of stellate ganglion blocks to improve recovery
rate of SNHL and avoid further trauma and psychologic stress during the recovery period of SNHL.

Key Words: Disease: sensorineural hearing loss; recurrence. Technique: stellate ganglion block

Y e dA o] A& (otopathyye] UH A
gro]l FANA FY ol HAEHe AAAAA
1} (sensorineural hearing loss, SNHL)-& ¥4sl A
gom HY g AAel flol =gto] W
Aelelth. |7 A ezl 9oz mpolE Az,
el 9 Al §9 Aol glent, o F
sloleiAztd At Wole] Hpgofde] FENtw
glor dFH ABSHERE Hold dH AH =

t;xk,

FHFA Gl 2HE F3 Uk AIRE A
(stellate ganglion block, SGB)S F748.9 w7407

113

ko7 o] #AElel el H{yE M
wat ol RAE W AAAMEe tAE FAe
Aoz AzhEiol” kA A gAlolA o] &H I
glod, o5d AA4AZA A2 84 dAHe
2ol BAMoz ALEy g Wolv Y
AAEYL 1984 o) F FwrA] hAbAbelA 4
Bapgael A AAARAE Age g T4 dA
S Xzl &8 F, HT 240N BUA 3H &

3‘1 Z Foll AEd
wpot},

AE AT Bashe

{



114 NEEFHHA A 108 A1 E 1997

o

|
g L

314 FARAR obflel A7 #F el &
dxjo] ohd B4 onAd ¥ g wEsldct g
¥ 159 Aol tHA4EA (herpes zoster)o] HZH C2-C4
552 (dermatome)ol] B W Ho] dgien, 4
FY Aol B4 Ak 2 gtol AAHAY HH L
Agolden, el (labyrinthitisyolnt HAFEF
{acoustic neuroma) ¥ 7lE} o] AZE Qg &
gl 4% glglel HAA olshd AA, £SAEA
AH(pure tone audiometry, PTA), o] S #H A A, Azts)
EERA aEa HAAA, E5F dedsd 9 A
FElZd g Adsiglod BF B4og 24 o
Hog Az dY X8F WA At

Age AQAst GA7tEE 9o, steroidst
A3}l nicotinamide, Trental®(pentoxifylline), *-
el AAE Foigta, Y EZX 844
o A3 AAARFA Ak sl 2719 ¢
B AEE €3HYAAT HHZTAHPTA average at
500, 1000 & 2000 Hz)oll A #HZo] 81.6 dBolglew,
A8 597 YL 266 dBE I EEQIc) oluf #
e HARE FHoll FAA P acne rosacea)o] 3
o] R}l alo|A(laser) X EE ¥V APt
olu]Ql ¥ 3te} FFX gL SAlolAl AEHA
7} B e Fed B4 TEES dAhEged, 3
A ARAAAY FlA F7b JIdel & B4
3 A 7YA HEFelA alolA X8 F Pttt
A7 Ak 93] AAEF HHAAE 183 dBR
A FAEHAE, FE FAHY 2ol TFo) e A
fslo] oluiAF et Ry sz FU A&}
o

ox e

o

L
A

HY F AFYT HA A vtRE Rk 7
A oFd gAte A #ZF o]iHhearfullness) 3
Wol FtEolA 2R om|AFH M E Wt
k. AHAAS 533 dBE #F A3APA A
o] As]ol At et Age AeH F
e e s JFARA A e AW
A Adele Aol A7 Hopop ¥ JAA
FL9 & FE HAsY] AW AVEHAY 24
< sigiov Hde] glgid A4 E Adez

ALY 5944 266 dB, 7UA 15 dBE 3 EsHA
I 9dx) sdsigich AL HYF B 554
BAA A7 Akg 5= o Alegsted A
o] oA 8¢ Held & Aoz EHgd).

g # 2

604] oJA kAL 19961 8 13Y E olulgl
HE U9 IR WY 1098 R 3FEAE
Aol wrAE|o] ozt Byt MY A o A
FHow, #AH o)A Ydvkn sk Y
A #AZ HY FET PTAY 60 dBo] 4 114
o] WAgslel 9 N8 E WA =HAd ANEE F
13 598 Wyeg slgdon AAAHA A 16
3] ol 233 dBE A "] 244 FEHo] FY3sict

Y 1594 olE9] shdew Qs HA4H £E
#lag o] ablslo] ojuelFHE WEIS
U bdaEd g9 kK Reba e BY A
B3712 sk $Ae AA™ 712439 wg
AHPEs} Folholrl Yuwle & Y =7
HEH T A AXE 3U4 PTA 61.6 dBE %
8% Eiegen 93 ¥ AR HHL
3 B2 gt

i et

R L ool whatsl
] JFoZ De Kleyn’o]
HEgod BHugt olg] 2 YAnk XEUyell i
Be 977 ey, o7t FAol djlsEA
ok Astolrt. o] Astel ool WisiAlE Byl
A olAghel gl Aol 12417F ohiel A
71 WA GHoletx 39T, Wikons & 39 ol
Ujoll Hol= 37 o449 A& Falkpoll4] 30 dB o]
Aol AHEAe AE FAAAEA FHolE e
o, Jaffe” = o|9} fAHE HE wHet.

U4 S Sg49e uRE d€lEHer
ob# sElwl FAdol gir}. nojA A I Y
gAY glQlsl g A, A ARAR, by
A3, A4 Adl ol H4LE, oY 4 e, ¢
dAl27), ARHAF 9 eyl 243 (Menieres dis-
ease) o) RaEm glor) 1 F uloldiztedAd
7 o] "W@tdeldo] FE T gt} Jaffe’ U



AL 8 291

o] == wlo]E AE mumps, meales, herpes zoster,
rubella, rubeola, parainfluenza Bl A71% 7+g 9] ade-
novirus & REugly, 49 s\ Ed| wpolelAr}
A Fsle] o]l BFo] Ldojuidd Al F
ofA AL HP -} 4] BllE doA il
§ 2Agdn 39k ole %‘Q"é‘ 319 20~60%
off Al 7] FHo] AAEe A YAHG wl
olglA Fedel dAINH AAYGE Holrt U
gk, Fdgol Aol thellAi= Sugast Snow''E H
Aol g4, gagx, AEFRA Sl #
ol9l 8RS Yo|A oz stgw, AlfordS"”
< ul APl e, Jaffe”r FeJ g wiFolzta
stdcl. B FellollA Fell 18] F5 HFEL F
A Gl Zu=Eo] wlolElaAE HnbS F
Z3ht FeF AddE 42 Fed 4% A=
~Edf A9 ¥ Bl 2l A Al catecholamine
) F7HE D 5w ol EiaelE )
Reog dRAgdAE BnpAE Fui £ F
S FE 20049 AAH &EdHA F9 A

UJ‘}

«

o M X0 % o 2 e
e

5 LEfLAE o]s} He] dH Ao}]ﬂ Aolow

25 B 259 Ager ARES BUA
o] 9o ddadjel 7§ Yo
7 At

Bubg e A:bHe A8 9 A 7
AL A7) g dY F, AT AGAL 3}

WA FEXEEA FasArA, o-5aA, $4194
g, dAgdMAA, nlebl i, AEat B
(dextran) S2] Foi¢t mehthedw, AAAAAE X
t} Zo] o|&xE}. Zuky g xEzAle A4
AR AL 19493 Schubert’”7t ALeoz FisE

i

¥, Haug$he selle] B4 AR A 44
747 g Asto] 39618l 70%0llA 10dBo]4t2]
e Fxo] Ygem, Kessler? e 9aofloll A 4441
A Ao 19%2 AH FAe] UL ok
ot AR At daggAE A5y A
ARE 27 B2 A 85%lA 10 dB o4
Ao, $UA% PolA 7 By 244
7§47 15 dBel4 FXE A4t 60%Ackw
At
A 34
vhol, B9 &

A A=, 9%

i o

'

dlEg DAEE AREE A9
¥ AR ARAAL A7, 27
5

_9,]
AE A
9 B 5 FoE ArtATE B

A4 dA 8

AF &g oul AEQAT ApE dAAE 115
a3 Qe 3] Al s Byl®e 154] ole}
9} 604 oj oA ol Frt Eslvia stk A
£A% g AR7A Y 7)7hel ol Haug® e 10
dB o)A ¥ ] 3 2H 91%7F AL 2F o] o]
X785 wrtn sk a2 zR dFe] g A
¥ dHeR &/} 8T e o Y HEo F
A%t Shaia®} Sheehy'Vs= 343 270190 AA %
BZ ubg ASE 10%4 A 38 gigcta
ek = o5 AE ARFE HYHe] HEEE V]
2 50%0)A 25 ool 85%0ll4] 65 ofulol] 3]
e uha s19a, YEYSDE 88%olA 250l
of &= ek skt

Bk Al X EE QAR At
vpoll T3t wwlat 7]1$e glATF Shaia®t Shechy'”
= d el (8IS HaS 4~6527 A
aajlof "vka g 1 ol Folx Aol WHEFH
o gee] kd wWiZkA XBE ok s 34Y
ol ol A g W F-FoE 10%4 HE FHo]
Adgckn Basigch = oA &40 B
A dHel Nas AAARA AdES s 20
3] ASE Aol X2 EFHE & 5 gk g
o5 Agd T B

1o

U4

o
ok

e

=

)

pris 91 30ddjoll A 2940l
203] ool ¥He-& Hs ldloAE 203 o] %o
uhe g Bl sl 203 & A RS VS
2 AL F v sigler HAZ EddAE 2
Z7b Jgste oY 1314 AFARAE e A
sla o1 o FollE FHo] kR wihA] F 2~33]

2 203) A% AAI Qi

b ol oA 3EE Aol AEE 73
£-¢] asvx‘e A9 gedt, 1994 195e] 2 67
1 olnjel¥Flel] Yhste] FFXEANA
25 we w4 oA A 7039 AFTIEA
2 A zA% AT 299 fatlA] AEso] AL
go] oF 29%%lek. 1 F & AL 4349 @A #
A $2 2 Aoz 43)9 AFAHA A
o 383 dBell4] 15 dBE 3= AudlAl, 47
Y4 ¥ 92 204 Yol Ao UG A
AA73E A 128 Al ¥ 50 dBell4] 133
dBE 3“’2% ﬂg_g,] 0—?—0}‘5}- = t}' ﬂx}'b 0-13-7}'

= 3349 AdRSAREA 5 BUA dHel &

%3301 g9 Hash A AGAAA (g 63 A
3 PTAY 71.6 dBollA] 83 dBE HFHo] 24 3



116 WiatE-=83EA - & 107 A1 X 1997

2590 o Y Fol BohEel H3e) A
Wyl uslo] PTAY 516 dBE YUt ¥ 4
FA73A A 143] ARE 5 dBE 0¥ A9
A3,

¥ Bacldg FAEe AU F AL 4
9 ASSHE o 24 AF 2700 ALY B9E
olgieh. Fol 14E &3t FEES £30l, 3
o 2004 E BAHe 2Eslast Uelo] sol Bu
4 daol AL Az 3Tk ol5L Syl

o] 388 F =yld XgE T Fell

E2 A& 7l A ol Ee] HE BFEoldn
AEHer,  RaudA B FHER Hol,
U4 e UL Rl FHEa, wY
E7ldE XE #70l Fat 249d2 ¢+ 4
ek & FHo] HEH xJlolle EARE 4Hz
Ay 3E Felx 4 Aulle] A4AAA Aol
A=, 4 FELANRE SAAE AEdE
7t A EE HE7de FezFed 2 4k
AAH 2EHLE Fdlof & Ao ARG

& 3

8l

FD

D A&, £4vl, ol 2.8 B4 Aol 2ol
AR BAL ] NaE. AREFYA] 1995; 8
65-72.

2) 54, AT, 8HE: 422 BAEAE Ade] U4
Gl wlAe X gas g4 1986, 19:
499-505.

3) 244, 4T G A A4 E Ad e
o] X gas. olalA 1991; 34: 28-33.

4) Haug O, Draper WL, Haug SA: Stellate ganglion
blocks for idiopathic sensorineural hearing loss. Arch

Otolaryngol 1976; 102: 5-8.

5) De Kleyn A: Sudden complete or partial loss of func-
tion of the octavus-system in apparently normal per-
sons, Acta Otolarygol 1944; 32: 407-29.

6) Byl FM: Sudden hearing loss: eight years’ experience
and suggested prognostic table. Larygoscope 1984,
94: 647-62.

7) Wilson WR, Byl FM, Laird N: The efficacy of steroid
in the treatment of idiopathic sudden hearing loss: a
double-blind clinical study. Arch Otolaryngol 1980;
106: 772-6.

8) Jaffe BF: Clinical studies in sudden deafness. Adv
Otorhinolaryngol 1973; 20: 221-8.

9) Beal DD, Hemenway WG, Lindsay JR: Inner ear pa-
thology of sudden deafness. Histopathology of ac-
quired deafness in the adult coincident with viral
infection. Arch Otolarygol 1967; 85: 591-8.

10) Alford BR, Shaver EF, Rosenberg JI: Physiologic and
histopathologic effects of microembolism of the in-
ternal auditory artery. Ann Otol Rhinol Laryngol
1965; 74: 728-48.

11) Suga F, Snow IB Ir: Cochlear blood flow in response
to vasodilating drugs and some related agents. Laryn-
goscope 1969; 79: 1956-79.

12) Schubert K: Zur diagnostik und therapie des Meniere.
Arzneim Forsh 1949; 3: 45.

13) Kessler L: Die stellatumansthesic in der halsna-sen-
ohren-neilkunde. Thre anwendungs-moglich-keiten and
gafahren. 2 Aerzlt fortbild(Jena) 1968; 62: 106-8.

14) Shaia FT, Sheehy JL: Sudden sensori-neural hearing
impairment: a report of 1,220 cases. Laryngoscope
1976; 86: 389-97.

15y A 34, A&, 219, A9E, AeF Q4EHd
WA Aol ik d4E nE. deldA] 1986; 29:
191-200.



