Percentage of Improvement in Pre and Post Tinnitus Severity and Handicap Measures
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B This archived data-based study used records of five tinnitus cases that were ; 3 ;
Somatosensory Subgroup Cases

treated multi-modally at a university based clinic.
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Participants g
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®  Demographics: N =35 Caucasian females ages 27, 56, 60, 61 and 70 A 27-year-old female developed bilateral tinnitus with spontaneous onset 5 4
years ago. This client had received audiological testing and had nerve damage . 'i‘ﬂ-ﬂ
- uPre

and hearing loss. Iler tinnitus was severe and consisted of 3 different pitches
bilaterally. Client was initially treated with CES, but discontinued after 6
sessions due to headaches, dizziness and fatigue. Client then used MET, but Case |
discontinued after 5 sessions due to an increase in tinnitus pitch loudness. The

loudness returned to its previous level 1-2 weeks later.
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