Do the history and
examination indicate an
underlying cause? 34
i.e. trauma, acute stroke or
neurological disorders,
systemic or exacerbation
of known autoimmune
disease3

Consider otological, neurological and

systemic (infectious, inflammatory or

neoplastic)! or autoimmune causes of
hearing loss**

Twigg V, Lawrence R, Thevasagayam R,
ASSESSMENT
History Examination
Trauma
Past medical history including

Fergie N, Daniel M
Onset *  Neuro-otology exam
Full otologic/vestibular history
autoimmune conditions

Management of suspected unilateral idiopathic sudden sensorineural hearing loss in adults
Focal neurology »  Consider full neurological exam

Medication history

Systemic symptoms

Sensorineural Pure Tone Audiometry (PTA)
loss (if out of hours, tuning fork test and free field hearing tests
and arrange PTA)*4

Conductive
loss

Sensorineural hearing loss of at least
30 dB in three consecutive
frequencies over 72 hours or less?'-%

*Clinicians may use their own discretion in treating patients
with SNHL of a lesser degree/over a longer time frame as
SSNHL

Are there features that may indicate an undiagnosed
autoimmune condition®?

Suspicious of idiopathic
sudden sensorineural hearing For example, et

Rash and photosensitivity” e
Ioss . Oral, genital, ocular or skin ulcers?-10 v Myalgia

Avrthritis or synovitis 7:11 Neuropathies'?
Weight loss'2 Dry mucous membranes®
History of visual disturbance!314 Unexplained cough, dyspnoea or chest

Recurrent thrombosis's pain'®

Request routine MRI Internal
Auditory Meatus'417

Perform autoantibody screen
(FBC, ESR, U&Es, Coagulation screen, Antinuclear
antibodies, Anticardiolipin antibodies, Lupus anticoagulant,
Antineutrophil cytoplasmic antibodies (ANCAs), syphilis
serology)?*

> Repeat PTA within 10-14 days*

60mg daily Days 1-7 20mg Day 11 4
50mg Day 8 10mg Day 12 [
40mg Day 9 STOP Day 13
\ 30mg Day 10 /
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