
Sudden sensorineural hearing loss (SSNHL)

Key Points:

1. Sudden sensorineural hearing loss (SSNHL) involves an acute unexplained
hearing loss, nearly always unilateral, that occurs over less than a 72-hour
period1

2. It is considered an ENT emergency due to the complications of potential
permanent hearing loss and severe tinnitus 2

3. All need to be referred to ENT urgently3 (ring the on-call ENT Registrar initially)

Reason for this bulletin

Referrals have been received via the cases pathways of presentations suggestive of
potential SSNHL, thus it was felt prudent to highlight this condition to primary care
health professionals.

Background

Although sudden sensorineural hearing loss (SSNHL) has a relatively low incidence of 5
and 30 cases per 100,000 per year, it is considered one of the most common
emergencies in ENT practice1. Typically it presents with unilateral unexplained acute
reduction in hearing with no other associated symptoms or findings on clinical
examination.

In the vast majority of cases (90%) the aetiology is idiopathic or possibly related to a
viral infection. Of the remaining 10%; causes include vascular accidents affecting blood
supply to the labyrinth, rupture of cochlear membrane and tumors.

Why it is important

The main 2 complications are:

1. Hearing loss. This can be profound and permanent
2. Tinnitus. Ultimately almost all patients will develop this if therapy is delayed and

the tinnitus tends to be severe/ intrusive and permanent

These complications can possibly be prevented with the use of oral steroids which is
most effective within 72hrs of onset of symptoms. Other treatments include: hyperbaric
oxygen therapy, however this is rarely done.

https://www.sciencedirect.com/topics/medicine-and-dentistry/sensorineural-hearing-loss
https://www.sciencedirect.com/topics/medicine-and-dentistry/sensorineural-hearing-loss


Nice guidance of this presentation from June 2018 recommends that any patient with
sudden or rapid onset unexplained hearing loss should be:

● If the hearing loss developed suddenly (over a period of 3 days or less) within

the past 30 days, refer immediately (to be seen within 24 hours) to an ear,

nose and throat service or an emergency department.

● If the hearing loss developed suddenly more than 30 days ago, refer urgently

(to be seen within 2 weeks) to an ear, nose and throat or audio vestibular

medicine service.

● If the hearing loss worsens rapidly (over a period of 4 to 90 days), refer

urgently (to be seen within 2 weeks) to an ear, nose and throat or audio

vestibular medicine service.

There has been some controversy on the role and effectiveness of oral steroids, which

has been highlighted in a Cochrane review in July 2013. This called into question the

value of oral steroids based on a review of all available date. Despite this, the vast

majority of the specialist would still advocate steroid use. The rationale is that: when

one considers the potential for preventing complications versus the small side effect

risks associated with a short course of high dose oral steroid use, the risk benefit ratio

would favor active management. It is also worth noting that steroid therapy is used up to

14 weeks of initial onset of symptoms, however the earlier the better5
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