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Sudden sensorineural hearing loss (SSNHL) is defined as acute hearing loss of >30 dB at three
consecutive frequencies, with an abrupt onset (within 3 days). In most patients with SSNHL,
an exact cause is rarely identified. Diverse etiological theories have been proposed, including
vascular disease, viral infection, autoimmune disease, inner ear hydrops, and genetic factors.
Based on these hypotheses, various treatments have been tried, including corticosteroids (sys-
temic and/or intratympanic), antivirals, vasoactive drugs, and hyperbaric oxygen therapy
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ment strategies for SSNHL have been evolving, and recent attempts involved increasing the
effectiveness through various combinations of systemic steroid, intratympanic steroid, and
HBOT. In this review, we will review various studies about HBOT and discuss the efficacy of
HBOT in SSNHL. Korean J Otorhinolaryngol-Head Neck Surg 2024;67(1):1-8
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Table 1. The percentage of hearing gain and recovery in comparative studies of combination of HBOT and pharmacotherapy with CS

monotherapy in sudden sensorineural hearing loss

Percentage of hearing gain
Author £ 99

Protocol of HBOT

Year

CS (%) CS+HBOT (%) Pressure (ATA) Duration (min) Sessions

Satar, et al.®® 2006 76.4 60.0 2.5 90 min twice a day for 3 days Up to 21
75 min next 15 days

Fujimura, et al.” 2007 39.7 59.7* 2.5 60 10
Alimoglu, et al®” 2011 63.8 86.9* 2.5 120 20
Capuano, et al.® 2015 68.0 84.0* 2.5 %0 16
Cho, et al.”® 2018 40.8 65.7* 2.5 60 10
Liu, et al.® 2020 66.7 86.7* 2.0 120 15
Ohira, et al.¥” 2023 53.5 55.8 2.0 90 Up to 30

*p<0.05. HBOT, hyperbaric oxygen therapy; CS, corticosteroids; ATA, atmosphere absolute
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