
•  Neurological disorders
•  Tumors (vestibular schwannoma, malignancy)
•  Ménière’s disease

The Clinical Practice Guideline on Sudden Hearing Loss strongly 
recommends or recommends the following Key Action Statements for 
clinicians:
1. Diagnosis: Distinguish SSNHL from a conductive hearing loss (CHL), 
identify any modifying factors to support treatment of any underlying 
disease, establish audiometric confirmation of ISSNHL.
• The Clinical Practice Guideline strongly recommends against routine 
initial CT scans of the head/brain and laboratory testing as a primary 
assessment method (unless focal neurologic, traumatic, retrocochlear 
pathology, chronic or infective disease processes are identified).
2. Patient Education: Share decision making with patients with ISSNHL 
about the condition, benefits and risks of medical interventions and 
limitations of existing evidence regarding efficacy.
3. Treatment Options: Corticosteroid treatment [oral, IM or intratympanic 
(IT)] within 2 weeks of symptom onset is one of the few options with 
efficacious data (although somewhat equivocal). Treatment after 4-6 
weeks shows little benefit for hearing recovery. Salvage therapy with IT 
steroid perfusion is recommended for incomplete recovery from ISSNHL 
after initial management. Hyperbaric oxygen therapy within 3 months of 
diagnosis has been implemented as an adjunctive treatment of ISSNHL, 
especially for severe to profound hearing loss. 
• The Clinical Practice Guideline strongly recommends against routine 
prescription of pharmacologic therapy (antivirals, thrombolytics, 
vasodilators, antioxidants) in ISSNHL.
4. Follow-up: Accurate audiometric evaluations initially, during follow-up 
care/treatment and in 3-6 months are essential for proper management 
of patients with SSNHL. A specialist should counsel patients with 
incomplete hearing recovery regarding possible benefits of amplification 
and other supportive measures.

Medical providers play a critical role in the early evaluation of patients 
presenting with SSNHL. Timely treatment options help preserve hearing 
function so patients need to know that if they experience sudden hearing 
loss, they should seek immediate medical attention. Hearing loss from 
SSNHL, especially with accompanying tinnitus or dizziness affects every 
aspect of a patient’s quality of life and usually requires long term follow 
up. Audiologists support a medical team approach and are qualified 
specialists for long term hearing rehabilitation.
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When a patient presents with unexplained, rapid loss of hearing, the clock 
starts ticking for the medical provider. Sudden sensorineural hearing loss 
(SSNHL), should be considered a medical emergency as prompt diagnosis 
and treatment may improve hearing recovery and quality of life.1 

SSNHL indicates the sensory and/or neural structures of the inner ear 
(cochlea, auditory nerve or other areas of central auditory pathways) are 
not processing sound correctly. The majority of cases have no identifiable 
etiology and most patients make multiple visits to emergency, primary and 
otolaryngology physicians while the cause is investigated. Recovery rates 
and the degree of recovery vary considerably. Hearing restoration may be 
spontaneous (47-63%), may respond to medical interventions (41-61%) 
and is influenced by numerous factors such as patient age, presence of 
vertigo at onset, degree of hearing loss, and the time between onset of 
hearing loss and treatment. 

Quick Facts:1-3

•  SSNHL affects 5 to 20 per 100,000 people, or about 4000 new 
  cases annually
•  85-90% of cases are attributed to idiopathic causes at the time 
  of presentation (ISSNHL) 
•  Primary symptoms: hearing loss and full or blocked ear 
•  Tinnitus is present in the majority of cases and 30-40% have 
  vestibular symptoms 
•  Men and women are affected equally 
•  Average age of onset: 40’s-50’s with increasing incidence in 
  older populations. 
•  Pure tone audiometric testing shows a decrease in hearing of  
  ≥30 decibels (dB) over at least 3 consecutive frequencies. 

Although only 10-15% of patients with SSNHL have an identifiable 
etiology, early diagnosis and management can lead to improved hearing 
and rehabilitative outcomes. The most common identifiable causes are:1-2

•  Infectious diseases
•  Trauma (head injury)
•  Autoimmune diseases (Cogan’s Syndrome)
•  Ototoxic drugs
•  Cerebral vascular disorders
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Reports suggest that men who took 
Viagra or another phosphodiester-
ase-5i (PDE-5i) were twice as likely to 
report hearing loss than men who had never taken a PDE-5i. Research 
shows a potential link between PDE-5i use and SSNHL but further 
studies are warranted. The causative factor is unknown, but one theory 
proposes SSNHL is related to the prolonged effects of intracellular cGMP 
from increased blood flow within the cochlea. The FDA now requires 
more detailed package labeling and men are cautioned to report any 
changes in hearing to their doctor. 4-7 

June is Men’s Health Month


