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Diagnosis and Treatment of Virus-induced Deafness

. Lee-Suk Kim, M.D.
Department of Otolaryngology-Head&Neck Surgery, College of Medicine, Dong-A University

vhol2| & zhdel olsjA AN o]
& & loe e 2 gaA U ANFA
vrolel 2 23 e AuFol BAo] WA T
® olE wpolg 2ol Y Aol ¥ 4 Uk
2 AAAY Fgo] flo] Aoz W
olel mhelejx zhejo] WAt Yo o
BolE o dye cle] wpoldxem 9
Aoz @yl e oy 2eoe
4l #Hoz $REE #ANAY By, 2
FANE 53 F4 nxdHe ddoz u
ol#l 27}t Wol FE ¥a gurpw,

AFHA ZA0744 GHT Bl Uk
Hi @ wpolY gL H1d dAsgrieen,
o F WA NEZ} B Fe 2 Fei 7
FH vpoje 2o B WA Q4aH %
2o sl heFs] dyata, 2 ool o) E9
At A8 g gFo] o) 7)&etnz g

I. ety gl wa|

1. &7{2] vto|2fa Ztey

€78 uelgre dAHoz Y @R
AAARY G Yoz FHHYoH,
1860'd Toynbeet A2 Fo Uehd Su4
by AeE wastAo,

EAYE 2of 4 i won ¥Ag
&7} 10,0009 F oF 5ol A dH G Fug},

W Axqem neel FANAA BA T
ol EHoR yehbl €k vie ng
ol &ao] Jbg An, oy W o] Fuzte

Table 1. Viruses Asoociated with deafness
1. Mumps virus
2. Measles virus
3. Varicella-zoster virus
4. Rubella virus
5. Cytomegalovirus
6. Herpes simplex virus
7. Epstein-Barr virus
8. Hepatitis virus
9. Variola virus
10. Adenovirus
11. Influenza virus
12. Parainfluenza virus
13.  Coxsackievirus
14. Polio virus
15. Encephalomyocarditis virus
16. Yellow fever virus
17. Western equine encephalitis virus
18. Tick-borne encephalitis virus
19. St. Louis encephalitis virus
20. Lymphocytic choriomeningitis virus
21. Lassa fever virus
22. Hantan virus
23. AIDS virus
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Table 2. Diagnosis of virus-induced deafness
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1. Existence of characteristic clinical features.

2. Systemic identification of viral infection :

virus or antibody from blood, urine, CSF, saliva, or amniotic fluid.

3. Identification of virus from inner ear.
A. Isolation of virus from inner ear.

a. Perilymph isolation of virus at surgery.
b. Perilymph or endolymph isolation of virus at autopsy.
B. Specific viral pathology identified in the inner ear.
a. Identification of virus particles by electron microscopy.
b. Identification of viral antigen by immunofluorescence microscopy.
c. Identification of virus-infected cells by light microscopy
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