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Diagnosis and treatment of large vestibular aqueduct syndrome
with main manifestation of sudden hearing loss

TAO Jia, LUO Ren-zhong, CHEN Yan-qiu, SUN Chang-zhi
( Department of Otolaryngology, Women and Children’ s Medical Center of Guangzhou City, Guangzhou 510623, China)

Abstract: Objective To study the clinical manifestations and outcome of large vestibular aqueduct syndrome
(LVAS) with main manifestation of sudden hearing loss. Methods Clinical data of 11 children (22 ears) suffering from
LVAS with main manifestation of sudden hearing loss were analyzed retrospectively. The analyzed data included medical
history, clinical symptoms, and treatment outcome. Results  After treatment for 2 weeks, complete recovery was achieved
in5 ears (22.73% ), obvious effectiveness in 4 (18.18% ), effectiveness 7 (31.82% ), and ineffectiveness in 6 ears
(27.27% ). The total effective rate was 72.72% . Difference of effective rate between the group with illness duration less
than 7 days and that with 7 to 14 days was statistically insignificant (P >0.05). The difference between the group less
than 7 days and that more than 14 days was statistically significant (P <0.05), and that between 7 to 14 days and more
than 14 days was also statistically significant (P <0.05). Conclusion Upper respiratory tract infection and head impact
are the major incentives of LVAS with sudden hearing loss. Conservative medical treatment including vasodilator,
neurotrophic agent, energy mixture and glucocorticoid can facilitate recovery of hearing to some extent. Also our study
indicates that the shorter course, the better effect. However, the hearing shows declining trend with increased frequency of
attacks. Early diagnosis and timely intervention can prevent children from early loss of hearing, which provides a relatively
good foundation for hearing and speech rehabilitation.
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