What to do with your tinnitus patient? 
Think as ENT, do as Audiologist[image: ]
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Abstract 
One-quarter of the adult population complain of tinnitus. However, 1–2% of them only have the most debilitating symptoms. About 98% of tinnitus patients benefit from spontaneous habituation, and the remaining 2% show the tinnitus-defense behavior that blocks habituation. The last published clinical guidelines recommended against using any type of medication in tinnitus management. Simultaneously, ENT doctors cannot shock their patients by doing nothing or giving placebo. So what to do with our tinnitus patients? This study describes the experience of using tinnitus-retraining therapy (TRT) as a management protocol to help tinnitus patients do better with their symptoms. Methodology and Theoretical Orientation: This study is a type of case-series presentation enrolled 73 tinnitus patients (31 females) who visited our clinic last year seeking for a treatment. After primary assessment, each patient had received a 45-minute session of counseling related to the nature and pathophysiology of tinnitus, as well the real aim of our management protocol and expected outcomes. All patients had received courses of noise therapy using hearing aids (if they had hearing loss) or a mobile app (if not). Tinnitus Handicap Inventory (THI) and a 5-point scale for predicting patient’s satisfaction were used. Findings: Hearing aids versus app users and female versus males were more satisfied by this experience. THI had significantly decreased by 5–10 points in 68.4% of the patients. However, the outcomes were much remarkable in the hearing aids users group. Conclusion & Significance: patients with tinnitus want help to cope with their distress. TRT is an acceptable approach to tinnitus habituation. Recommendations are made for ENT doctors to refer patients to specialized centers and avoid giving shocking advice like “No treatment is available, you should live with it.”
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