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Abstract  Objective: To observe the efficacy of intratympanic steroid injection as supplementary or initial
treatment for sudden sensorineural hearing loss (SSNHL). Method: A total of 68 patients diagnosed with SSNHL
were randomized into group A (45 cases including systemic steroid for 33 cases and systemic steroid + intratym-
panic steroid as supplementary treatment for 12 cases) and group B (23 cases, initial intratympanic steroid). Then
observe the therapeutic effect in two groups. Result; The total effective rate was 55. 6% in group A and 56. 5% in
group B. No statistical difference was detected between these two groups (P>>0. 05). There was statistical differ-
ence after therapy of intratympanic steroid as supplementary treatment for 12 patients due to poor hearing im-
provement after systemic steroid in group A (P<C0. 05). Conclusion;: Both systemic and intratympanic steroid injec—
tion for SSNHL are effective. The efficiency of intratympanic steroid injection as supplementary or initial treat-
ment for SSNHL is similar to that of systemic steroid. The intratympanic steroid injection for SSNHL as initial
protocol or as supplementary treatment when poor hearing improvement after systemic steroid is recommended.
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Abstract Objective: To investigate the value of combination of thyroid imaging reporting and data system

(TI-RADS) and enhanced flow (e-Flow) in the qualitative diagnosis of thyroid nodules; and to compare the
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