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Grade 4 deafness (over 90dB at five frequencies from 250 to 4000 Hz) were 94 cases(21%). When
more than three frequencies were scaled out (over 100db), "total deafness" was defined, while when
one or two frequencies were scaled out, " intense deafness" was defined. HBO (2.0~2.8ATA=60min.)
was performed five days a week for average 19.9days = 6.8.

Overall improvement of hearing in grade 4 deafness was average 21.7dB £19.7 including 30 cases
(32%) of " unchanged". " Total deafness" obtained average 18.3 dB + 18.9, while " intense deafness"
obtained average 28.1dB =+ 20.3.

Younger than 39 (32 cases) gained average 25.9dB = 25.6 (no change 31%) while older than 40 (62
cases) gained average 19.0dB +16.7 (no change 32%). Hearing improvement was remarkable in
younger age when HBO was initiated within a week.

When HBO was initiated by seventh day after onset, hearing was improved to average 24.4dB
(44cases), 8th ~14th day average 25.0dB (36 cases), 15th ~ 21st average 15.8dB ( 8 cases), after
22nd average 2.1dB( 6 cases). After termination of HBO, hearing was only improved to average
4.9dB +12.0(33 cases)in 2 ~ 6 months.

keywords sensory neural auditory disturbance, total deafness, recovery of hearing loss
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BAl= Na P EET) E B8 (1) ZHEE (FH) biap
LR+ BEREIE ’ dB+sd <10dB 10~30dB 30dB< 20dBLAA
A>90dB 9441 21.7dB+19.7 3041 3541 (19.6dB) 28%1 (45.5dB) 1 #1(82dB)
45 6211 18.3dB+18.9 2641 2241 (19.1dB) 144 (44.6dB)
o) B B 3241 28.1dB+20.3 5 4 12641 (19.7dB) 1451 (46.5dB) 1 51 (82dB) I
S5 ~HBOB A No. PR A B (F3) FHmEE(CFE) B
~7H 4441 24.4dB%20.3 1041 18%1(17.8dB) 15%1 (41.9dB) 1 #1(82dB)
8§ ~14H 3641 25.0dB=19.7 9 %1 13#1(20.7dB) 1461 (44.2dB)
15~21H 8 1 15.8dB 5 i 2 1 (20.5dB) 1 %1 (33.0dB)
22H~ 6 Bl 2.1dB 6 %1
HBOT#H2~648] No. SRR E I (F3)
HBOMI L L] 2451 4.9dB (- 6 ~19) 1861 6 %1 (12dB)
HBOAZEH 9 1 49dB(0~19) 8 i 1 #1(19dB)
FlnE No. S ERED NE B8 (F¥) Z W (FY) iR
39T 3241 25.9dB+£25.6 1141 9 1 (18.7dB) 1141 (50.1dB) 1 %1 (82dB)
405 L |k 6241 19.0dB16.7 2041 2441 (18dB) 18%1(37.8dB)
Table1 Grade 4 scaled out deafness was evaluated according to Japanese hearing recovery criteria devised in 1984.

"Total deafness" had more poor recovery including more "unchanged" cases. Recovery of the hearing was
better if HBO was started in a week or two from the onset, while it was poor if started after two weeks. Months
after the course of HBO, hearing was not improved eventually. Younger than 39 y/o cases improved their
hearings remarkably after HBO if started within a week.
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Fig.1 The more delayed from the onset to start HBO, the plotted lines to show the
improvement of hearing showed more gentle slopes. Younger age group under 40
had more tendency to improve hearing if HBO was started within a week. HBO seems
necessary not more than 20 cycles according to the declining lines. Lines with knots
were those after 15days. The cases whose hearing were not improved by HBO were

excluded form this chart.
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