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Background:

Abstract

Intratympanic steroid injection is an effective hd in treatment of
sudden sensorineural hearing loss in cases resistedystemic
therapy. The purpose of this study was to deterrtweeefficacy of
intratympanic injectio.

Methods: | This cas-series study was carried out on fifteen patienth wudder
sensorineural hearing loss that had failed systémeiapy. Audiometric
evaluation (PTA) performed before and after treatraed intratympanic
dexametasone injection performed and the amounimpfovement
evaluated. Data Analysis was done using $1.

Findings: | In male patients, 33.2 partial ani 33.3% complete improvement and
female patients, 18.6% partial and 50% completeramgment was
reported. In cases with lower degrees of hearigg, ltotal improvement
was 66.7%; also earlier time of treatment had bettailt:.

Conclusion: | Intratympaiic injection of steroid is one effective modality
treatment of sudden sensorineural hearing lossases with no
response to standard systemic therapy. It can wepitte hearing level
of patients while its complication rate is low aasl degree of hearing
loss increases the results decrease earlier treathreve a better
result.

Key words: | Sudden sensorineunal hearing loss, | ntratympanic steroid injection.
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