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had & high SISI score (70—100%). In the group with STM induced hearing
loss, 3 of 15 ears had a low SISI score at 4 kHz, one ear had a moderate
score, and eleven ears had a high SISI score indicating the presence of
recruitment. The difference between both ‘groups in the number of ears
with high SISI score was significant (Table 2).

The tone decay test showed normal auditory adaptation (20 dB and
less) in all the ears without STM hearing loss. Of 15 ears with STM
induced hearing loss, 13 ears had normal adaptation and two ears had
slightly abnormal adaptation (25 dB) at 4 kHz. The separation of the
fix:d frequency Békésy tracings at 2 and 4 kHz did not excead 10 dB
in all the ears tested.

Table 2. SISI scores in 37 ears of patients treated with STM

Groups of . 0.5, 1, 2 Kiz : 4 KMz ‘Probability
patients of difference
0-20 % 0=-30% 35-6u% 70-100% ’

Normal - -

hcaring - 22 19 2 1

/22 ears/

p(0.00l

Hesring

loss 15 3 1 21

/15 esrs/

\
DISCUSSION

Tone decay test and fixed frequency Bekesy tracing showed auditory
adaptation to be within normal limits. The high SISI score and the low
stapedial reflex threshold we found in the patients with STM induced
hearing loss indicate the presence of recruitment in these patients.
Recruitment is known to be an indication of cochlear lesion in the
auditory system. Hibner and Janczewski (6) found high SISI
score (over 60%) in 92% of the ears with cochlear hearing loss in patients
with Meniere’s disease and in patients with acoustic trauma. In similar
group of patients, Sanders et al. (14) found SISI score to be over
70% in 76% of ears and low stapedial reflex threshold (below 55 dB) in
37% of ears tested.

The data from the literature concerning the site of ototoxic effect of
STM are ambiguous. Some authors found that STM deteriorated central
pathways of the auditory and vestibular system within the brain stem
and within the cerebellum. Histologic studies showed features of dege-
neration in the eighth nerve nuclei, in the ceribellum and in the spiral
and vestibular ganglions (11, 16). The decrease in nucleic acids content
in the vestibular ganglion was also found (2).
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However, most recent studies support the view that the primary site
of STM lesion is the peripheral hearing and equilibrium system. In
animals treated with STM a degeneration of ciliary cells of the cochlear
and vestibular organs was found (8, 15). In addition to the morphologic
lesions, metabolic alterations in the cochlea (4, 12) and a decrease in
cochlear microphonics was shown (5, 10). Hawkins (5) and Holtz
et al. (7) found a deterioration of sensory cells of the cochlea but they
also found a degeneration of the spiral and vestibular ganglions. Accord-
ing to Sokolowski (15), the primary site of the toxic effect of
STM is the peripheral organ and central STM lesions are secondary to
it and they appear after larger doses of STM. McGee and Olsze w-
ski (13) also found STM lesions to be limited to the inner ear and
a secondary transsynaptic atrophy in the brain stem may be observed
as the result of a decrease in afferent stimuli.

Conclusion

The results of this study showed the presence of recruitment in the
ears of rhinoscleroma patients with STM induced hearing loss indicating
the cochlear lesion.
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STRESZCZENIE

W 37 uszach u 19 chorych na twardziel, leczonych duzymi dawkami strepto-
mycyny, wykonano audiometrie progows, impedancyjng i automatyczng Békésy’ego
oraz probe SISI i probe zanikania tonu progowego Carharta. W 11 przypadkach
sposrod 15 uszu z odbiorczym ubytkiem stuchu stwierdzono wysokie wartosci proby
SISI i obnizony prog odruchu strzemigczkowego, wskazujgce na obecnosé wyrow-
nania glosnosci. Adaptacja sluchowa we wszystkich uszach znajdowala sie w za-
kresie normy.

PE3IOME

Ha 37 uccnenoBaHHBIX yuieli GONBHBIX CKJIEPO3CM JE€YEHHBIX OOJpUHIMMM N03aMU
CTPENTOMMIIMHA, aBTOPb! MPOM3BENM ayAUMOMETDHMI0O TOHAJBHYIO, MMIIeRaHCHMOHHYIO
u aBTOMaTuueckyio no Bekewmr, Tect SISI m tecr mo Kaprapry. M3 15 muccnegosan-
HBbIX yllell ¢ peLeNnTMBHBIM HapylIeHMeM cayxa — 11 uMMes0 BBICOKME pe3yJbTaThbl
B Tecte SISI M HM3KMII NOPOr CTPEMAHHOMBILEYHOrO pediieKkca, CBUAETEIbLCTBYOIIME
0 BbIpaBHMBaHMe rpomkocTu. ClyxoBas ajanTanma BO Bcex yiuax Obllla HOpMasbHA.






