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The ear divided in to two parts
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1.End organ of hearing (organ of corti),

2.Cochlear division of vestibulocochlear N. >Auditory nuclei in brain
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*Repeated questioning about things that hay

* Inappropriate answers to misheard questions.
*Excessively loud speaking voice in SNHL.
*Quiet speech in conductive HL

**Care must be taken for...
1* Unilateral sensori-neural hearing loss.,

with vertigo and tinnitus.)
2 *Abnormalities of nerves (other than VIl )




Different Types of Hearing Loss

Conductive Sensormeural Central auditocy
hearing loss hearing loss processing disordess
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Sites of auditory degeneration with aging



|- External ear




2.Surgical treatment

Stapedectomy

I-Otoscerosis 2-Removal of stapes supra-  3-Perform a whole in foot  4-Hang a prothesis on incas to

structures plate the whole in foot plate



Hearng Loss
Part |
SNHL

Prof.Dr. Nada

Khalil



Sensory
Neural

Usher syndrome.
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Waardenburg Syndrome
(Type1)




1. Presbyacusis

Degenerative changes of aging
process is commonest causes Of
SNHL

Bilateral symmetrical

Progressive high frequency SNHL.

start 55-65 year

*Genetic susceptibility.
*Noise exposure,
*Metabolic and vascular diseases.
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2.Noise-induced HL:

Noise-induced hearing loss
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Damage to the cochlea and/or Vestibular part of inner ear by drugs.
1.Parentral(l.V, |.M)commonly.
2.0ral.(Lasix,Chloroquine.)

3.Local (ear drops ex. Garamycin, Neomycin)

. Garamycin& streptomycin (mainly
vestibulotoxic). Neomycin, Kanamycin, Tobramycin (mainly
cochleotoxic). Permanent SNHL.

. Frusemide, Bumitanide, Ethacrynic acid in high
dose (reversible high freg. SNHL)

like Cisplatin, is cochleotoxic partially
reversible on with drawls of drug, & Cyclophosphamide.

. Aspirin in over dose causes tinnitus & flat SNHL,
(reversible).

.Quinine &chloroquine, (Cochleotoxic HL,
permanent).

.Phenytoin&ethsuximide. VVestibulotoxic ( acute
vertigo& reversible.)
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Hearnng less in Menlere's disease
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1. Sensori neural in nature

2. Fluctuating and progressive
3, Affects low frequencies

4. Mild low frequency conductive
hearing loss (rare)

5. Profound sensori neural hearing
loss (End stage)
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1. Vascular

V |
\Viral infection 0s,
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3.Rissener’s membrane brea
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Beta- histidine) Beta serc tab.)

*Steroid important (prednisolon, hydrocortisone.)

Prognosis.40-70% improve, or get recovery
Bad prognosis:*0Old age *Total deafness *High frequency HL.
*Vertigo *Delay treatment.
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It Covert the electrical
signal back to acoustic signal, Which then

broadcast in to
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Cochlear implant




Transmitter

Speech processor
& microphone

A link to sound

Receiver/Stimulator

The auditory brainstem implant, or ABI, is a surgically implanted device increasingly used to give
children who were born deaf a chance to hear. The ABI helps patients whose auditory nerve, which

ferries sound from the ear to the brain, is damaged or absent.

Receiven/
Stimulator |

Electrode
array

Sz Cochlear
nucleus

Brainstem

Source: The Hearing Journal
Graphic: Doug Stevens, Los Angeles Times
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