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Background and Objectives The evaluation of vestibular function is very important for
patients with sudden sensorineural hearing loss (SNHL) as it is a well-known prognostic fac-
tor. The purpose of this study was to evaluate subclinical vestibular dysfunction (SVD) and its
association with prognosis in sudden SNHL patients with and without dizziness using the ves-
tibular function tests.
Subjects and Method Seventy eight patients who had been diagnosed with unilateral sud-
den SNHL were examined by dividing them into three groups according to their clinical find-
ings such as vestibular function and subjective symptoms: 1) normal, 2) SVD and 3) dizziness.
Vestibular dysfunction and hearing recovery rates were also assessed.
Results Patients with SVD accounted for 62.5% of patients even though they did not com-
plain subjective dizziness. The extent of vestibular dysfunction in the dizziness group was great-
er than that in the SVD group (p=0.05). The hearing recovery rates for normal, SVD and diz-
ziness group were 72% (13/18), 57% (17/30) and 48% (12/25), respectively. The incidence and
extent of vestibular dysfunction was greater in patients with severe hearing loss than in those
with moderate to severe loss. A significant correlation was noted between hearing recovery rate
and vestibular evoked myogenic potential (VEMP) testing. Normal and abnormal VEMP data
were associated with good and poor recovery (p=0.001).
Conclusion The evaluation of vestibular function is important in sudden SNHL patients with
dizziness; however, SVD also explains a significant proportion of sudden SNHL in the absence
of dizziness. Notably, VEMP is useful tools for evaluating prognosis of sudden SNHL.
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Table 1. Demographic findings in patients
No. of patient (%)

Demographic findings

Sex
Male 2 (41.0)
Female 46 (59.0)
Age
10—-19 1(1.3)
20-29 5(6.4)
30-39 9(11.5)
40-49 10 (12.8)
50-59 19 (24.4)
60-69 21 (26.9)
70— 3(16.7)
Severity
Mild 8(10.3)
Moderate 10 (12.8)
Moderately severe 14(17.9)
Severe 8(23.1)
Profound 28 (35.9)
Group
Group 1 8(23.1)
Group 2 30 (38.5)
Group 3 5(32.1)
Group 4 5( 6.4)

Group 1: dizziness (—) with normal physical exam by frenzel gog-
gle and vestibular function test, Group 2: dizziness (—) with nor-
mal physical exam by frenzel goggle and abnormal vestibular
function test, Group 3: dizziness (+) or abnormal physical exam
by frenzel goggle and abnormail vestibular function test, Group
4: dizziness (+) or abnormal physical exam by frenzel goggle and
normal vestibular function test

Table 2. Analysis of vestibular function test result in Group 2 and 3

Group 2
Abnormal response
No. of patients (%)

Group 3
Abnormal response
No. of patients (%)

VIN 9 (30) 9 (36)
SVV 3(10) 4(16)
Caloric test 4(13) 8 (32)
VEMP 28 (93) 23 (92)

Group 2: subclinical vestibular dysfunction group, Group 3: diz-
ziness (+) group with abnormal vestibular function test findings,
VIN: vibration induced nystagmus, SVV: subjective visual verti-
cal, VEMP: vestibular evoked myogenic potential
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Fig. 1. Multiple abnormal vestibular function tests rates in Groups
2 and 3. The multiple vestibular dysfunction rate is significantly in
Group 3 than in Group 2 (p=0.05). Group 2: subclinical vestibular
dysfunction, Group 3: dizziness group with abnormal vestibular func-
tion test findings.
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Fig. 2. Hearing recovery rate. Hearing recovery rate according to
the presence of vestibular dysfunction (p=0.001)(A). Hearing re-
covery rate in each three group (B).
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Table 3. The correlation of hearing recovery rate and vestibular function test result

Normal response group

Abnormal response group

hearing recovery rate (%) hearing recovery rate (%) p valve
VEMP 19/27 (70) 27/51 (53) 0.001
Caloric test 40/66 (60) 6/12 (50) 0.08
VIN 36/60 (60) 10/18 (56) 0.24
NAY% 41/71 (58) 5/7 (71) 0.694

VIN: vibration induced nystagmus, SVV: subjective visual vertical, VEMP: vestibular evoked myogenic potential
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