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TABLE 153.1

S9ys2 5

Targeted History in Tinnitus and Clinical Significance

Elrf;f:g Clinical Significance Next Steps
Unilateral | Suspect secondary causes. Perform audiogram, perform imaging.
Persistent Unlikely to resalve Perform audiogram.
{=6 months) | spontanecusly.
Bothersome | Determines impact on quality of | Perform Tinnitus Handicap Inventory, use
life. to guide treatment, perform audiogram.
Pulsatile Suspect secondary causes, Perform imaging, audiogram.
particularly vasoular etiologies
Vertigo Suspect cochlear, retrocochlear, | Consider audiogram, consider imaging.
or cenfral nervous system causes.
Hearing Frequently comorbid with Perform audiogram, perform imaging if
loss tinnitus. asymmetric hearing loss (see Table 153.2).
Loud noise | Increased likelihood of hearing Perform audiogram and patient education
exXposure loss. on noise-induced hearing loss and
tinmitus.
Autophony | Suspect patulous eustachian tube| Consider nasopharyngoscopy, audiogram,
or semicircular canal dehiscenice. | and vestibular evoked myogenic
potentials.
Severe Often comorbid with tinnitus, at | Prompt referral to psychiatrist.
anxiety or | risk for serious complications
depression | such as suicide.
Focal Suspect peripheral or central Perform imaging studies, consider
neurclogic | nervous system pathology. audiogram, and consider referral to
deficits neurologist.
Medications| Ototoxic medications, salicvlates, | Perform audiogram and medication
and nonstercidal counseling.
antiinflammatory drugs can
cause or exacerbate tinmitus.
Social Tobacco, alcohol, and caffeine Perform patient education and counseling.
History cause or exacerbate tinmitus.
Cognitive | Commeon among elderly. Perform audiogram, assess for focal
impairment neurclogic deficit as aforementioned,
consider referral to neurclogy or for
neuropsychologic testing.
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TABLE 153.4

Tinnitus and Hyperacusis

Overview of Treatment Options and Recommendations From 2014
American Academy of Otolaryngology Guidelines for Persistent,
Bothersome Primary Subjective Tinnitus

Intervention Emdehne i Benefit Harm
ecommendation
Hearing Becommended If hearing loss is Cost of hearing amplification
amplification present, strong device
evidence to suggest
hearing
amplification can
decrease tinnitus
perception and
improve quality of
life
Cognitive Recononended Syrstematic reviews | Cost and awvailability of therapy
Behavioral of RCTs with
Therapy clearly improved
quality of life on
validated tinnitus
outcome measires
Sound therapy | Option Dacreases tinnitus | Dissatisfaction, delay in more
perception when effective therapy
used, no significant
independent
benefit when used
as monotherapy
Tinmitus COhrtiom May improwve Cost of counseling,
retraining tinmitus and dissatisfaction, delay in mors
therapy hyperacusis quality | effective therapy
of life, evidence
limited
Neuromenic COhption May improve Cost of proprietary masking,
therapy quality of life with | counseling, dissatisfaction, delay]
tinmitus, limited by | in more effective therapy
lack of independent
studies
Antidepressants| Not recommended | May have modest | Cost, medication side effects
wrless used bo treat | benefit in tinnitus | namely seocual dysfunction, dry
comorbid severity, evidence | mowuth, drowsiness, and rarsly,
psychiatric tiness | limited tinmitus exacerbation
Anticonvulsants| Not recommended | Seven placebo- Cost, medication side effects

controlled trials, all
found no
improvement in
Hnmitus
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Intervention E:;f:j:?;daﬁon Benefit Harm
Gabapentin Nof recomomended | Mo benefit in Cost, medication side effacts
pooled systemic
raview
Acamprosate Nof recommended | Promising tinnitus | Cost, medication side effects
improvement in
small trials {pooled
M of 90), neads
further ressarch
Ardiclytics Mot recomemended | May reduce Potential for abuse, cost,
tinmitus severity, medication side effects
further particularly in elderly
standardized population
research with
validated tinnitus
metrics needed
Intratympanic | Not recommended | No proven benefit | Cost, pain, adverse procedural
medications to intratympandic and medication side effects
steroids or
lidocaine
Zine Not recommended | Wo benefit in RCTs | Dissatisfaction, delav in more
effective therapv
Ginkgo biloba | Not recommended | Systematic reviews | Cost, dissatisfaction, delay in
of RCTs with more effective therapy, and
contradictory synergistic effect with
outcomes and thus, | anticoagulant or antiplatelat
no clearly defined | medication resulting in cases of
benefit hemorrhage, hematoma,
apraxia, permanent neurclogic
deficit, and death.
Melatonin Not recomomended | May improve Cost, dissatisfaction, delay in
insommnia in those | more effective tharapy
with tinnitus and
insommia, evidence
limited
Vitamins and Not recomemended | Mo strong evidence | Side effects, dissatisfaction,
supplements to support their use | delay in more effective therapy
{multivitamin,
coenzyme G,
herbal
ramedies)
Acupuncture No Unclear benefit for | Cost, dissatisfaction, delay in
reconnendaiion tinmitus, further more sifective therapy
standardized
research with
validated outcome
measures nesded




Tinnitus and Hyperacusis

Intervention Emdelme : Benefit Harm
ecommendation

Transcranial Not recomemended | Systematic reviews | Seizure induction, cost,
magnetic of RCTs showed no | dissatisfaction, dalay in mora
stimulation sipnificant effective therapy

improvement in

Hinmitus
Transcutaneous | Not recommended | RCTs show no Cost, dissatisfaction, delay in
electric nerve benefit more sifective therapy
stimulation

RCT. Randomized controlled trial.
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