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Objective: Blunt head injury can lead to isolated damage of the inner ear (cochlear labyrinthine concussion) or damage of the oto-
lith organ (vestibular labyrinthine concussion) due to a bone conduction pressure. We evaluated the clinical characteristics of hear-
ing impairment in patients who suffered from a blunt head trauma without any organic problems, including temporal bone frac-

Methods: This retrospective study examined 9 patients presenting with hearing impairment after blunt head trauma within recent
5 years. This study included only patients without temporal bone fracture or intracranial hemorrhage.

Results: Most patients complained of associated auditory symptoms including tinnitus, dizziness, earfullness, and otalgia. Twelve
ears of 9 patients showed sensorineural hearing loss; mild (1 ear), moderate (3 ears), moderate-severe (4 ears), severe (2 ears), and
profound (2 ears). After high-dose steroid therapy, 2 ears had a significant hearing gain, but 10 ears showed no improvement of

Conclusion: Blunt head injury is one of the most common causes of the neurologic disorders. It is important to perform thorough
assessment of auditory symptoms as soon as possible. Otologic consultation should be sought in all cases for appropriate manage-
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Table 1. Data for patients with labyrinthine concussion
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Case Sex Age (yr) Cause treatment {dy) Tinnitus Dizziness = o Hearing gain
1 F 48 Golf ball 1 N Hearing gain 41 38 N
2 M " Baseball 1 N N 68 20 Y
3 M 49 Fall down 16 N Y 79 71 N
36 32
4 M 35 Traffic accident 2 Y Nl 100 95 N
D) M 68 Fall down Y N 61 94 N
49 79
6 M 71 Fall down 4 N Y 65 72 N
68 72
7 F 49 Assault B N N 47 22 Y
8 M 59 Fall down 36 Y Y 85 86 N
9 F 30 Fall down 1 N N 100 100 N
F, female; M, male; N, no; Y, yes.
“Benign paroxysmal positional vertigo and vestibulopathy.
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Fig. 1. Hearing results after treatment. Only 2 patients showed a significant
hearing gain.
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