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Sudden sensorineural hearing loss after third molar extraction:
Case report and literature review
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This study reports the unusual complications of 22-year-old male who presented with sudden hearing loss after the right
mandibular third molar extraction under local anesthesia with 3.6 ml of 2 % lidocaine. Total 8.75 mg of oral dexamethasone
for 1 week immediately after extraction was prescribed in department of oral and maxillofacial surgery but hearing did not
improve after 1 week. As referral to otolaryngology, total 600 mg of oral methylon and hyperbaric oxygen therapies were
operated for 2 weeks. The hearing of patient was improved at 6 weeks after extraction but tinnitus was persisted even after
12 months.

The reason and treatment were discussed with literature review, searching with the keywords [ hearing loss’ AND (‘den-
tal” OR ‘tooth extraction’OR ‘teeth extraction’)] in PubMed and Google scholar at October 2019. Total five cases were
reported after tooth extraction with local anesthesia. The sudden hearing loss could be associated with local anesthesia con-
taining vasoconstrictors. Early steroid (extensive medication and intra-tympanic injection) and hyperbaric oxygen therapies
were recommended within 2 weeks. As a proper treatment, hearing could be improved but other additional symptoms, such
as tinnitus, dizziness, might be remained.
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Figure 1. A. Panoramic radiography before extraction of right mandibular 3rd molar. B. Magnetic Resonance Imaging after
extraction of right mandibular 3rd molar. T2—fat suppression image high signal around extracted right mandibular
3rd molar. There was no tumor and brainstem problem.
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Table 1. Numbers of oral steroid (dexamethasone) with tapering method.

1 day 2 day 4 day 5 day 6 day

Morning 0 1 mg 0.5mg 0.5mg 0.5mg
Afternoon 0 0.5mg 0.5mg 0.5mg 0 0
Dinner 1 mg 1 mg 0.5mg 0.5mg 0.5mg 0

406 | CHER(ZIOIAKREIX| RIBSH K73 2020




CASE REPORT

Rall
mlI
>
-fon
nx
0>-
A B ror
LU 1.7 cm3  FEAK 8.6 cn3 w " o s i
3R 45 daPa -5 daPa - Nz
-1.5cn3 LEFT i - 0z
x > iy rc
8 2 < o
Foll F E A oA
L. 3 & ig ® )
= AAL TS = HT
- - K
= na
284 HD ; 0 1K X & 1X 284 HD 70 LK X e 1N Hu
o Y WoriA N oAt P b
-408 daPa ©  +200 - r=t
C 50 0 5 0 \C|
:C 55 75 60 50 :C "lll—glr'
351 39
NRME
SATE C
€U 1.3 em3 PEAK @.8 cml g 5
iR 48 daFa -5 daPa i & e =l
-1.5cm3 RIGHT s . =
o &
1m¢m¢mn 70 15K £ & 12 xm%‘-ﬂt;mn 750 15K £ &« 12K
ACPTA Boc BCPTA S ACPTA 16e8 BCPTA S
—/ \Nn___ A T so [so] [so] [as| |s0] |ss il AC =
-468 daPa @ +280 L 5
D [nV/div] 0,50 [uv/divl v
B1 Ri 90 nilE=
B2 Ri 80 nij
B3Ri M0n
B4 Ri 60 nil
B5 Ri 50 nl
BE Ri 40 nl
B7Ri 30
sl B8 Ai 20 n

0,01, (8, (8,0, 5, (5, 07, 8, (B, 00,01, T2, 16, (5, (5.1, [, (B 0.1 22,0

Collection Parame;

Wave Transducer Ear Intensity
Bl Insert EarphonesRight  90dB nHL
B2 Insert Earphones Right  80dB nHL
B3 Insert EarphonesRight  70dB nHL
B4Insert EarphonesRight  60dB nHL
B5 Insert Earphones Right ~ 50dB nHL
B6 Insert Earphones Right  40dB nHL
B7 Insert Earphones Right  30dB nHL
B8 Insert Earphones Right  20dB nHL

Figure 2. Otologic examination A. Impedance audiometry at 7 days after extraction. Within normal range. B. Pure tone audi—
ometry at 7 days after extraction. The Right hearing was 85 dB, which is poor result compared to the left of 20 dB. C.
Pure tone audiometry at 28 days after extraction. The right hearing was 80 dB but the reliability was poor. D. Auditory
brainstem response at 48 days after extraction. The right hearing seems to have completely revered to 20 dB.
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