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Conductive hearing loss and its management
Introduction

· Any disease process which interferes with the conduction of sound to reach cochlea causes conductive hearing loss. 
· The lesion may lie in the external ear and tympanic membrane, middle ear or ossicles up to stapediovestibular joint
· The characteristics of conductive hearing loss are:

1. Negative Rinne test, i.e. BC> AC

2. Weber lateralised to poorer ear.

3. Normal absolute bone conduction

4. Low frequencies affected more

5. Audiometry shows bone conduction better than air conduction with air-bone gap Greater the air-bone gap, more is the conductive loss 

6. Loss is not more than 60 dB
7. Speech discrimination is good.

Aetiology

· The cause maybe congenital or acquired 
[image: image2.png]Table 6.1 Congenital causes of conductive hearing loss

Meatal atresia
Fixation of stapes [ootplate
Fixation of malleus head
Ossicular discontinuity
Congenital cholesteatoma

Tabie 6.2 Acquired causes of conductive hearing loss

Exter wal ear

Middle ear

(a)
()
(c)
(4

(e)

(b}

Any obstruction in the ear canal, . g wax.
foreign body, furuncle, acute inflammatory
swelling, benign ormalignant tumour or atresia
ofcanal

Perforation of tympanic membrane, traumatic
orinfective

Fluidin the middle ear, e.g. acute otitis media,
serous otitis mediaor haemotympanum

Mass in middle ear. e. g. benign or malignant
tumour

Disruption of ossicles, e.g. trauma to
ossicular chaif, chronic suppurative olitis media,
cholestealoma

Fixation of ossicles, e.g. otosclerosis,
tympanosclerosis, adhesive otitis media
stachian tube blockage, .g. retracted
tympanic membrane, serous otitismedia





Management

· Most cases of conductive hearing loss can be managed by medical or surgical means. 
· Treatment of these consists of:

1. Removal of canal obstructions 
2. Removal of fluid

3. Removal of mass from middle ear

4. Stapedectomy

5. Tympanoplasty

6. Hearing aid

Sensorineural hearing loss and its management
Introduction

· SNHL results from lesions of the cochIea, VllI th nerve or central auditory pathways. 
· In may be present at birth (congenital) or start later in life (acquired).

· The characteristics of sensorineural hearing loss are:

1. A positive Rinne test, i.e. AC>BC.

2. Weber lateralised to better ear.

3. Sane conduction reduced on Schwabach and absolute bone conduction tests.

4. More often involving high frequencies.

5. No gap between air and bone conduction curve on audiometry.

6. Loss may exceed 60 dB.

7. Speech discrimination is poor.

8. There is difficulty in hearing the presence of noise.
Aetiology of SNHL

Congenital

· It is present at birth and is the result of anomalies of the inner ear or damage to the hearing apparatus by prenatal or perinatal factors.

Acquired

· It appears later in life. 
· The cause may be genetic or nongenetic. 
· The genetic cause may manifest late (delayed onset) and affect only the hearing, or be a part of a larger syndrome affecting other systems of the body as well 
· Common causes of acquired SNHL include:

1. Infections of labyrinth, viral, bacterial or spirochaetal
2. Trauma to labyrinth or VIII th nerve. e.g. fractures or temporal bone or concussion of labyrinth or ear surgery

3. Noise-induced hearing loss

4. Ototoxic drugs 
5. Presbycusis
6. Meniere’s disease

7. Acoustic neuroma ins

8. Sudden hearing loss

9. Familial progressive SNHL

10. Systemic disorders, e.g. diabetes, hypothyroidism, kidney disease. autoimmune disorders, multiple sclerosis, blood dyscrasias
Non-organic hearing loss (NOHL)
Introduction:

· In this type of hearing loss, there is no organic lesion. 
· It is either due to malingering or is psychogenic. 
· Patient may present with any of the three clinical situations:

a) Total hearing loss in both ears 
b) Total loss in only one ear  
c) Exaggerated loss in one or both ears 
Assessment 

1. High index of suspicion
2. Inconsistent results on repeat pure tone and speech audiometry tests: A variation greater than 15dB is diagnostic of NOHL.
3. Absence of shadow curve:
4. Inconsistency in PTA and SRT: Normally pure tone average (PTA) of three speech frequencies (500, 1000 and 2000 Hz) is within 10dB of SRT. An SRT better than PTA by note than 10dB points to NOHL
5. Stenger test: It can be done with a pair of identical tuning forks or a double-channel audiometer. Principle involved is that if a tone of two intensities, one greater than the other, is delivered to two ears simultaneously, only the ear which receives tone of greater intensity will hear it. 
6. Acoustic reflex threshold: Normally stapedial reflex is elicited at 70-100dB SL. Lf patient claims of total deafness but the reflex can be elicited, it indicates NOHL.

7. Electric response audiometry (ERA): It is very useful in NOHL and can establish hearing acuity of the person to within 5-10 dB of actual thresholds.
Degree of Hearing Loss (WHO classification)
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Degree of hearing loss

Mild 26-4C dB
Moderate 41-55dB
Moderately severe 56-70 dB
Severe 71-91 dB
Profound More than 91 dB

Total




