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1. Viral infection 4. Bacterial infections
1.1 Viral cochlear labyrinthitis 4.1 Meningitis, labyrinthitis secondary to chronic ear
1.2 Viral vestibular laryrinthitis infection or surgery
1.3 Cochleovestibular laryrinthitis 4.2 Syphilis, primary through tertiary stages
1.4 Viral neuritis, auditory nerve 5. Autoimmune disorders
1.5 Viral polyneuropathy (include Ramsay-Hunt 5.1 Inner ear autoimmune disease
syndrome) 5.2 Ulcerative colitis
1.6 Viral-induced meningoencephalitis 5.3 Relasing polychondritis
1.7 Specific viruses : mumps, CMV, rubella, rubeola, 5.4 Lupus erythematosus
varicella zoster, HSV |, HSV Il, parainfluenza 5.5 Polyarteritis nodosa (Kussmaul’s disease)
A, B, and C, Lassa fever (arena virus) 5.6 Cogan’s syndrome {oculovestibuloauditory syndrome)
1.8 EB virus, HIV 6. Neurologic disorders
2. Vascular occlusion 6.1 Multiple sclerosis
2.1 Partial 6.2 Migraine
a. High-viscosity syndrome : macroglobulinemia, 7. Neoplasms
polycythemia veral, decreased blood filterability 7.1 Vestibular schwannoma (acoustic neuromay)
b. Small vessel obstruction : sickle cell anemia, 7.2 Metastatic cancer
microemboli, bubble (Caisson disease) 7.3 Paraneoplastic disorders
c. Small vessel narrowing : diabetes mellitus, 8. Ototoxic drugs
atherosclerosis, Buerger’s disease 8.1 Bilateral
{thromboangitis obliterans) 8.2 Unilateral (otic drops)
d. Hypercoagulability states 9. Psychogenic causes
e. Vasospasm 9.1 Malingering
2.2 Complete : thrombus or embolus of labyrinthitine 9.2 Conversion reaction

or cochlear artery; microemboli seocndary to routine
or pump bypass surgery
2.3 Inner ear hemorrhage:leukemia, anticoagulated states
3. Cochlear membrane breaks
3.1 Intracochlear breaks : Reissner’s membrane tear,
with and without hydrops {theoretic)
3.2 Oval window and round window membrane tears
Secondary to head injury
Compression or decompression of ear
Poststapedectomy

a o T o

Secondary to congenital malformation

i1 470 Wilson WR, Gulya AJ. Sudden sensorineural hearing loss. In : Cummings CW, ed. Otolarygology head and neck surgery.
2" ed. St. Louis : Mosby Year Book, 1993 : 3104
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1. Antiinflamatory L1 corticosteroid

2. Diuretics W14 hydrochlorothiazide, furosemide

3. Vasodilators 1114 5% carbon dioxide with 95% oxygen
{carbogen), papaverin, prostacyclin nicotinic acid

4. Volume expanders 11 hydroxyethyl starch, low-
molecular-weight dextran

5. Defibrinogenators 1114 batroxobin

6. Calcium antogonists L4 nifidipine

7. %‘Iuj \i4 amidotrizoate, acupuncture, iron, vitamine,

procaine
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