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                        TINNITUS, SOME FACTS THAT MAY BE USEFUL 
There are an estimated 50 million Americans who report having tinnitus, often described as an internal head noise with ringing, buzzing, or hissing sounds that are most noticeable in quiet.  While virtually everyone notices tinnitus at times, persistent tinnitus is a symptom of some underlying problem or condition.  The physiological basis for tinnitus is much discussed, with many different models quoted in the literature, but for most people it probably involves some damage or stress to the stereocilia.  Stereocilia are hair-like appendages that extend in organized rows from the roughly 30 thousand sensory cells of hearing within each cochlea.  The sensation of hearing begins when the stereocilia are bent or disturbed by either an incoming pressure wave in the cochlear fluids, or some chemical or biological action within the fluids themselves, releasing an electrical pulse of energy/information to the brain.   The most basic model for tinnitus has these stereocilia damaged in some fashion that causes them to send a continuous message to the cortex, announcing an inbound sound wave that does not, in fact, exist.  
There are two basic types of tinnitus.  Objective tinnitus is very rare and involves sound that is audible to both the patient and someone listening next to his or her ear.  It is often of vascular origin.  Subjective tinnitus is far more common, occurring in perhaps a fourth of adult males, and is often described in terms of the perceived pitch (usually high), duration, the affected ear(s) or sometimes at midline, pulsed versus steady, and the severity.  Tinnitus can be so severe it leads to suicide, or so mild that the patient can easily ignore it.  In this clinic, we generally talk about “problem tinnitus” as interfering with sleep.  It is also worth further investigation if it is unilateral, with or without accompanying hearing loss.  Here are a few of the more commonly cited causes for persistent tinnitus:   

· Prolonged noise exposure (occupational or recreational) 

· Acoustic trauma (explosions or detonations such as gunfire)
· Presbycusis (hearing loss due to aging)

· Various diseases such as otosclerosis, Menieres, or diabetes mellitus
· Infections:  viral, bacterial, or fungal

· Tumors such as acoustic neuromas and cholesteatomas
· Ototoxic substances such as caffeine, aspirin, quinine

· Certain medications such as aminoglycoside antibiotics and cancer treating drugs

· Metabolic causes such as anemia, hypo or hyper-thyroidism

· Head or neck injury

· Vascular problems such as hypertension, arteriosclerosis, aneurisms, and cardiovascular accidents
· Genetic predisposition
· Stress or fatigue can also exacerbate tinnitus
Patients complaining of tinnitus at this Shipyard often have a history of military, occupational, and/or recreational noise exposure.  Most of them have adjusted to it, and there is no significant impact on their quality of life.   Many problem tinnitus sufferers can get relief from either soft music or FM hum at bedside.  Patients who can benefit from hearing aids may receive some masking effect that relieves their  tinnitus.  There are a number of strategies such as biofeedback and habituation therapy that have been proposed to deal with problem tinnitus.  One excellent source for additional information is the American Tinnitus Association website at www.ata.org.  Finally, reducing any or all of the following can have a positive impact on tinnitus:  caffeine, alcohol, tobacco, salt, aspirin in large doses, and stress.
 If after reading this short information sheet you would like to discuss your tinnitus further, the audiometric technician can offer you an appointment with me.    
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