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INTRODUCTION

Facts are shockin Bm‘]ﬂ.jwes Uuminate {Hem!

Hence  here we ‘60° ¥0 qet an 1nsialt into
the mum{aceked fac)(s ojf Sudden Hearma oss LY

Deafness never of itsel

Killed anyore Bur who'can count

the lives %t has wasted !
S0 folks, ARISE , AWAKE and STO? ot il you've
cast vour igrorance !

A GLIMPSE a GLANCE 3 Peer 3 PEEP IS
8l that is_ vequired mow - to qet to Rriow about
an enh’fy whicH was ?t’a.C{’lcaﬂ} uHKuoWi 8. fe»\/
decades “ago. Nowadays everybady seers 19 kron/
whiat Sudden Hearing Loss s ¢

 Buk do we really krow 7ls it a disease
of ity owhn ? Hag it 2 ik up - . |
The sudden onsel of severe or total hearing
Loss is 4 most dramatic event w the life of
the person who 1s so afflicted. Tts causes are
Jrequently obscure. Tts symptoms are varled and
after fluttuate . Trealrents Hhave run the gamut
from verbst veassurarce ta radical surgery 14 the
application of leeckes. The progrosis , krdwH So ar is

a “matter of chance
wgs -man ever settled with the
akhku&eggt fﬁﬁ“ax av\sllflo considered the unattainable

qrapes sour P! If Tt were so_then ?w?ress would be
arkrown . Tk is s quest for krowtedge and the
drive 4o unravel the urknowh aspects’of events and
pherovens that Mas wor Mirr T the vace aqams)f
the pHenoena [events



It is with this i wind  +hat we"?EEP “into

the domaln of thig vysterious event of "Sudden
Hea\/mq L0gs:

10 get an dea of what is kNgwn about it
what has beer unravelled so far

= which im furn will Help i sowmcj new geeds
of krnowledge about the urkrown *
— and thus pave the way for future
~ advaneeg
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Sudden Hearing Loss is an
otoﬁo?ic emeﬂ?emy :

It (S c{eﬁmecf a8 a
teavirg oss that the
Patient” motices in
an ingtant or ore
that rugresses
over 24=4% hours.

Qudden bearing doss can
oceur as the %esut)c of
Lesions in external , middle
o LUHEY €3¥ oY 33 3

vesult o{f brain lesions.
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ProDUCERS
OF TUE SHOW

Well ko conceived this show ¥
Whe made it possible ¢ _
Of Course, bhe RO0TS will tell you |
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A difficulty 1
= Cocaitzaﬁon RecVutfmen |

Nether the cast’ mor the characfers are { 1C)flt'°u3 n
Suddewn P\eamn Logs. The enhl/c, TeouPe ma 1'10{'193")5'01[’5& I
every performdnce of the show or-playa 1€5d rold abways.
The Tast and the chwacﬁ’cks ?layf.cf i be different

configuration s..
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AupioLogick. TAPLICATIONS
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015 audiovnetvic curve
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[
 day show can have 4 traumatic )Eummg, f,:o'(rrt in
Yo coulse So does Sunmen HEARING LOSS 1 T

The behavior of the cast are Like the /,Ju]a}ae’u n the
hands o{f Yhe Soraducers T Row do the ?roéucem %ef 0
have such a?s’f oM hold on OuR EAR ?Whatdo fl.’hey

b\’m%Habou{'. : e ) ot
ve. forv you & qlirips !
“m@tOdranl/ené\{?jl[e: e&efﬁffoj he ,6&0\,3, [l e Of
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ot a7

“a’CVOPEy Stria Vascularis ;

_ Coll'apse ‘of Reissner’s membrary
which adhereg 10 Rasilat
Aernbrane

“Fothological Cupula §

Crista

- Decrease 1 the num?izr of
. senso(;y cells inampulla
utricle” and saccule
- ’Foliat ¢0ss {)X Yhese SeHsoty
cells .
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@ ’Paf&oﬁo?'tca@ Orgam Oér COV)CL'

Al "~ Shvinkage & atr hy ;

- Poss of fatr te&fﬁy

- A{VoPhy of Tectorial Mernbrane
~Distocate Tectorial Membrone




Ay show s mcom tete wﬂfhou{’ male ’ﬂneﬁ :!asf

Scerle s Q{teh whee he cliax solves The e fort
g umversa({y 0 show 4 be HHInG 10 a 566}11\”9
evid ! Hence after Having Heﬁ;se the climax imdSudden

{Iﬁagtnérj OLfsiH;quHHave for you a qlimpse of the grand



SURGICAL
Tn cases of

_ Eardrum ’PerfOi’cﬂJ“O”&
~ damaqe to ossicles
F Peril ?’ﬂ[)!’l fistula

- To mspecf the €ar
structures

&

FCUICAL IHEKAPY
» Based on the e%toLOgy g

« admimstration of
Vasodilators
ﬂn%icoa@u artts
Corticosteroids
Sedatives & ﬂf&nqu'sz;erf
Vit anting )

based ort the ?rofoseé etmfbgj

REWABILITATIVE

~ Provision of swtabletﬂawf
hearing aid



ERPILOGUE

Rope this slﬂow-\aas Sthimulated i

dowi’larﬂ( )cHOLLc]\/t’C buds v
— tx-{ﬁ)l"tﬂﬂ Yhis event %ur%hw{or the
Lkerature avalable kroWs £1o bourds !

_ s in qwing equal atbention and. care
to te  udassuming ears @ an
e wa\f\/\u/((a the rest of the folks
AM :

about Ahig  LHigHt st event !



