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Abstract: A retrospective chart review to assess the effectiveness of hyperbaric oxygen treatment in sudden senso-
rineural hearing loss. 44 patients aged between 17-67 years diagnosed with idiopathic sensorineural hearing loss 
less than 30 days were admitted to our clinic Patients were treated with systemic steroid alone or systemic steroid 
plus hyperbaric oxygen therapy. In the comparison of two groups, there was no statistically significant difference of 
audiometric evaluation (P>0.0028) found in hearing improvement for each frequency on 5th day of the treatment 
and post treatment. Age (≤45 and >45) and initial hearing level (≤60 dB. And >60 dB.) does not seem to be an in-
fluential factor according to the results of the study (P>0.0007). The present study did not show more superior heal-
ing effect of hyperbaric oxygen therapy added to systemic steroid therapy than steroid infusion alone. The results 
are consistent with those of some papers. However there are also conflicting data that support significant effect of 
hyperbaric oxygen therapy. Routine administration of this therapy seems to be unnecessary in view of these results.
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Introduction

The Idiopathic sudden sensorineural hearing 
loss (ISSNHL) is a loss that is greater than 30 
dB in three consecutive pure-tone frequencies 
and occurs within 3 days and early treatment 
as soon as possible is warranted. The treat-
ment modalities are dependent upon possible 
etiologic factors such as viral infections, vascu-
lar distruption, labyrinthine membrane rupture 
and autoimmune inner ear disease [1].

In the treatment of ISSNHL, most popular medi-
cation is either systemic or intratympanic ste-
roid administration [2]. Also vasodilators, plas-
ma volume expanders, antiviral agents, vita-
mins and antioxidants are used as co-treat-
ment regimens [3-5]. However there is no 
strong evidence that either of these have a 
stronger effect on outcome.

Hyperbaric oxygen therapy (HBOT) was first 
employed for treatment of decompression sick-

ness in 1873. HBOT has been used for its pos-
sible benefit in several diseases such as sys-
temic and localized vascular disorders during 
last 50 years [6-8]. In otolaryngology, HBOT has 
various clinical applications and since 1970, 
sudden sensorineural hearing loss (SSHL) has 
been regarded as one of these indications 
[9-12].

HBOT for sudden sensorineural hearing loss is 
still examined for its efficacy and timing. In this 
study our aim is to compare the effectiveness 
of HBOT combined with steroid in early phase of 
the idiopatic SSNHL and to find out the charac-
teristics of most treatable patient group.

Material and methods

Study design

The charts of forty-four patients (30 male, 14 
female) with idiopatic sudden sensorineural 
hearing loss aged between 17 and 67 years, 
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who were administered systemic steroids (SS) 
or systemic steroid plus hyperbaric oxygen 
treatment (SS + HBOT) in our clinic from June 
2009 to October 2011, were reviewed retro-
spectively. Exclusion criteria were underlying 
primary etiology, severe diabetes mellitus, cor-
onary artery disease, rhematoid arthritis, sys-
temic lupus erythematosis, hypertension, retro-
cohlear pathology or fluctuating hearing loss. 
Patients describing hearing loss for more than 
30 days and patients experiencing otitis media 
with effusion or any other side effects were 

ation or median (interquartile width), and cate-
gorical variables were shown as number of 
cases and percentage. Significance of the dif-
ference between the groups in terms of ava-
rages was investigated by Student’s T test and 
significance of the difference in terms of medi-
an values was investigated by Mann Whitney U 
test. Pearson’s chi-sguare test was used for the 
analyis of categorical variables. It was assesed 
by Wilcoxon signed rank test whether there was 
a statistically significant difference between 
groups during follow up, in terms of median 

Table 1. Patient demographics between the groups

Variables SS+HBOT 
(n=21) SS (n=23) p-value

Age 43.1±14.8 49.4±12.6 0.139
Sex   0.133
    Male 12 (57.1%) 18 (78.3%)  
    Female 9 (42.9%) 5 (21.7%)  
Duration of symptoms 3 (1-10) 3 (1-21) 0.862
    ≤5 days 16 (76.2%) 17 (73.9%)  
    >5 days 5 (23.8%) 6 (26.1%)  
Basal hearing level   0.166
    <60 dB 13 (61.9%) 19 (82.6%)  
    60-80 dB 4 (19%) 1 (4.3%)  
    >80 dB 4 (19%) 3 (13%)  
HBOT-hyperbaric oxygen therapy SS-systemic steroids.

also excluded. The patients were sep-
arated into two groups according to 
treatment modality. In the systemic 
steroid group (18 male and 5 female), 
1 mg/kg/day iv methylprednisolone 
was administrated for 10 days, then 
tapering the dose 20 mg every 3 days 
within the following 12 days. In the 
systemic steroid plus HBO group, 
administration of methylprednisolon 
was the same and concurrent HBO 
treatment consisted of breathing 
100% oxygen for 90 Minutes at a 
pressure of 2.5 atm in a hyperbaric 
chamber during 20 days. When early 
response was seen during the treat-
ment period with systemic steroid + 
HBOT group, HBOT was no longer 
continued.

Audiometric evaluation

All patients had undergone audiogram 
tests on the first, fifth day of the treat-
ment and post treatment. In audio-
grams, the mean hearing levels of 
250, 500, 1000, 2000, 4000 and 
8000 Hz. were calculated for each fre-
quency. Audiograms were divided into 
2 groups according to their levels of 
hearing loss (≤60 dB. And >60 dB).

Statistical analysis

Data analysis was performed by SPSS 
package program for Windows 11.5 
(SPSS Inc. Chicago, IL, United States). 
It was investigated by Shapiro Wilk 
test whether continuous variables 
were distributed normally. Descriptive 
statistics for continuous variables 
were shown as mean ± standard devi-

Table 2. Distrubituon of hearing improvement for each fre-
quency comparing the 5 day and post treatment  to initial 
day of the treatment
Variables SS+HBOT (n=21) SS (n=23) p-valuea

5 day-İDT*    
    250 Hz 10 (-2.5-17.5) 10 (5-30) 0.041
    500 Hz 5 (0-17.5) 20 (15-30) 0.007
    1000 Hz 5 (0-15) 20 (5-30) 0.021
    2000 Hz 10 (0-20) 15 (0-25) 0.166
    4000 Hz 10 (0-17.5) 10 (0-15) 0.858
    8000 Hz 15 (5-20) 5 (0-10) 0.059
Post treatment-İDT*
    250 Hz 10 (2.5-27.5) 25 (5-40) 0.252
    500 Hz 10 (0-27.5) 30 (15-40) 0.028
    1000 Hz 10 (0-32.5) 25 (5-35) 0.185
    2000 Hz 10 (0-25) 15 (5-35) 0.332
    4000 Hz 10 (0-22.5) 10 (0-20) 0.953
    8000 Hz 10 (0-22.5) 5 (0-15) 0.381
a= Bonferroni adjustement with  Mann Whitney U test, results P<0.003 
accepted as statistically significant. *= Initial day of the teatment.
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hearing level. P<0.05 was considered statisti-
cally significant for the results. However in all 
possible multiple comparisons, the Benferroni 
adjustment to control Type 1 error was made.

Results

Patient demographics

There were no significant differences with 
regarding to patient’s median age, sex distribu-
tion, duration of the symptoms and initial hear-
ing level between HBOT and systemic steroid 
groups (P>0.05) (Table 1).

Improvement in hearing levels

Hearing improvement was evaluated on fifth 
day and post treatment, by comparing to the 
values of first day of treatment for each fre-
quency. In systemic steroid + HBOT group sig-

Table 4 demonstrates comparison of SS + 
HBOT and SS groups according to the baseline 
hearing levels (divided into <60 dB and ≥60 dB) 
and follow-up hearing improvement. In SS + 
HBOT group there were no significant differ-
ence in <60 dB and ≥60 dB initial hearing level, 
according to Bonferroni correction on follow-up 
audiometric evaluations (P>0.0007). However 
in SS group with <60 dB initial hearing level, at 
250, 500, 1000, 2000 Hz frequencies there 
was a statistically significant improvement on 
both follow-up days (Bonferroni adjustment 
P<0.0007). The number of patients was not 
enough to make a statistical comparison for 
the SS group at ≥60 dB hearing level. 

Patients at initial hearing levels <60 dB and 
≥60 dB were compared with respect to improve-
ment of audiometric evaluation on fifth days 
and post treatment in both SS + HBOT and SS 
groups. Due to Bonferroni adjustment, there 

Table 3. Hearing level comparison for different age groups, betwe-
en SS+ HBOT and SS during follow-up period

Age 
≤45 >45

SS+HBOT (n=12) SS (n=9) SS+HBOT (n=9)
250 Hz    
    IDT* 57.5 (35-73.7) 45 (30-62.5) 40 (27.5-60)
    5 day 50 (21.2-78.7) 20 (12.5-50) 40 (17.5-45)
    Post treatment 32.5 (11.2-78.7) 15 (10-40) 25 (15-32.5)
500 Hz    
    IDT* 60 (38.7-83.7) 35 (17.5-52.5) 45 (27.5-55)
    5 day 47.5 (20-80) 10 (5-25) 35 (17.5-55)
    Post treatment 17.5 (11.2-83.7) 5 (5-20) 35 (17.5-50)
1000 Hz    
    IDT* 65 (31.2-90) 30 (20-40) 50 (22.5-57.5)
    5 day 52.5 (10-85) 10 (7.5-17.5) 35 (17.5-50)
    Post treatment 32.5 (10-81.2) 10 (7.5-15) 25 (12.5-50)
2000 Hz    
    IDT* 62.5 (26.2-78.7) 20 (15-55) 45 (27.5-50)
    5 day 35 (15-76.2) 10 (5-15) 40 (17.5-47.5)
    Post treatment 27.5 (10-77.5) 10 (5-12.5) 30 (10-45)
4000 Hz    
    IDT* 65 (41.2-83.7) 30 (12.5-52.5) 45 (25-87.5)
    5 day 40 (25-68.7) 10 (7.5-45) 50 (20-65)
    Post treatment 35 (20-73.7) 10 (7.5-37.5) 50 (17.5-67.5)
8000 Hz    
    IDT* 77.5 (50-90) 30 (22.5-60) 60 (50-97.5)
    5 day 47.5 (23.7-81.2) 20 (12.5-50) 50 (35-87.5)
    Post treatment 45 (25-76.2) 20 (12.5-50) 55 (40-90)
*= Initial day of the treatment.

nificant improvement was 
noticed on the fifth day in 
8000 Hz. and post treatment 
in 2000 Hz. frequencies com-
pared to the first day 
(Benforrini adjustment P< 
0.0014). In systemic steroid 
group, on both fifth day and 
post treatment, there was a 
significant improvement in all 
frequencies except 4000 Hz. 
which only improved on post 
treatment, compared with the 
hearing levels of first day 
(Benforrini adjustment P< 
0.0014) (Table 2). The recov-
ery rates for each frequencies 
were not significantly different 
betweeen two groups due to 
Bonferroni adjustment (P> 
0.0028). 

In both groups, different age 
of patient groups, i.e. P≤45 
and >45 were compared ac- 
cording to the hearing varia-
tions at each frequency on 
fifth day and post treatment 
after baseline. All the subanal-
ysis using Bonferroni adjust-
ment showed no statistically 
significant difference between 
age groups (P>0.0007) (Table 
3).
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was no significant difference observed in this 
sub analysis (P>0.0014).

In the evaluation of the duration of the symp-
toms before treatment, in SS + HBOT group, 
patients with hearing loss ≤5 days and >5 days 
were compared. No significant difference in 
hearing gain was found on the fifth day and 
post treatment audiometric evaluation com-
pared to initial treatment in any frequencies in 
SS + HBOT group (Bonferroni adjustment 
P>0.0007). But in the SS group, in patients 
with hearing loss ≤5 days on the 500 Hz. 
Frequency, there was a significant hearing gain 
both on fifth day and post treatment audiomet-
ric evaluation compared to pretreatment level 
(Bonferroni adjustment P<0.0007) (Table 5). In 
subanalysis of total hearing improvement in 

patients with hearing loss ≤5 days and >5 days, 
there was no statistically significant difference 
at fifth day and post treatment controls between 
SS + HBOT and SS groups (Bonferroni adjust-
ment P>0.0014).

Hearing improvement was investigated for each 
frequencies since the initial audiogram to fifth 
day and post treatment into SS + HBOT and SS 
groups respectively. In SS + HBOT group, no 
statistically significant difference was seen, 
due to Bonferroni adjustment, between fre-
quencies on the fifth day and post treatment 
(P>0.0007). In SS group, there was significant 
improvement in hearing level improvement on 
fifth day and post treatment at frequencies of 
500 Hz and 8000 Hz (P<0.0007), and only on 
fifth day at 1000 Hz and 8000 Hz frequencies 
compared to baseline levels (P<0.0007).

Tablo 4. Distribution of each frequency since initial hearing level (divided two groups as <60 dB. and 
≥60 dB.) to 5 day and post treatment controls
 5. - IDT* Post treatment - IDT*

SS+HBOT SS p-valuea SS+HBOT SS
250 Hz      
    <60 dB 10 (0-20) 25 (10-30) 0.084 20 (7.5-27.5) 30 (10-45)
    ≥60 dB 5 (-20-13.7) 0 (0-18.7) 0.683 7.5 (-13.7-40) 2.5 (0-16.2)
    P valueb 0.238 0.067  0.500 0.044
500 Hz      
    <60 dB 15 (0-20) 25 (15-30) 0.014 15 (2.5-22.5) 30 (15-40)
    ≥60 dB 0 (-3.7-13.7) 7.5 (0-26.2) 0.461 7.5 (-7.5-47.5) 12.5 (0-32.5)
    P valueb 0.238 0.162  0.972 0.162
1000 Hz      
    <60 dB 5 (0-20) 20 (10-30) 0.071 10 (0-32.5) 25 (10-35)
    ≥60 dB 2.5 (0-8.7) 12.5 (0-32.5) 0.683 10 (-3.7-47.5) 17.5 (0-38.7)
    P valueib 0.414 0.456  0.916 0.667
2000 Hz      
    <60 dB 5 (-2.5-17.5) 15 (5-25) 0.108 10 (0-22.5) 15 (5-25)
    ≥60 dB 10 (2.5-23.7) 17.5 (0-38.7) 0.933 12.5 (2.5-35) 20 (0-47.5)
    P valueib 0.301 0.969  0.595 0.907
4000 Hz      
    <60 dB 0 (0-15) 10 (0-15) 0.570 10 (-2.5-22.5) 10 (0-20)
    ≥60 dB 10 (10-23.7) 5 (0-25) 0.461 12.5 (1.2-22.5) 12.5 (0-25)
    P valueb 0.185 0.845  0.595 0.845
8000 Hz      
    <60 dB 15 (2.5-22.5) 5 (0-15) 0.195 10 (0-17.5) 10 (0-15)
    ≥60 dB 10 (5-20) 0 (0-3.7) 0.073 12.5 (6.2-25) 0 (0-18.7)
    P valueb 0.860 0.097  0.414 0.505
*Initial day of treatment. a= Bonferroni adjustment  with Mann Whitney U test, comparement between SS+HBOT and SS 
groups, for P<0.0014 results are accepted as statistically significant, b= Bonferroni adjustment, on with Mann Whitney U test, 
Basal hearing level group comparements, for P<0.0014 results are accepted as statistically significant. 
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Discussion

In the treatment of ISSHL, several researches 
have been carried out on HBO treatment with 
different timing and durations but still there is 
no concensus on routine clinical application 
and effectiveness with these patients [1, 13, 
14].

In 1980 Wilson et al. [15] showed the efficacy 
of steroids when they became the first line 
drugs for the treatment of ISSHL. Given etio-
logic factors in ISSHL such as diminished blood 
supply of inner ear, the investigators tried to 
increase oxygenation by several treatment 
methods including HBO [2-5]. Some experimen-
tal studies showed significant response to HBO 
treatment in ears with acoustic damage to 

no significant difference in patients at ages of 
≤45 and >45 in hearing levels at each frequen-
cy on fifth and post-treatment days compared 
to baseline (P>0.0007). We didn’t find a signifi-
cant difference in control audiometric evalua-
tions of patients between two groups in these 
age distribution (P>0.0014).

HBO treatment was also administrated as co-
treatment with medical drugs in the very early 
stage of the disease by Domachevsky in two 
cases showing improved hearing levels [18].

Horn et al. [19]. and Muzzi et al. [14]. used HBO 
therapy mostly as a part of salvage treatment 
following medical therapy and found it as an 
effective treatment. However, Muzzi et al. con-
cluded that the teratment was more beneficial 

Table 5. Distrubition of hearing levels for each frequencies during 
the follow-up period   
 ≤5 Day >5 Day
 SS+HBOT (n=16) Steroid (n=17)  SS+HBOT (n=5)
250 Hz     
    0 Day 52.5 (35-70) 50 (40-67.5)  40 (27.5-65)
    5 Day 45 (20-71.2) 20 (10-57.5)  25 (22.5-62.5)
    Post-treatment 30 (15-56.2) 20 (10-57.5)  20 (12.5-55)
500 Hz     
    0.Day 52.5 (31.2-60) 50 (32.5-67.5)a,b  50 (37.5-87.5)
    5.Day 47.5 (16.2-63.7) 15 (5-42.5)a  35 (22.5-67.5)
    Post-treatment 27.5 (15-62.5) 15 (5-42.5)b  30 (12.5-67.5)
1000 Hz     
    0 Day 55 (23.7-65) 45 (25-65)  45 (27.5-92.5)
    5 Day 47.5 (10-68.7) 10 (10-40)  35 (20-70)
    Post-treatment 25 (10-67.5) 10 (10-40)  35 (12.5-67.5)
2000 Hz     
    0 Day 47.5 (22.5-68.7) 50 (17.5-62.5)  50 (32.5-77.5)
    5 Day 35 (15-63.7) 15 (7.5-27.5)  45 (20-67.5)
    Post-treatment 22.5 (10-66.2) 15 (7.5-27.5)  45 (10-62.5)
4000 Hz     
    0 Day 47.5 (26.2-88.7) 40 (22.5-57.5)  75 (45-77.5)
    5 Day 37.5 (17.5-70) 20 (10-57.5)  50 (32.5-62.5)
    Post-treatment 35 (12.5-68.7) 20 (10-55)  60 (25-72.5)
8000 Hz     
    0 Day 60 (46.2-97.5) 40 (25-70)  85 (52.5-87.5)
    5 Day 42.5 (23.7-85) 25 (20-67.5)  50 (42.5-85)
    Post-treatment 47.5 (26.2-83.7) 25 (20-62.5)  70 (37.5-82.5)
a= Bonferroni adjustment with Wilcoxon rank test, comparement between the 0 
and 5 days difference was statistically significant, b= Bonferroni adjustment  with 
Wilcoxon rank test, between the 0 days and post- treatment difference was statisti-
cally significant (P<0.0007).

inner ear cells by producing 
effective PO2 in perilymph [16, 
17].

During the last four decades, 
investigators using HBO ther-
apy as a co-treatment with 
other medications or salvage 
therapy, found different re- 
sults. Topuz et al. [9]. admin-
istirated steroid 2 mg./kg. +  
rheomacrodex 500 ml/d for 5 
days + diazepam p.o. twice 
daily to one group and the 
same medication plus HBO 
therapy to other group and 
showed significant improve-
ment in hearing of SSNHL 
when the treatment started 
within 2 weeks. However they 
concluded that HBOT was 
more effective at 250, 500, 
1000, 2000 and 4000 Hz fre-
quencies with pretreatment 
levels less than 60 dB and 
patient age <50 as well [9].

Dundar et al. [13] found simi-
lar results to Topuz et al. [9] 
regarding the hearing gain 
between HBOT + medical tre- 
atment versus medical treat-
ment in patients with sudden 
sensorineural hearing loss. In 
contrast to Topuz et al. [9], in 
the present study there was 
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in older age group and in early administration of 
HBO therapy.

Goto et al. [20] showed 71% improvement in 
late onset treatment period (2-6 weeks) of sev-
enteen patients treated with stellate ganglion 
blockage plus HBO and found it significantly 
better than medical treatment group. Results 
of the present study revealed that improvement 
of hearing levels in SS + HBO treatment were 
similar to that obtained with systsemic steroid 
per se. This finding seems to be in conflict with 
the study of Fujimura et al. [1]. which showed 
significant improvement in hearing levels, espe-
cially in the patients with severe hearing loss.

Alimoğlu et al. [21] compared oral steroid, 
hyperbaric oxygen + oral steroid, intratympanic 
steroid and hyperbaric oxygen alone therapies 
for their effectiveness. Higher success was 
obtained in oral steroid + hyperbaric oxygen 
group with 86.88%; followed by oral steroid 
group with 63%, intratympanic steroid group 
with 46.5%, and hyperbaric oxygen group with 
43.85%.

In the retrospective chart review of Liu et al. 
465, SSNHL patients were divided into 3 differ-
ent treatment groups including systemic ste-
roid + dextran, steroid-dextran and steroid + 
dextran + HBOT group. Results indicated that 
patients in the latter group with initial profound 
hearing loss (≥91 dB) have better recovery 
rates than systemic steroid and steroid + dex-
tran group (P<0.05) [22].

In the literature, there are some other studies 
showing similar effectiveness of HBOT com-
pared to medical treatment. Bennett at al [23] 
compared the effectiveness of HBOT with 
SSNHL and found no clinical significance 
between the groups [7]. These results are con-
sistent with the findings of the present study. 

HBO treatment can have side-effects, which 
have already been reported in the literature. 
Plafki et al. in their series of 782 patient, stated 
that 3.8% of subjects experienced barotrau-
matic changes and Fernau et al found otitis 
media with effusion in 13 of 33 patients who 
were treated by HBOT [24, 25]. In our series, 
two patients were excluded from the study due 
to otitis media with effusion.

In the present study, the relation between hear-
ing recovery and age distribution of patients in 

SS + HBOT group was not significantly different 
from that in SS group as underlined in some 
papers [9]. Both groups seem to be successful 
in hearing improvement compared to pretreat-
ment levels. Although we did not note a signifi-
cant role of HBOT therapy, in the literature it 
seems to be a useful treatment for SSNHL but 
also when cost-effectivity is considered a high 
amount of money should be reserved for this 
part of treatment. 

Further studies are required with larger patient 
series with double-blind randomization for 
comparing HBOT with other modalities, in espe-
cially profound hearing loss which tends to 
need additional treatment. It is our suggestion 
determination of the subgroup of patient who 
have the maximum gain and standardization of 
the timing in maximum response level in large 
case series should be the subject of future proj-
ect on the issue. 

Acknowledgements

The Authors would like to thank statistician 
Salih Ergöçen for technical support.

Disclosure of conflict of interest

None.

Address correspondence to: Elif Ersoy Callıoğlu, 
Department of Otolaryngology, Ministry of Health 
Ataturk Training and Research Hospital, Ankara, 
Turkey. Tel: +90-312-2912525; E-mail: elifersoy78@
hotmail.com 

References

[1] Fujimura T, Suzuki H, Shiomori T, Udaka T, Mori 
T. Hyperbaric oxygen and steroid therapy for 
idiopathic sudden sensorineural hearing loss. 
Eur Arch Otorhinolaryngol 2007; 264: 861-6. 

[2] Haynes DS, O’Malley M, Cohen S, Watford K, 
Labadie RF. Intratympanic dexamethasone for 
sudden sensorineural hearing loss after failure 
of systemic therapy. Laryngoscope 2007; 117: 
3-15.

[3] Zadeh MH, Storper IS, Spitzer JB. Diagnosis 
and treatment of sudden-onset sensorineural 
hearing loss: a study of 51 patients. Otolaryngol 
Head Neck Surg 2003; 128: 92-8.

[4] Samim E, Kilic R, Ozdek A, Gocmen H, Eryilmaz 
A, Unlu I. Combined treatment of sudden sen-
sorineural hearing loss with steroid, dextran 
and piracetam: experience with 68 cases. Eur 
Arch Otorhinolaryngol 2004; 261: 187-90. 

mailto:elifersoy78@hotmail.com 
mailto:elifersoy78@hotmail.com 


Hyperbaric oxygen treatment in idiopathic sudden sensorineural hearing loss

9882 Int J Clin Exp Med 2015;8(6):9876-9882

[5] Angeli SI, Abi-Hachem RN, Vivero RJ, Telischi 
FT, Machado JJ. L-N-Acetylcysteine treatment 
is associated with improved hearing outcome 
in sudden idiopathic sensorineural hearing 
loss. Acta Otolaryngol 2012; 132: 369-76. 

[6] Bishop AJ, Mudge E. A retrospectivestudy of 
diabetic foot ulcers treated with hyperbaric ox-
ygen therapy. Int Wound J 2012; 9: 665-76. 

[7] Bennett MH, Lehm JP, Jepson N. Hyperbaric 
oxygen therapy for acute coronary syndrome. 
Cochrane Database SystRev 2011; 10: 
CD004818.

[8] Rogers NM, Coates PT. Calcificure mic-arteri-
do-lopathy the argument for hyperbaric oxygen 
and sodium thiosulfate. Semin Dial 2010; 23: 
38-42.

[9] Topuz E, Yigit O, Cinar U, Seven H. Should hy-
perbaric oxygen be added to treatment in idio-
pathic sudden sensorineural hearingloss? Eur 
Arch Otorhinolaryngol 2004; 261: 393-6. 

[10] Hao SP, Chen HC, Wei FC, Chen CY, Yeh AR, Su 
JL. Systematic management of osteoradione-
crosis in the head and neck. Laryngoscope 
1999; 109: 1324-7.

[11] Holland NJ, Bernstein JM, Hamilton JW. 
Hyperbaric oxygen therapy for Bell’s palsy. 
Cochrane Database Syst Rev 2012; 2: 
CD007288.

[12] Haffty BG, Hurley R, Peters LJ. Radiation thera-
py with hyperbaricoxygen at 4 atmospheres 
pressure in the management of squa mouscell 
carcinoma of the head and neck: results of a 
randomized clinical trial. Cancer J Sci Am 
1999; 5: 341-7.

[13] Dundar K, Gumus T, Ay H, Yetiser S, Ertugrul E. 
Effectiveness of hyperbaric oxygen on sudden 
sensorineural hearing loss: prospective clinical 
research. J Otolaryngol 2007; 36: 32-7.

[14] Muzzi E, Zennaro B, Visentin R, Soldano F, 
Sacilotto C. Hyperbaric oxygen therapy as sal-
vage treatment for sudden sensorineural hear-
ing loss: review of rationale and preliminary 
report. J Laryngol Otol 2010; 124: e2.

[15] Wilson WR, Byl FM, Laird N. The efficacy of ste-
roids in the treatment of idio pathic sudden 
hearing loss. A double-blindclinicalstudy. Arch 
Otolaryngol 1980; 106: 772-6.

[16] Kuokkanen J, Aarnisalo AA, Ylikoski J. Efficiency 
of hyperbaric oxygen therapy in experimental 
acute acoustic trauma from firearms. Acta 
Otolaryngol Suppl 2000; 543: 132-4.

[17] Lamm K, Lamm C, Arnold W. Effect of isobaric 
oxygen versus hyperbaric oxygen on the nor-
mal and noise-damaged hypoxic and ischemic 
guinea pig inner ear. Adv Otorhinolaryngol 
1998; 54: 59-85.

[18] Domachevsky L, KeynanY ,Shupak A, Adir Y. 
Hyperbaric oxygen in the treatment of sudden 
deafness. Eur Arch Otorhinolaryngol 2007; 
264: 951-953. 

[19] Horn CE, Himel HN, Selesnick SH. Hyperbaric 
oxygen therapy for sudden sensorineural hear-
ing loss: a prospective trial of patients failing 
steroid and antiviral treatment. Otol Neurotol 
2005; 26: 882-9.

[20] Goto F, Fujita T, Kitani Y, Kanno M, Kamei T, 
Ishii H. Hyperbaric oxygen and stellate gangli-
on blocks for idiopathic sudden hearing loss. 
Acta Otolaryngol 1979; 88: 335-42.

[21] Alimoglu Y, Inci E, Edizer DT, Ozdilek A, Aslan 
M. Comparison of oral steroid, intratympanic 
steroid, hyperbaric oxygen and oral steroid + 
hyperbaric oxygen treatments in idiopathic 
sudden sensorineural hearing loss cases. Eur 
Arch Otorhinolaryngol 2011; 268: 1735-1741.

[22] Liu SC, Kang BH, Lee JC, Lin YS, Huang KL, Liu 
DW, Su WF, Kao CH, Chu YH, Chen HC, Wang 
CH. Comparison of therapeutic results in sud-
den sensorineural hearing loss with/without 
additional hyperbaric oxygen therapy: a retro-
spective review of 465 audiologically con-
trolled cases. Clin Otolaryngol 2011; 36: 121-
8.

[23] Bennett MH, Kertesz T, Yeung P. Hyperbaric 
oxygen for idiopathic sudden sensorineural 
hearing loss and tinnitus. Cochrane Database 
Syst Rev 2007; 24: CD004739.

[24] Plafki C, Peters P, Almeling M, Welslau W, 
Busch R. Complications and side effects of hy-
perbaric oxygen therapy. Aviat Space Environ 
Med 2000; 71: 119-24.

[25] Fernau JL, Hirsch BE, Derkay C, Ramasastry S, 
Schaefer SE. Hyperbaric oxygen therapy: effect 
on middle ear and eustachian tube function. 
Laryngoscope 1992; 102: 48-52.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Su WF%5BAuthor%5D&cauthor=true&cauthor_uid=21414179
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kao CH%5BAuthor%5D&cauthor=true&cauthor_uid=21414179
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chu YH%5BAuthor%5D&cauthor=true&cauthor_uid=21414179
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chen HC%5BAuthor%5D&cauthor=true&cauthor_uid=21414179
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang CH%5BAuthor%5D&cauthor=true&cauthor_uid=21414179
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang CH%5BAuthor%5D&cauthor=true&cauthor_uid=21414179

