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Nursing in differentiation of hearing loss after radiotherapy
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[ Abstract] Objective: To report authors experiences in treating and nursing of hearing loss in patients with nasopharyngeal
carcinoma after radiotherapy, to improve understanding of its cause and identify effective nursing methods. Methods: Sixty three cases of
postradiotherapy (PHL) in patients with NPC after radiotherapy were reviewed. Nursing included use of systemic and local vasodilators
and steroids, supplemented by frequent debridement of the nasal and nasopharyngeal cavities and nursing of nasal and sinus
diseases. Results: Prior to treatments and nursing, all patients reposed hearing impairment,tinnitus and fullness or pressure in the
ear. Following systemic and local nursing,tinnitus completely resolved or improved in 86.67% of the ears. Fullness disappeared or
improved in 96.67% of the ears. The mean pure-tone threshold over 0.5.1 and 2 kHz improved from (36.3+4.5) dB HL before treatment to
(27.5+2.9)dB HL after treatment and nursing. There was no otorrhea or permanent scarring in the Eustachian tube. Conclusion: Targeted
treatment of PHL following radiotherapy based upon analysis of individual etiologies in patients with NPC can be quite effective and can
significantly improve the life quality in these patients.
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