
 

3 studies; 190 patients with SSNHL
50 patients      daily injections 
140 patients      intervals of more than one day. 

A range of 0.4 – 0.8 ml ITSI       lower the value of mean PTA by 20,74 dB ± 21,15 dB. 
Daily ITSI      greater improvement in hearing threshold (27.74 ± 24.18 dB vs. 17.62 ± 19.71 dB);
10% higher of complete recovery.
Secondary intervention 6% higher recovery rate than primary, but primary intervention improved
the hearing threshold higher by 26 ± 24.81 dB than secondary injections (12.7 ± 15.40 dB)

 

To review the effect of interval length
difference on performing ITSI in SSNHL.
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Results

Daily intervals of ITSI as primary intervention are more favourable to complete recovery than
secondary intervention in managing SSNHL. 

Purpose

Methods

Intratympanic steroid injections (ITSI) are commonly used to treat sudden sensorineural
hearing loss (SSNHL). However, the standard practice in performing ITSI still varies.

Introduction

Fig 1. PRISMA guideline

Table 1. Demographic information of included studies. 

Intratympanic Steroid Injection in Sudden Sensorineural Hearing Loss: 
Shorter Intervals, Better Outcome?

1. Anugerah Sehat Afiat General Hospital, Depok, West Java; 2. Faculty of Medicine, Universitas Trisakti, Jakarta; 
3. dr. H. Ishak Umarella General Hospital, Central of Maluku, Maluku; 4. Department of Otorhinolaryngology, Faculty of Medicine, Universitas

Trisakti, Jakarta 

Assa Putri Nur Anisya,   Juan Marshall Samallo,    Tiara Melati 1,2 2,3 4

Please scan for references

Conclusion


