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Abstract:

Aim: To study the occurrence of sensorineural hearing loss in safe and unsafe CSOM. Methods: The study was
carried out on 100 patients of CSOM at primary level health centre.Result:15% of patients had mixed
component of hearing loss(SN componenet).
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I.  Introduction

Chronic middle ear disease especially chronic supprative otoitis media (CSOM) is a major public
health problem in developing countries.lt usually leads to significant hearing loss, sensorineural hearing loss is
one of them. Chronic suppurative otitis media is a stage of the ear disease in which there is chronic infection of
the middle ear cleft i.e. Eustachian tube , middle ear and mastoid and in which a non-intact tympanic
membrane(eg. Perforation) and discharge are present.The role of the round window membrane in the
determination of sensorineural hearing loss in cases of chronic suppurative otitis media has been studied by
many scientists. Round window is a semipermeable membrane,which allows some toxic materials to pass and
cause biochemical changes in perilymph and endolymph causing destruction of the organ of corti.

Graph 1: Incidence of hearing (sensorineural) Loss in Safeand Unsafe Type of CSOM

Il.  Material And Methods

100 patients were selected from ENT outpatient department of Mahatma Gandhi Medical College and
Hospital., Aurangabad. Patients were between the age of 10-40 years with complains of unilateral ear discharge,
deafness more than 6 weeks, with overall clinical picture suggestive of CSOM.Exclusion criteria consisted of
patients with history of longterm intake of systemic ototoxic drugs, ear surgery, head injury and patient above
the age of 40 years as they may gradually develop presbyacusis. Methodology consisted of complete
examination of ear canal, tympanic membrane, mastoid, and inner ear.The tuning fork tests, pure tone
audiograms to assess the type and extent of any hearing impairment were carried out.
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The study of the component of sensorineural hearing loss in cases of chronic suppurative otitis media.

1. Discussion

The present study was conducted from May 2011 to december2012, during which 100 cases between
the age of 10-40 years were studied.They were analyzed according to age, type of CSOM, and the type of
hearing loss and the relation between the duration of disease and hearing loss.In our study we observed that out
of 100 cases between the age 10-40 years, 15 cases (15%) had mixed type of hearing loss, 85 cases(85%) had
CHL.We studied both hearing loss in the types of CSOM 15% patients had unsafe ears and only 2 of the 15
patients with unsafe ear had mixed component of hearing loss(13.66%). The remaining 13 patients of unsafe
CSOM had conductive type of hearing loss. It was also seen that 85% of the cases that were studied had a safe
type of CSOM and 13 patients had show the mixed component of hearing 10ss(15.29%).

Graph- 2 : Incidence Of Hearing Loss in
CSOM

IV.  Conclusion
This study showed the incidence of sensorineural hearing loss in patients of CSOM between the ages of
10-40 years i.e 100 patients . The incidence was 15% of the patients had mixed component of hearing loss. And
it was seen that 85% of the patients were having safe type of CSOM and they showed 13 patients(15.29%) had
mixed componr=ent of hearing loss(SN component). A total of 15 patientss out of 100 patients suffering from
CSOM were unsafe type and 2 patients (13.66%) has shown presence of mixed hearing loss(SN component).
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