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Y Bac ecTtb

BOMPOCHLI?

BaLun Borpockl BaXHbI.
3BOHWTE CBOEMY Bpayy
NN NOCTaBLUUKY
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obcnyxnBaHus,

ecrnv y Bac ecTb
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Neck Surgery
Center:
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Ecnu Y BaC TUHHUTYC

Ecnu y Bac THHHUTYC, BA)KHO IIOWTH Ha
NpUEM K Bpady-CIIEIHaIUCTy 0 YIIHBIM
00me3HIM (omonspuHeonozy), 4To0bl BaMm
MPOBEIH MTPOBEPKY CITyXa H OCMOTP YIICH.
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Nughopmayus Ons nayueHmos

UWMC OmadeneHue omoJsisipuHaosio2uu

1T nHEUTYC

360H 6 yuiax

TuHHUMYyC — 3TO LWWYM UMK 3BOH B yLuax.

B GonbLIMHCTBE cny4yaeB 3TO BbICOKUMN
3BYK, HaNOMWHAKOLWMNINA 3BOH KOJIOKONbYMKa.
HasBaHue «TUHHUTYC» NPOUCXOAUT OT
NlaTUHCKOro croBa «tinnire», KoTopoe
O3Ha4yaeT «NO3BAKMBAaTb WU 3BeHEeTb Kak
KOJTOKOSTbYUKY.

TUHHUTYC — 3TO CUMNTOM, a He 6ose3Hb.

OH MoOXeT ObITb NepeMeXxarLnmMcs unu
NOCTOSAHHbIM, CNIAGbIM NN O4eHb CUSIbHbIM.
3BYK TaKXe MOXeT Koyfie6aTbCA OT HU3KOro
Ao Bbicokoro. LUym y 99% (99 uz3 100)
NauueHTOB C TMUHHUTYCOM CJbILUTCA TONbKO
mmu camumu. B 1% (1 n3 100) cnyyaeB wym
CINbIWEH U APYrUM NIOAAM.

3TOT MaTepuan o6bACHSAET, Kak
YHKLMOHUPYET CrnyX, Kakue NPUYMHbI
BbI3bIBalOT pa3fniMyHble BUAbI TUHHUTYCA, a
TaKxe npepnaraeT coBeTbl, KOTOpble NOMOryT
BaM CNpaBnsibCs C TMAHHUTYCOM.
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Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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TUHHUTYC — 9TO OYEHb PACIIPOCTPAHEHHBIH CUMIITOM,
yalie BCero CBA3aHHbIN ¢ morepeil ciyxa. Yacto 31o
TIEPBBII CUTHAII TIOTEPH CITyXa.

TUHHUTYC TTIOXOX Ha (hanmommuble Oonu — OONE3HEHHBIE
OLYIIECHHS B OTCYTCTBYIOLLIEH yacTu Tena. B ciayuae

C YXOM THHHHUTYC — 3TO 3BYK, «CIBILIUMBIN» OT
MOBPEXKIEHHOM 4acTh yXa. THHHUTYC — 3TO pe3yJNbTaT, a
He IPUYMHA HOTEPH CIyXa. 3BEHSIIHH 3BYK BO3HUKAET B
MO3TY, a HE B yX€.

OOBIYHO ¢ YXyAIIEHHEeM HapYIICHUS CIyXa IyM
CTaHOBHUTCS rpomMue. Ecnu moteps ciryxa nojpmaercs
UCTIPABIICHUIO, THHHUATYC OOBIYHO YMEHBIIIACTCS.
Hekotopble HapyIieHusI ciiyXa MOXHO HCTIPABHTh
XUPYPrUYeCKUM BMENIATEILCTBOM WITH JICKAPCTBECHHBIMH
CpeJICTBAaMH, B JIPYTHX CIydYasx IIOMOTAeT UCTIONIb30BaAHUE
CITyXOBOTO arrapara.

Briieunts TUHHUTYC HEJIb34. OIIHaKO €CTb BUBI JICUCHU,
KOTOPBIC TOMOT'aroT 00JIErYuTh KU3HB C THUHHUTYCOM.

XapaKkTepucTUKU TUHHUTYCA

HexoToprle XapaKTepUCTUKH THHHUTYCA BKIFOYAIOT
CIIeyIoIIee:

e YpOBeHb IPOMKOCTH ITyMa OyjeT MeHaThes. [llym
MOXKET JaKe IPornajgaTh Ha JJIUTEIbHbIC IEPUOJBI.

o [lym MOXeT ycHUITMBAaThCs, KOT/Ia BBl oOparaere Ha
HETO BHIMaHWE, ¥ MOYKET YMEHBIIATHCS, €CITU BEI
UTHOPHUPYETE €ro.

o B peaxux ciygasx oH MOXKET YCHIMBATHCS OT
JIBHOKECHUH TIIa3 WIIM COKATHS YETIOCTEMN.

o Mexny norepeii ciiyxa U BpeMEHEM BO3ZHUKHOBEHUS
TUHHUTYCA WIA YPOBHEM T'POMKOCTH 1IyMa B yIlIax
HET NnpsiMoi cBs3K. HekoTopkle o1 MOTYyT roJjamMmu
HCHBITHIBATh HE3HAYUTEIBHYIO TIOTEPIO CllyXa,
MPEXkKJIe YeEM Y HUX BOSHUKAET TUHHUTYC.

Wcnonb3yiiTe B cBOEH KOMHATE 3ByKH, TAKHUE,
Hanpumep, Kak pajino, KOTOPOE Bbl MOXKETE HACTPOUTD,
4TOOBI OHO BBIKITFOYAJIOCh, KO/l BBI 3acChIlaeTe. 3BYKU

OyIyT 3ariyIiarh IIyM B yIIIaX U [IO3BOJIAT JIeTye

HEPEHOCUTH €r0. JTO IIOMOIaeT TeM, KTO 3aMEYaeT, YTo
IIyM B yIIaX CTAHOBUTCS TPOMYE B TUXON 0OCTaHOBKE.

o Bo Bpems cHa roj10Ba JI0JDKHA OBITH TPUIIOHSTA HA
MOAYIIKAX. DTO OMOXKET YMEHBIIUTH 3aCTOMHBIC
SIBIIEHHS B TOJIOBE U MOJKET CJENaTh TAHHUTYC MEHEE
3aMETHBIM.

HOCOBCTyﬁTeCL CO CBOMM ITOCTAaBIIMKOM MCAUIITMHCKOI'O
06CJ'Iy}KI/IBaHI/I$I OTHOCHUTECJIIBHO MCIIOJIB30BaAHUA

YCIIOKOUTCIbHBIX CPEACTB. OtH CpCACTBA HE MOAXOAAT JId
JIATCIIBHOTO ynOTpe6HCHHH, HO MOT'YT AaTb oOnerueHue Ha

HCKOTOPOC BpEMHI.

Kak cnpaBnAaATbCA C TUHHUTYCOM

I/ICHI)ITBIBaIOHII/IM TUHHUTYC JIIOAAM, KOTOPBIM OH CHUJIbHO
AOCAXKIAACT MM aKC BbI3BIBACT ACTIPECCUIO, MOXKHO
IOMO4b. YT0OKI IOMOYb ManyeHTaM CIIpaBIATHCA C

CUMIITOMaMU, UCIIOJIB3YIOT OJAMH WJIM HCCKOJIBKO YKa3aHHBIX

HWKE BUJIOB TCpaAlnu:

o HOBeHqueCKaH W KOTHUTUBHAA TCparus, BUJ TEparnu,

1€ OCHOBHOC BHMUMAHUE YACIACTCA PEIICHUIO HpO6JIeM

e AHTHUETPECCAHTHI

. O6yqu1/Ie [0 MPUBBIKAHUIO, B XOA€ KOTOPOTO
ManyeHTBI yUaTCsd, KaK IEPECHOCUTL TUHHUTYC

. KOHCYHLT&LII/IH 1 ICUXOTCpanusi

C 0CTOPOIKHOCTHIO OTHOCHTECH K KAKOMY-JTHO0
npojaroneMycs 0e3 perenta cpeacTBy, KOTopoe o0emaeTr
BBUICYHUTH THHHHUTYC. Takoro cpeactsa HeT. Eciti Obl 0HO
Ob110, OHO OBIIO OBI IMUPOKO U3BECTHBIM M TIOBCEMECTHO
JOCTYITHBIM.



CmpaHuua 6

UWMC OmoeneHue omonsipuHaosio2uu
TuHHUMYC

o BHesanHoe BO3/€HCTBIE OYEHb IPOMKOTO 3BYKa
o JInUTENbHOE BO3ACHCTBUE CUIIBHOTO IIyMa

o Peaknus Ha nexkapcTBO

o Crapenue

o Mareifmue n3MEeHEHUS B KPOBOCHAOKEHHUHN yXa

o Bce, YTO BJIMACT HA JaBJICHUC )XUAKOCTHU BO BHYTPEHHEM yX€

Tunnumyc mozea

[oBpexxaeHue yxa MenraeT HOpMaIbHOM paboTe CIlyXOBOTO HEPBa,
Tiepe/IatoIIero CUTHaIbI B MO3T. [Ipy moBpeskaeHnn yxa Mo3r
BBIPa0AaTHIBAET CBOM COOCTBEHHBIE OIIYIIEHHs, YTOOBI BO3MECTHTH
yTpaty. MBI He «CIBIIIAMY TTOKa MO3T He 00padoTaeT BXOAAIINe
CHUTHAIIBI ¥ HE pactm@pyeT X Kak 3ByKH WU CJIOBA.

[IpssmMoe JieueHne TOW YacTH MO3Ta, OJaromapst KOTOpoi

MBI CJIBIIIAM, HEBO3MOXXHO. DTO TIOMEIIAeT HOPMaIbHOMY
(YHKIHOHHPOBaHHIO MO3Ta. TeM He MeHee MOKHO JICIUTh
JeKapCTBaMH JPYTHe YaCTH MO3Ta, KOTOPBIE BIMSAIOT HA THHHHUTYC.

JleyeHune

Ecnu oOHapyxeHa mpuUYMHA THHHHUTYCA, JICYEHHE YacTO TOMOTAET.
Ecnu neunth npuurHy HEBO3MOXKHO, TIOTPOOYITE Clleytoree:

o Ilocrapaiitech, HACKOIBKO BO3MOXKHO, H30€rarh cTpecca.
Crpecc BbI3bIBaeT (QU3MUECKHE U3MEHEHHS, KOTOPHIE MOTYT
YXYIILHUTh THHHUTYC.

. HOCTapaﬁTeCL JO0CTATOYHO OTAbIXaTh U HE YCTaBaTh CIIMIIKOM
CHIJIBHO.

o U30eraiite pa3apakuTeneit HEPBHOW CHCTEMBI, TAKUX, KaK
kode (koenH) u KypeHue (HUKOTHH).

o IIpumupurecs ¢ TeM, YTO THHHUTYC PA3APAKAET, U
nocrapaiTech He oOpamars Ha Hero BHUMAaHHsl, HACKOJIBKO
BO3MOKHO.
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o HexoTopsIM nanueHTaM ¢ O4EHb HE3HAYUTEIILHOM MOTEPEN
ciyxa IIyM B yIIaxX JOCTaBIseT OoJbIIne npodiaeMsl. Jpyrux
MAI[MEHTOB C TSKEJION CTETEeHbIO MOTEPH CIIyXa OH MOYTH HE
OECIIOKOUT.

o IIpumepno 95% nauuentos (95 u3 100) criokoitHO OTHOCSTCS
K LIyMY B yIlIaX, KOTOPBIA OHM UCTBIThIBaIOT. OniHaKo B 5%
ciydaes (5 u3 100) cimyyaeB OH OUY€Hb JOCAXKAACT MAllUEHTAM
W OTBJICKAET HX.

o TUHHUTYC He BBI30OBET y Bac IyxoTy. OH He MPUBEIET K
MoTepe paccyaka. IT0 OUEHb PaCIPOCTPAHEHHBIH CUMIITOM
MOTEPH CITyXa.

Kak coyHKUMOHUpYyeT cnyx

[TonnmaHue TOro, Kak Mbl CJIBIILIAM, MOKET IIOMOYb [TOHSTh
BO3MOXKHBIE TIPUYHMHBI pa3BUTHS THHHUTYCcA. CITyX 3aBHCHT OT
MPaBIIBLHOTO (DYHKIIMOHUPOBAHHUS MISITH OCHOBHBIX YacTeH:
Hapy»XHOTO yXa, CPEIHEr0 yXa, BHYTPEHHET0 yXa, POBOJSIIETO
IIyTH CIIyXOBOTO HEPBA U MO3ra.

Hapysicnoe yxo

Hapy»Hoe yX0 COCTOUT U3 YUiHOU paKkouHbl U HAPYKHOTO
CIYX06020 NPOX00a. ITU CTPYKTYPhI YIABIHBAIOT 3BYKOBBIC
BOJTHBI U TIEpeIaroT uX Ha OapabaHHYIO MTEPETIOHKY.

Cpeonee yxo

Cpennee yxo — 3TO MOJIOCTh MEXk/1y HAapy>KHBIM CITyXOBBIM
MPOXOIOM M BHYTPEHHUM yXoM. CpeHee yXo COCTOUT U3
OapabaHHOI MIEPETIOHKH U 3 CIYXOBBIX KOCTOYEK (JIaT. ossicles):
MOJIOTOYKA, HAKOBAJIBHY U CTpeMeuKa (J1at. malleus, incus u
stapes).

Koiebanus 6apabaHHOM IMEPETOHKH TIPOBOAITCS Yepe3 MOJIOCTh

BHYTPEHHETO yXa 3THMH 3-Ms MAJICHbKUMH KOCTOUKaMU. TpeThbs
KOCTOYKA (CTPEMEUKO) JIeNaeT JBHIKCHHUS, IIOXOXKUE HA JIBUKCHHSI
MOPIIHS, YTO BBI3BIBACT )KUJIKOCTHBIC BOJHBI BO BHYTPEHHEM YXE.
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[MonocTs cpeHero yxa BhICTIAaHA 000JIOYKOH TOTO XKE THIIA,
410 1 00070uKa Hoca. OHa COIEPKUT CITM3HUCTHIE JKeTIe3bl

¥ KPOBEHOCHBIE COCY/IbI. DTa MOJOCTh COSANHSIETCS C
HOCOIIOTKOM MAJIEHBKUM ITPOXOJIOM, KOTOPBIN HA3bIBAETCS
escmaxuesoli mpy6otl. ITOT TPOXO YPABHOBEIINBACT
JIaBJIEHNE B TIOJIOCTH CPEAHETO yXa C AaBIEHNEM HapyKHOTO
BO3IyXa. BeI uyBCTByeTE 3TO, KOT/IA IPH U3MEHEHUH BBICOTHI,
Ha KOTOPOW BBl HAXOJIUTECH, Y BAC B yIIaX BOSHUKAET
«XJIOTIOKY.

Buympennee yxo (Ynumxa)

BHyTpeHHee yxXo Hax0IUTCs B KOCTHOM KaricyJie, B KOTOpOil
comepuTcs KUIKkocTh 1 6oee 30000 KpormeaHbIX
BOJIOCKOBBIX KJI€TOK. OHO BBICTIIAHO MPO3PAYHOIL
qyBCTBUTEIBHOM CIM3UCTON 000mouKoi. Kporrednsie
KPOBEHOCHBIE COCY/IbI CHAOKAIOT BHYTPEHHEE YXO KPOBBIO.

B 3101 MasIeHbKOI KarcyIe )KUIKOCTHBIE BOJIHBL,
00pa3oBaBIIMeCs B pe3yibTaTe IBIKEHHS CTPEMEUKa,
U3rHOa0T BOIOCKOBBIC KIETKH. ITO MPEoOPa30BhIBACT
3BYKOBBIE BOJIHBI B JIEKTPUUECKHUE CUTHAJIBI, & 3aTEM B
HEPBHBIE UMITYJIBCHI.

Hpoaodmuue nymu Cjiyxo6020 Hepea

HepBHbIE HMITYITBCHI, BOHHUKIINE B BOJIOCKOBBIX KJIETKAX
BHYTPEHETO yXa, TIEPEIafoTCs B MO3T CITyXOBBIM HEPBOM.
[IpoBosiuil MyTh CIIyXOBOTO HEPBA, KOTOPBINA BEIET B MO3T,
HAXOIWTCSA BHYTPH HEOOJBIIOTO KOCTHOTO KaHaJa, TIe Takke
HaXOJATCS HEPBBI, KOHTPOJIMPYIOIINE PAaBHOBECHE, U HEPBHI,
JIBUTATOIIHE JIMLIEBBIE MBI DTH TPOBOASIINE TTyTH
HEPBOB COETMHEHBI C HEPBHBIMHU LIEHTPAMHU B MO3TY.

Mo3se

Joiins 10 Mo3ra. IpOBOASIINE ITYTH CIIyXOBOTO HEPBA
pazzesnsiioTest. Mo3r perucTpupyer 3T CUTHAIBL 1
pacurpoBBIBAET UX KAK PeUb, My3bIKY, LIyM U T. 1.
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MpUYnHbLI TUHHKTYCA

Tunnumyc napysncnozo yxa

TUHHHUTYC HAPYKHOTO yXa MOXKET OBITh BBI3BaH 3aKyIOPKOH
HapY’KHOTO CIIyXOBOTO IIPOX0Ja. 3aKyHnopKa MOXKeT ObITh
BBI3BaHA CEPHOH MPOOKOH, IPUCYTCTBHEM TIOCTOPOHHETO
00beKTa 1iu HHPEKIHEH.

KpoBeHocHbIE cOCY/Ibl KON HAPYKHOTO CITyXOBOTO

npoxoza Wik 6apabaHHO MEPENOHKN TaKKe MOTYT

cTarh pacuiuperHvimy (YBEIUUCHHBIMU) UIIH CHCAMbIMU
(Cy’)KeHHBIMHM), YTO BBI3BIBACT pPa3IpaskeHHE CIYXOBOTO HEPBA.

OtH IMPUYUHBI TAHHUTYCA MOXHO JICUUTDb.

Tunnumyc cpeonezo yxa

JIro6oe HapymeHne QyHKIIMOHHPOBAHHUS CPEAHETO yXa
MOKET NPUBECTH K THHHUTYCY. ODTH HapyLIEHUS BKIIOYAIOT
OITyXaHHE CIU3HUCTBIX 000JI0UEK B CBS3H C allIepruei,
UHQPEKLHEH, MOBPEKICHHEM WIH COCYUCTBIMUA aHOMAHSIMHU.
KupkocTs, TOSBUBIIASICS B CBS3H C ajieprueil, nHpeKuuei
WITH 3aKyTIOPKOH €BCTaXHEBOH TPYObl, MOKET BHI3BAaTh
C/IaBJIMBaHHUE, TIOTEPIO CITyXa M THHHUTYC.

Wudekuys, noBpexxaeHuE UIH 0MOCK1epo3 (BUI IOTEPH
CllyXa) BIUSIOT Ha IBHKEHUE 3 KOCTOUEK B CPEIHEM yXe
MOTYT TaKe BbI3BaTh THHHHUTYC.

Tunnumyc enympennezo yxa

BonockoBbie KIeTKH — 3T0 HanboJee YyBCTBUTENbHBIC
CTPYKTYpbI yxa. Maneiiiiee onmyxaHue Wil BMEIIATETbCTBO
MOJKET BBI3BaTh THHHUTYC. [IprunHoil THHHUTYCA
BHYTPEHHETO yXa MOJKET OBITh:

o Unpexnus
o Hacnencreennoe 3a0oieBanue

o Cucmemnoe 3ab00neBanue (3a00eBaHNE, KOTOPOE
MOpa)kaeT JIPYrue YacTH BAIIEro OpraHu3Ma)



Page 8

Patient Education

UWMC Otolaryngology — Head and Neck Surgery Center

Tinnitus

|
Questions?

Your questions are
important. Call your
doctor or health care
provider if you have
questions or concerns.

a uwwmC
Otolaryngology —
Head and Neck
Surgery Center:
206-598-4022.

a HMC
Otolaryngology —
Head and Neck
Surgery Center:
206-744-3229

UW Medicine

UWMC Otolaryngology — Head

and Neck Surgery Center
Box 356161

1959 N.E. Pacific St. Seattle, WA 98195

206-598-4022

If You Have Tinnitus

If you have tinnitus, it is important that
you see an ear doctor (otolaryngologist)
to have your hearing checked and your
ears examined.

To schedule a visit to UWMC’s
Otolaryngology Department, please call
206-598-4022.

This pamphlet is a publication of
University of Washington
Virginia Merrill Bloedel
Hearing Research Center

Box 357923, Seattle, WA 98195-7923

206-685-2962; Fax 206-616-1828

bloedel@u.washington.edu

© University of Washington Medical Center

Published: 04/2005, 07/2011, 11/2011

Clinician Review: 07/2011

Reprints on Health Online: http:/healthonline.washington.edu

UWMC Otolaryngology — Head and Neck
Surgery Center

TiNnNItus

Ringing in the ears

Tinnitus (tin-eye-tuss) is noise or a ringing
sound in the ear. Most times, the sounds are
high-pitched and bell-like. The word tinnitus
comes from the Latin word tinnire, which
means “to tinkle or ring like a bell.”

Tinnitus is a symptom, not a disease. It may
occur off and on or all the time, and it may
be mild or severe. It may also vary from a
low sound to a high-pitched sound. In 99%
of people with tinnitus (99 out of 100), it is
heard only by the person who has it. In 1% of
people (1 out of 100), others can also hear it.

This handout explains how hearing works
and what causes the different types of
tinnitus. It also gives tips to help you deal
with your tinnitus.

UW Medicine



Page 2 Page 7

UWMC Otolaryngology — Head and Neck Surgery Center UWMC Otolaryngology — Head and Neck Surgery Center
Tinnitus Tinnitus

Tinnitus is a very common symptom that most
often is linked with hearing loss. Many times, it
is the first sign of hearing loss.

Tinnitus is similar to phantom pain, which is a
feeling of discomfort in a missing part of the
body. In the case of the ear, tinnitus is sound
that is “heard” from the damaged part of the ear.
Tinnitus is the result, not the cause, of hearing
loss. The ringing sound is produced in the brain,
not the ear.

Usually, if hearing loss gets worse, the tinnitus
gets louder. If the hearing problem can be
corrected, the tinnitus usually improves. Some
hearing conditions can be fixed with surgery or
drugs, and others are helped by hearing aids.

There is no treatment to cure tinnitus. But, there
are treatments that help make the tinnitus easier
to live with.

Tinnitus Features
Some of the features of tinnitus are:

e It will vary in loudness. It may even be
absent for long periods.

* |t can increase when you pay attention to it,
and decrease when you ignore it.

* Rarely, it can be increased by eye movement
or jaw clenching.

* There is not a direct relationship between
the hearing loss and the timing or the
loudness of tinnitus. Some people can have
mild hearing loss for years before tinnitus
starts.

* Use sounds in your room, such as a radio
you can set to turn off after you are asleep.
The sounds will cover up the tinnitus and
make it less annoying. This works well for
people who find that their tinnitus gets
louder in quiet surroundings.

* Sleep with your head raised on pillows. This
will help reduce head congestion and may
make the tinnitus less noticeable.

Talk to your health care provider about using
sedatives. They are not a long-term treatment
option, but they may give short-term relief.

Dealing with Your Tinnitus

There is help for people with tinnitus who are
very bothered or even depressed by it. To help
people cope with their symptoms, one or more
of these therapies are used:

* Behavioral and cognitive therapy, a type of
therapy that focuses on problem-solving

* Antidepressant medicines

* Habituation training, to learn how to tolerate
your tinnitus

e Counseling and psychotherapy

Beware of any over-the-counter treatment that
claims to stop tinnitus. There is no such
treatment. If there were, it would be widely
known and used.
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Tinnitus

e Sudden exposure to a loud sound

* Long exposure to very loud noises

* Reaction to a drug

* Aging

* Tiny changes in the blood supply to your ear

* Anything that affects the fluid pressure in the
inner ear

Brain Tinnitus

Damage to the ear interferes with how well the
nerve to the brain works. When damage occurs,
the brain produces its own sensations to make up
for what is lost. “Hearing” does not happen until
the brain processes the incoming signals and
indentifies them as sounds or words.

It is not possible to directly treat the part of the
brain that allows you to hear. This would
interfere with brain function. But, it is possible to
use medicines to treat other parts of the brain that
affect the tinnitus.

Treatment

If the cause of the tinnitus is found, treatment
often helps. If treatment of the cause is not
possible, try to:

* Avoid stress as much as you can. Stress
causes physical changes that can make
tinnitus worse.

* Get enough rest, and avoid getting too tired.

e Avoid nerve stimulants such as coffee
(caffeine) and smoking (nicotine).

* Accept that tinnitus is annoying and ignore it
as much as you can.

Page 3
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* Some people with very mild hearing loss
have severe problems with tinnitus. Other
people with severe hearing loss may hardly
be bothered by tinnitus.

* About 95% of people (95 out of 100) are not
bothered by their tinnitus. But, in 5% of
people (5 out of 100), it becomes very
annoying and distracting.

* Tinnitus will not cause you to go deaf. It will
not make you lose your mind. It is a very
common symptom of hearing loss.

How Your Hearing Works

Understanding how you hear may help you
understand the possible causes of tinnitus.
Hearing depends on 5 main parts of the body:
the outer ear, the middle ear, the inner ear, the
nerve pathway, and the brain.

Outer Ear

Your outer ear is made up of the auricle and the
outer ear canal. These are structures that collect
sound waves and transit them to your eardrum.

Middle Ear

Your middle ear is a chamber between the ear
canal and the inner ear. The middle ear is made
up of the eardrum and 3 ossicles (tiny bones):
the malleus, the incus, and the stapes (hammer,
anvil, and stirrup).

Vibrations of the eardrum are carried across the
middle ear by these 3 small bones. The third
bone (stapes or stirrups) moves like a piston,
causing waves of fluid in your inner ear.

Tinnitus
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The middle ear chamber is lined with a type of
membrane similar to the lining of the nose. It
contains mucous glands and blood vessels. This
chamber connects with the back of your nose by
a small tube called the Eustachian tube. This
tube equalizes the pressure between your middle
ear and the outside air. You feel this when your
ears “pop” when you travel up or down in
altitude.

Inner Ear (Cochlea)

The inner ear is inside a bony capsule that
contains fluid and over 30,000 tiny hair cells. It
is lined by a clear, delicate membrane. Tiny
blood vessels bring blood to the inner ear.

In this small capsule, fluid waves from
movement of the stapes bend the hair cells. This
transforms the sound waves into electrical
signals, and then into nerve impulses.

Nerve Pathways

The nerve impulses created in the hair cells of
the inner ear are carried to the brain by the
hearing nerve. This nerve pathway that leads to
the brain is inside a small, bony canal that also
contains nerves that control balance and move
the muscles in your face. These nerve pathways
connect to nerve centers in the brain.

Brain

The hearing nerve pathways divide as they reach
the brain. The brain detects these signals and
interprets them as speech, music, noise, etc.
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Causes of Tinnitus

Outer Ear Tinnitus

Tinnitus in the outer ear can be caused by a
blockage in the ear canal. Wax, a foreign body,
or an infection might cause the blockage.

Blood vessels in the skin of the ear canal or
eardrum can also become dilated (enlarged) or
constricted (narrowed), causing an irritation in
the hearing nerve.

These causes of tinnitus can be treated.

Middle Ear Tinnitus

Any problem in the middle ear may cause
tinnitus. These problems include swelling of the
lining membranes due to allergy, infection,
injury, or vascular (blood vessel) abnormalities.
Fluid from allergy, infection, or Eustachian tube
blockage may cause pressure, hearing loss, and
tinnitus.

Infection, injury, and otosclerosis (a type of
hearing loss) affect the motion of the 3 bones of
the middle ear and may also cause tinnitus.

Inner Ear Tinnitus

The hair cells are the most delicate structures of
the ear. Even a very small swelling or
interference can cause tinnitus. Inner ear tinnitus
may be caused by:

¢ Infection
¢ An inherited condition

» Systemic disease (a disease that affects other
parts of your body)
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