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Cochlear synaptopathy in hearing loss due to retrolabyrinthine pathology
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In the present study, we examined (1% cochlear nerve pathology in guinea
pigs with hearing loss due to kanamycin ototoxity, (2) pathologic masking function in mouse model of
sound induced hearing loss and (3) the possible involvement of cochlear synaptopathy in clinical
cases after the recovery from acute unilateral sensorineural hearing loss and in those with
unilateral tinnitus. Consequently, the following results were obtained; i.e., a) it is suggested
that cochlear synaptopathy could be involved in several types of hearing loss other than the
sound-induced hearing loss and age-related deafness (those have been already well-known to cause
cochlear synaptopathy), b) the deterioration of masking and loudness functions would be a good
indicator to diagnose the possible involvement of cochlear synaptopathy in actual clinical cases.
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