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Stellate Ganglion Block for the Treatment of Sudden Sensoryneural Hearing Impairment

Huhn Choe, M.D, Young Soon Choei, M.D., Dong Chan Kim, M.D.
Young Jin Han, M.D. and Ki Nam Lee, M.D.*

Depariment of Anesthesiology, Chonbuk National University
Medical Schodl, Chonju, Chonbuk 560-180 Korea
*Department of Anesthesiology, Presbyterian Medical Center, Chonju, Chonbuk 560-180 Korea

We compared the effectiveness of vasodilator therapy with histamine and stellate ganglion
block(SGB) for the treatment of sudden sensoryneural hearing impairment retrospctively. 24
patients were treated with histamine and nicotinic acid(histamine group), and 30 patients were
treated with SGB(SGB group). Corticosteroids and low molecular weight dextran(Rheomacro-
dex® were given to all patients. The degree of hearing impairment and the evidence of im-
provement were checked with audiogram. 52.8%(10 out of 19 follow-up ckecked patients) of pa-
tients in histamine group and 56.7%(17 out of 30) of patients in SGB group had improved within
three weeks of treatment, which means both histamine and SGB are equally effective. As a
consequence, we concluded that SGB ia a good substitute for histamine as a vasodilator thera-
py for sudden sensoryneural hearing impairment with minimal complication, few absolute

contraindications, and simple and safe technigue.
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Table 1. Treatment of Sudden Hearing Loss at
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Table 2. Age and Sex Distribution of the Patients
with Sudden Hearing Impairment

Chonju Presbytarian Medical Center
(PMC) and at Chonbuk National Universi-
ty Hospital(CNU)

PMC CNU
Histamine, Nicotinic acid SGB
Dexamethasone Prednisoloe
Rheomacrodex Rheomacrodex
Vitamin B & C Vitamine B & C
Dramamine, Trental Dramamine
Others Others

Sex
Age Total
Male Female
<10 1 1
11~20 1 1 2
21~30 3 2 5
31~40 1t 4 15
41~50 4 4 8
51~60 4 6 10
61~70 8 2 10
71< 2 1 3
Total 33 21 54
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Fig. 1. Effectiveness of vasodilator therapy with
histamine or stellate ganglion block for the
treatment of sudden hearing loss.
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Fig. 2. Scattergram of percent change in air conduction from the first value of the affected ear. Calculation
of linear regressions was impossible because of irregularity of the time of checking audiogram in each
group.
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