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laman otologist, whichisanear, nose
and throat (ENT) surgeon specialising in
ear diseases.Myrelationshipwith The
Tinnitus Clinic started around five years
ago, when the clinic waslooking for
somebody withamedical background
tohelpassess patients suffering from
tinnitus.

Itisimportant tounderstand that
tinnitusisnotadisease;itisasymptom
that canbe caused by several different
things.Patientscanhearawholerange
of perceived sounds:ringing, whistling,
buzzing, clicking, crickets, musical notes,
machinery.ltissurprisingly common,
affecting 10-15% of the population.
Thirty per cent of the elderly may have
tinnitus, but only 10-20% of those will
findit troublesome enough for themto
present toadoctor. A significant number
of sufferershave severe, disabling
tinnitus. While for someit issimply an
annoyance, othersmay findit difficult
tocope with, leading tofeelings of fear,
anxiety,andevenclinical depression.

There are two categories of tinnitus:
primary and secondary. Primary
tinnitus canbe caused by a deficiency
intheauditory input system-the
system through which we collectand
process external sounds—or by head
or neck trauma, which candisrupt the
interactionsbetween the sensory and
auditory systems. Tinnitus canalsobe
affected by thebrain'slimbic system,
whichisinvolved with the development
and control of emotions. Thingslike
stressand anxiety cancause orincrease
thelevelsof tinnitus—psychological
treatment like cognitive behavioural
therapy (CBT)is effectiveinreducing
those symptoms, by teaching the
patient torestructure their thoughts

about tinnitus, and avoid anegative
emotional spiral.

Secondary tinnitusis causedbya
separate, clearly identifiable disorder
thatdisrupts theauditory input system.
This couldbe somethingassimpleasa
build-up of ear wax, or one of aseries of
middle ear diseases. Amoreserious—and
thankfully rare—cause of secondary
tinnitusisatumour. Thisis wheremy
positionat theclinic comesin: tocheck
forany medical problems that may be
responsible for the symptom. My roleis
toassess patientsby takinga thorough
medical history and conducting physical
examinations.Iwillthen try todecideif
their tinnitusis primary or secondary:.

When talking about tinnitus, it helps
tounderstandalittleabouthow the
auditory system works. The external ear
collectssound vibrationsand funnels
theminto theinner ear, where that
vibrational energyis convertedinto
nervesignals. These travel along the
nervestothe centralauditory system
(CAS), whichisresponsible for the
complex task of turning those signals
intowhat we perceiveassound.
Insomecases, hearinglossis caused
byareducedinput from the peripheral
auditory system (the outer ear), which
canleadtosecondary changesinthe
CAS. Withtinnitus, thistakes the form
ofhyperactivityintheCAS,leading to
thegeneration of randomnervesignals.
Thesearetreatedasif they weresignals
suppliedby the outer ear, resultingin what
thetinnitussufferer ‘hears'as sound.
Thereareareasof thebrain whose job
itistoprevent suchunwantedauditory
signalsbreaking through the higher
consciousnessareas, andif they are

working well, thesefilter out the extra
signals.Insomesituations, however, this
filteringmechanism-the ‘gating system,
aswe callit-does not work properly,
resultingin tinnitus.

Thereisalot of workbeing
undertaken to explore how our
neurologicalnetworks work, and
investigationsintowhy theremightbe
over-activity insomeand under-activity
inothers, aswellashow the auditory
andnon-auditory networks of thebrain
interact. Several teamsarestudying this
gating function toseeif they candiscover
what candisruptit, causingitnot togate
the tinnitus signals properly. Many forms
of tinnitus canbe considered neural
network disorders, sounderstanding the
interactions of these neuralnetworks
could well provide more effective ways of
helping patientsin the future.

Onecurrentideaistouse targeted sound
therapiestotry toalter activity within
certainpartsof the CAS. Thishasonly
beenaround for about five years, but
itisaseminalidea which hasalready

led totheemergence of a variety of
treatment methodologies that show
real promise. In thisclinic, we use one
whichislessthanayearold, soitisavery
cutting-edge treatment. Itisused as part
of currentbest practice, which denotes
acombination of psychologicaland
audiological treatment, which hugely
increases the chances of producing
meaningful change.

Whileitisimportant tosay that thereis
no ‘cure'for tinnitus, thereare some very
effective treatment optionsavailable—
andin thecaseof secondary tinnitus
causedby acurable medical condition,
wemightbeabletostopitaltogether.

For themost part, weare talking
about management therapy, but this
canbehugely effectiveinmakingreal
improvements to people'slives, whichis
why clinicslike thisaresoimportant.In
amulti-disciplinary approach, otologists
work alongside audiologistsand CBT
therapists, whichisone of the thingsI
like most about The Tinnitus Clinic-Ilike
being part of a team, working closely
together toget thebestresultsforthe
patients. Thedaysof being told to“go
away andlive withit”shouldbebehind
usnow. Unfortunately, thereare not
enough placeslike thisclinic out there,

sothereisstillalongway togo.
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