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Criteria for acute low-tone hearing loss

[The Ministry of Health, Labor and Welfare, Acute Severe Hearing Loss Study Group (2000)]
[The Ministry of Health, Labor and Welfare, Acute Severe Hearing Loss Study Group (revised in 201)2]

Main symptoms

1. Acute or sudden onset of cochlear symptoms including ear fullness, tinnitus and hearing loss
2. Low-tone hearing loss

3. Without vertigo

4. Unknown etiology

For reference

1. Audiometric criteria of low-tone hearing loss.
(1) The sum of hearing levels at low frequencies of 0.125 kHz, 0.25 kHz and 0.5 kHz is 70dB or more.
2 The sum of hearing levels at high frequencies of 2 kHz, 4 kHz and 8 kHz is 60dB or less.

Cochlear symptoms may be recurrent.

May progress to Meniere’s disease.

May be accompanied with light dizzy sensation.

May be bilateral.

Ve wN

Definite: All of the main symptoms. Audiometric criteria (1) and (2)
Probable: All of the main symptoms. Audiometric criteria (1) and the same hearing levels at high
frequencies of 2 kHz, 4 kHz and 8 kHz as the contralateral ear.
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Criteria for hearing recovery in acute low-
tone hearing loss

[The Ministry o Health, Labor and Welfare, Acute Severe Hearing Loss Study in 2012}

1. Complete recovery
1) Recovery to hearing level within 20dB at all 3 frequencies (0.125
kHz, 0.25 kHz, 0.5 kHz)
2) Recovery to the same hearing level as the contralateral (“good”)
ear
2. Marked recovery
More than 10 dB recovery in mean hearing level at the 3 frequencies,
but not complete recovery
3. No response
Recovery less than 10 dB in mean hearing level at the 3 frequencies
4. Deteriorated
Other than 1, 2and 3
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Criteria for diagnosis of mumps
deafness

[The Ministry of Health and Welfare, Acute Severe Hearing Loss Study Group in 1987]
[The Ministry of Health, Labor and Welfare, Acute Severe Hearing Loss Study Group
(revised in 2012)]

Definite

1) Patients with evident clinical signs of mumps, such as swelling of
the parotid gland and submandibular gland, and acute severe
hearing loss during the period from 4 days before to 18 days after
the appearance of such swelling.

2) Patients without evident clinical signs of mumps, but IgM antibody
to mumps virus is detected within 3 months after the onset of acute
severe hearing loss.

Referent case

Patients in whom mumps deafness is suspected clnically.

1) Patients whose family members or friends have mumps infection
2) Patients who have different period in Difinite 1)
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Criteria for diagnosis of
perilymphatic fistula

[The Ministry of Health and Weifare, Acute Severe Hearing Loss Study Group (1883)]
[The Ministry of Health and Welfare, Acute Severe Hearing Loss Study Group (1990)]
[The Ministry of Health and Weifare, Acute Severe Hearing Loss Study Group (2012)]

Definite
Confirmation during surgery (opening of tympanic cavity) or endoscopy of 1) leakage of perilymph or
CSF from the vestibular and/or cochlear window or 2) perilymphatic fistula.
Probable

Fullness of the ear, hearing loss, tinnitus, dizziness, or disequilibrium occurring immediately after some
action possibly inducing a rapid change in CSF and/ or tympanic cavity pressure.
Note

1. Initiating factors include straining, lifting a heavy object, nose blowing. anger, diving and air travel.
2. Only one or some of the symptoms may be present.

3. The patient may have heard a popping sound.

4. Symptoms may racur.

5. Sensorineural hearing loss develops over a period of a few hours c¢r days. Hearing may fluctuate.
6. There is acute hearing l0ss, with tinnitus like the sound of running water or a sensation of running
water.

7. Increasing or reducing pressure in the external or middle ear causes dizziness.

8. There s a continuous sense of oscillation, and positional nystagmus when lying with the affected
side down.

9. CTP (Cochlin-tomoprotein) was identified in the middie ear lavage
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Clinical evaluation in 2007 of patients with
acute low—tone sensorineural hearing loss
registered in fiscal 2000 and 2001.

Yoshiyuki Kawashima”, Hiroaki Sato”, Makito
Okamoto”, Satoshi Fukuda”, Kaoru Ogawa®,
Shinichi Usami®, Satoshi Iwasaki”, Tsutomu
Nakashima® , Kiyofumi Gyo®, Kunihiro Fukushima'?,
Yoshihiro Noguchi”, Ken Kitamura®.
YDepartment of Otolaryngology , Graduate
School, Tokyo Medical and Dental University
?Department of Otolaryngology, Iwate Medical

University

33

Audiology Japan 51, 2008

YDepartment of Otolaryngology, Kitasato Uni-
versity, School of Medicine

“Department of Otolaryngology Head and Neck
Surgery, Graduate School of Medicine, Univer-
sity of Hokkaido.

“Department of Otolaryngology, Keio Univer-
sity, School of Medicine

®Department of Otolaryngology, Shinshu Uni-
versity, School of Medicine

"Department of Otolaryngology, Hamamatsu
Red Cross Hospital

¥Department of Otorhinolaryngology, Graduate
School, Nagoya University School of Medicine
YDepartment of Otolaryngology, Ehime Univer-
sity, School of Medicine

“Department of Otolaryngology, Graduate
School, Okayama University, School of Medi-

cine

The Acute Profound Deafness Research Com-
mittee of the Ministry of Health, Labour and Wel-
fare of Japan conducted a follow—up study of pa-
tients with acute low—tone sensorineural hearing
loss. We investigated the clinical findings in 2007 of
195 cases registered in fiscal 2000 and 2001 based
on the medical records. An 80% cure or improve-
ment rate was found in the 52 cases (26.7%) who
were followed up for one year after enrollment.
The incidence of Méniére’s disease in these cases
was 7.7%, being diagnosed at an average interval of
two years and ten months after enrolment. Seven
cases (3.6%) developed progressive hearing loss up
to middle and/or high tones. These cases showed
significantly worse hearing level at the initial visit,
such as the sum of low frequencies and the thresh-
old at 1kHz. Therefore, careful follow—up is re-
quired for these patients. In all, 49 cases (25.1%)
developed recurrence. Among the cases with recur-
rent disease, more than half of the cases developed
recurrence within half a year. On the other hand,
30.6% of cases developed recurrence more than one

year after symptoms first appeared.
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Acute low—-tone sensorineural hearing loss
at our hospital : Clinical statistics for an

18-year period

Atsuhiro Mizukawa, Tomoko Mizukawa, Hi-

roaki Sato

Department of Otolaryngology, Iwate Medical
University

Acute low—tone sensorineural hearing loss is
defined as hearing impairment limited to low tones.
However, several studies have suggested that a
similar etiology exists among patients in whom the
sum of the hearing levels at high—tone frequencies
is 65dB or more. Herein, we classified such pa-
tients as probable cases and investigated the charac-
teristics of the definite and probable cases that were
treated at our hospital. As compared to the prob-
able cases, the definite cases were younger and had
a more favorable prognosis. Although the number
of semi—definite cases may be expected to increase
with the aging of society, a decreasing trend was

observed.
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