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CLASIFICACION
ACUFENOS VERDADEROS

Percepcion de un sonido como
resultado de una actividad andmala en
uno o varios lugares de las vias
auditivas. Habitualmente se describe iy oo 0l i
como un “pito” o un ruido de “vapor o TR ol W },Mﬂ;
corriente de agua’.




CLASIFICACION

ACUFENO FALSO O PSEUDOACUFENO.

Percepcion de un sonido que no es
debido ni a una actividad andmala de

las vias auditivas ni a una fuente
sonora externa del cuerpo.
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CLASIFICACION

ACUFENO FALSO O PSEUDOACUFENO.

El pseudoacufeno es un sonido
producido por alguna parte del cuerpo
distinta a los érganos auditivos, vias
auditivas y centros auditivos, pero que
es audible en el oido por |la persona
cuyo cuerpo lo produce. Se trata de
estructuras gue por si mismas
producen ruido.




CLASIFICACION

ACUFENO FALSO O
PSEUDOACUFENO.

Habitualmente se describe como un
ruido pulsatil o de tambor (vascular).




ACUFENO FALSO O PSEUDOACUFENO.

AQui se incluyen:

* |os sonidos objetivos como los originados al deglutir, al movilizar la
ATM, al bostezar, los cardiovasculares, etc.

« Sonidos producidos por protesis, como valvulas cardiacas, etc.

* Sonidos pulsatiles por malformacion arterial o venosa (fistulas
arteriovenosas, neoplasias, etc).

 Sonidos producidos por mioclonias, por contracturas o espasmos en
masetero, tensor del martillo, tensor del timpano,, etc..

 Sonidos secundarios a traumatismos como el whiplash.



ACUFENO FALSO O PSEUDOACUFENO.

A nivel de exploracion osteopatica estos sonidos se pueden
explorar haciendo cambios posturales cefalicos en sedestacion,
hiperextension en decubito, presiones sobre la musculatura del
cuello y cara, presiones sobre la yugular interna, en maniobras de
Valsalva.

Otros medios seria la ECO Doppler, ECG, angio RM.



CLASIFICACION

Otros ruidos son aquellas
alucinaciones auditivas presentes en
esquizofrénicos o personas que se han
dedicado a la musica




Vasculo-hemato- Oculo-oftalmo-visual

metabdlico

Somato-gsteo-

Neuro-psico- tendinoso-muscular

emocional v

\

Otico-audio-acustico

Todos los acufenos se hallan dentro de alguno o algunos de los

grupos citados . Generalmente habran varias causas que actGan
de forma simultanea.




1-ACUFENO OCULO-
OFTAALMICO-VISUAL (AOOV).

Este acufeno esta habitualmente
vinculado a los movimientos

oculares extremos en las cuatro
direcciones del espacio.

Hay areas auditivas con un 64 % de

respuestas a estimulos visuales, y un 33
% a movimientos oculares.



2- ACUFENO )
SOMATOSENSORIAL-OSTEO-
TENDINOSO (ASOTM).

 Habitualmente de etiologia cervical y
ATM.

e Las fibras somatosensoriales estan
INnvolucradas en el procesamiento de
la informacion del sistema auditivo.

« Con frecuencia este acufeno se
origina en el territorio cervical y
trigeminal cutaneo.




3-ACUFENO VASCULO-
HEMATICO-METABOLICO
(AVHM).

Se debe, habitualmente, a alteraciones de
los ejes carotideosy de las ramas
vasculares cerebrales; sin descartar
alteraciones cardiacas o neurovasculares.

La etiologia, en este caso, corresponde a
alteraciones vasculares, hematicay
bioguimicas que pueda sufrir el paciente.

Lo mas frecuente son |los procesos
vasculares de |los gjes carotideos.



4-ACUFENO NEURO-PSICO-
EMOCIONAL (ANPE).

Habitualmente esta vinculado a situaciones de
ansiedad, estrés y gestion de la depresion.

Las vias neuroldgicas actuan tanto en sentido
de la coclea hacia el cerebro como a la inversa;
sucede, por ejemplo, que el sistema nervioso
central mantiene determinados acufenos, que
son de origen coclear, pero también los
procesos neuro psicoldgicos son una fuente
iImportante de Acufenos, que el propio cerebro

puede activar en si mismo o en la coclea.
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5-ACUFENO OTICO-AUDIO-
ACUSTICO (AOAA).

Pl ol OKIO SO Habitualmente estd vinculado a

A

: . lesiones del circuito auditivo (oido

Cool  Canmbes sastari s

e externo, medio, interno).

Se trata de acufenos producidos en el
recorrido gue va de la coclea al cortex

Euqin auditivo.
m
| Codwisugtive | En un 90 % es coclear debido a
Oido extermo alteraciones de células ciliadas,

Internas o externas, alteraciones de los
neurotransmisores, alteraciones de los
estimulos, aferentes, cerebrales, y
alteraciones de |a estria vascular.
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EN RESUMEN

El tinnitus es multifactorial, pero la
principal causa de su aparicion es la
pérdida de audicidon, que esta presente en
hasta el 90% de las personas.




EN RESUMEN

Como consecuencia de |la plasticidad
neuronal, la pérdida de informacion al
sistema nhervioso auditivo puede
promover el tinnitus:

la privacion de informacion auditiva
puede provocar una reorganizacion del
mapa topografico en las cortezas
cerebrales

Kaas, 1991; Kral et al., 2000.




Medicamentos que pueden causar
lesiones auditivas temporales:

« Acido Acetil-Salicilico: Se encuentra en
forma de Aspirina y son peligrosos en
dosis muy elevadas o frecuentes. Se usa

habitualmente como antiagregante
plaguetario.

 Antimalaricos: Presente en la quining,
la cloroquina, y la pirimetamina.




Medicamentos que pueden causar
lesiones auditivas permanentes:

Antibioticos aminoglucésidos: Como Ia
gentamicina, la estreptomicina, neomicina
y netilmicina.

Diuréticos de asa: Entre ellos |a piretanida,
la bumetadina, y la furosemida.

Citostaticos: Como el cisplatino, |a
ciclofosfamida, la bleomicina, la vincristina
y el carboplatmo

Antibioticos macroélifos y sus derivados:
Aqui encontramos la clindamicina, la
claritomicina, la eritromicinay la
azitromicina.

Antibioéticos glucopeptidicos: Entre ellos
la vancomicinay la teicoplanina.

Betabloqueantes: Propanololy practolol
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Central nervous system neurodegeneration and
tinnitus: a clinical experience. Part I: Diagnosis

Abraham Shulman 7, Barbara Goldstein, Arold M Strashun

Affiliations <+ expand
PMID: 18229791

Abstract

In an evolving clinical experience since 1979, the medical significance of the symptom of
tinnitus has been identified as a "soft” sign of neurodegeneration (ND) in the central nervous
system (CNS) in a particular subset of tinnitus patients diagnosed with a predominantly
central-type, severe, disabling, subjective idiopathic tinnitus. To highlight this experience, a
retrospective review and analysis of consecutive tinnitus patients (N = 896) was conducted.
Ninety-six tinnitus patients (ages 22-90 years) were seen in neurotological consultation from
November 1, 2005, to June 30, 2007, all of whom had subjective idiopathic tinnitus of the
severe disabling type (SIT). Of these 96 patients, 54 had SIT of the predominantly central
type and of these, 18 (ages 39-75 years) were recommended for nuclear medicine imaging
{single-photon emission computed tomography [SPECT] and fluorodeoxyglucose-positron
emission tomography/computed tomography [FDG-PET/CT]). Patient selection for nuclear
medicine imaging fulfilled the criteria of a medical-audiological ND tinnitus profile: completion
of a patient protocol that diagnosed a predominantly central-type, severe, disabling,
subjective, idiopathic tinnitus lasting in excess of 1 year, and failure of existing modalities of
treatment attempting tinnitus relief. In 16 of the 18 patients, objective evidence of ND was
reported in multiple neural substrates of brain obtained with SPECT or FDG-PET/CT of brain.
Classification of CNS ND and tinnitus differentiated between (1) ND of nonspecific or unknown
etiology; (2) ND manifested by perfusion asymmetries in brain associated with ischemia (n =
11/18); and (3) neurodegenerative CNS disease consistent with nuclear medicine criteria for
senile dementia of the Alzheimer’'s type (n = 5/18). The diagnosis has been associated with
cerebrovascular disease (n = 16/18). The identification of neurcdegenerative CNS disease in a
selected cohort of patients with subjective idiopathic tinnitus as a soft sign of such CNS
disease has implications for diagnosis and treatment.




Review > Prog Brain Res. 2007,166:37-45. dol: 10.1016/S0078-6123(07)66003-8.

The role of neural plasticity in tinnitus

Aage R MaHer !

Alfdiations < oxpand
PMID: 17956769 DO 10.1016/S0079-6123(07)66003-8

Abstract

There is considerable evidence that expression of neural plasticity plays a central role in the
development of the abnormalities that cause many forms of linnitus. Expression of neural
plasticity can change the balance between excitation and inhibition, promote hyperactivity,
and cause re-organization of specific parts of the nervous system or redirection of information
to parts of the nervous system not normally involved in processing of sounds (such as the
non-classical, or extralemniscal pathways). The strongest promoter of expression of neural
plasticity is deprivation of input, which explains why tinnitus often occurs together with
hearing loss or injury to the auditory nerve.

Existe evidencia considerable de que la expresion de la plasticidad neuronal
puede causar tinnitus, hiperacusia y trastornos afectivos como la depresién
y la fonofobia.

La plasticidad neuronal es una propiedad del sistema nervioso que permite
que partes especificas del sistema nervioso cambien su funcién y su
organizacion



Review > J Craniomandib Disord. 1990 Summer;4(3):186-92.

Prevalence of signs and symptoms of
craniomandibular disorders in tinnitus patients

B Rubinstein 7, A Axelsson, G E Carlsson 1990 Las cefaleas frecuentes, la fatiga

Affiliations + expand y/o sensibilidad por presién en

PMID: 2098394 los musculos masticatorias asi
como la alteracién de la

Abstract movilidad fisiolégica de la

One hundred two tinnitus patients were examined to determine the prevalence of signs and mandibula, fueron mas

symptoms of CMD. The examination comprised determination of the anamnestic and clinical prevalentes en los pacientes

dysfunction indices according to Helkimo; assessment of the dentition, occlusal factors, and signs
of parafunctions; and accomplishment of a tension test. Patients also answered a questionnaire
concerning the presence and frequency of CMD symptoms and headaches, as well as influence on
tinnitus by mandibular movements, by pressure applied to the TMJ, or by dental therapy. Frequent
headaches and fatigue/tenderness in jaw muscles were more prevalent in tinnitus patients than in Aproximadamente un tercio de
epidemiologic samples, as was the prevalence of clinical findings of pain on palpation of

con tinnitus,

los pacientes informaron que

the patients reported influence on tinnitus by mandibular movements and/or pressure applied to los movimientos mandibulares
the TMJs. A theoretic model of causal connections between tinnitus and signs and symptoms of y/o la presién aplicada a las
CMD in some tinnitus patients is suggested.

masticatory muscles, impaired mandibular mobility, and signs of parafunctions. About one-third of

ATM tenia repercusion sobre el

PubMad Disclaimae
tinnitus.
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Signs of temporomandibular disorders in tinnitus
patients and in a population-based group of
volunteers: results of the Study of Health in
Pomerania

O Bearnhardt ', D Gesch, C Schwahn, K Bitter, T Muntdt, F Mack, T Kecher, G Mayer, E Hensel,
U John
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Abstract

The literature has documented a controversial discussion on the possible relationshp of
otogencus symploms and craniomanddular dysfunction since the 1920s. Therelore, an
westgation was conducted which consisted of Two Parts: & Case study with population-
based controls and a cross-sectional study. The aim of the first study was to screen a group
of patients suffering from acute or chronic tinnitus for temporomandibular disoeders (TMD) in
comparison with a popufation-based group of volunteers without tinnitus. To this end, 30
patients (13 females and 17 males, age 18-71 yoars) suffering from acute hearing loss
associated with tnnitus, isolated acute tiomwtys, and chronically transient tinnitus wefe
examined for symptoms of craniomandibular dysfunction, The results were compared with
those of clinical functional analysis from 1907 subjects selected representatively and
according to age distribution from the epidemiciogical ‘Study of Mealth in Pomecania’ (SHIP);
the OScurtence of tinnitus was ruled out in these control subjects. Statistical analysis was
performed with Chi-square and Mann-Whitnay U-tests, Sty per cent of the tinewtus patients
and 36.5% of the control subjects exhibited maore than two symptoms of TMO (P s 0.004).
Tinnitus patierts had significantly mare muscle palpation pain (P < 0.001), temporomandbular
i (TMUJ) palpation pain (P < 0.001), and pain upon mouth opening (P < 0.001) than the
general population group. No statistical differences were found in TM) scunds, lenitation of
mandibular movement, of hypermobikty of the TMJ Furthermore, 4228 subjects of the
popuiation group examined in the epidemiciogical study were screened for co-factors of
tinnitus with the help of a multivaciate logistic regression model which was adjusted for
gender, age, and a variely of anamnestic and examined data. Increased odds tatios (OR) were
found for 1enderness of the masticatory muscles (OR = 1.6 for one 19 INee panilul muscies
and OR = 2.53 for four or more pandul muscles), TMJ tenderness 1o dorsal cranial
compression (OR & 2.99), hstlessness (OR = 2.0) and frequent headache (OR = 184) A
relationship between tinnitus and TMD was established in both examinations. Tinnitus patients
seem 10 sulfer especially from myofascial and TMJ pain. A screening for TMD should be
nciuded in the diagnostic survay for tinnitus patients,

El objetivo del estudio fue examinar a un grupo
de pacientes que padecian tinnitus agudo o
crénico para detectar trastornos
temporomandibulares (TMD) en comparacion
con un grupo poblacional de voluntarios sin
tinnitus.

Se encontraron mayores odds ratios (OR) para la
sensibilidad a la presion de los musculos
masticatorios, sensibilidad a la presion y
compresion de la ATM y cefaleas frecuente.

Como conclusidn se establecio relaciéon entre
tinnitus y DTM.

Los pacientes con tinnitus parecen sufrir
especialmente dolor miofascial y de ATM.
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Manual Therapy and OMT May Be of
Benefit in the Management of
Somatosensory Tinnitus

4+ Author Notes

The Journal of the American Osteopathic Association, October 2016, Vol. 116,
684-685. doi:https.//dol.org/10.75656/jana.2016.134
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Effects of Cervico-Mandibular Manual Therapy in
Patients with Temporomandibular Pain Disorders
and Associated Somatic Tinnitus: A Randomized

Clinical Trial
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Cervicogenic somatosensory tinnitus: An indication
for manual therapy? Part 1: Theoretical concept

Rob A B Oostendorp ', lem Bakker 2, Hans Elvers 3, Emilia Mikolajewska 4, Sarah Michiels ®
, Willem De Hertogh €, Han Samwel 7
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Abstract

Tinnitus can be evoked or modulated by input from the somatosensory and somatomotor systems.
This means that the loudness or intensity of tinnitus can be changed by sensory or motor stimuli
such as muscle contractions, mechanical pressure on myofascial trigger points, transcutaneous
electrical stimulation or joint movements. The neural connections and integration of the auditory
and somatosensory systems of the upper cervical region and head have been confirmed by many
studies. These connections can give rise to a form of tinnitus known as somatosensory tinnitus. To
date only a handful of publications have focussed on (cervicogenic) somatosensory tinnitus and
manual therapy. Broadening the current understanding of somatosensory tinnitus would represent
a first step towards providing therapeutic approaches relevant to manual therapists. Treatment
modalities involving the somatosensory systems, and particularly manual therapy, should now be
re-assessed in the subgroup of patients with cervicogenic somatosensory tinnitus. The conceptual
phase of this study aims to uncover underlying mechanisms linking the auditory and
somatosensory systems in relation to subjective tinnitus through (i) review of the literature (part 1)
and (ii) through design of a pilot study that will explore characteristics of the study population and
identify relevant components and outcomes of manual therapy in patients with cervicogenic
somatosensory tinnitus (part 2). This manuscript focusses the theoretical concept of
{cervicogenic) somatosensory tinnitus, either with or without secondary central tinnitus or tinnitus
sensitization.
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Cervicogenic somatosensory tinnitus: An indication
for manual therapy plus education? Part 2: A pilot
study

Rob A B Qostendorp 1, lem Bakker 2, Hans Elvers 2, Emilia Mikolajewska 4, Sarah Michiels ®
. Willem De Hertogh ¢, Han Samwel 7
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Influence of Clinical, Physical, Psychological, and
Psychophysical Variables on Treatment Outcomes in
Somatic Tinnitus Associated With
Temporomandibular Pain: Evidence From a
Randomized Clinical Trial

Gustavo Plaza-Manzano ' 2, Pablo Delgado-de-la-Serna 2, Maria J Diaz-Arribas 1, Diana P
Rodrigues-de-Souza 4, César Ferndndez-de-Las-Pefias ® 9, Francisco Alburquerque-Sendin 4
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Volume 29, June 2017, Pages 33-37

Original article

Prognostic indicators for decrease in
tinnitus severity after cervical physical
therapy in patients with cervicogenic
somatic tinnitus

S. Michiels * ® 2 &, P. Van de Heyning ™ < 94, S, Truijen * <, A. Hallemans * & ¢ W. De Hertagh *
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Does multi-modal cervical physical therapy improve
tinnitus in patients with cervicogenic somatic
tinnitus?

S Michiels 1, P Van de Heyning 2, S Truijen 3, A Hallemans 4, W De Hertogh °
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Improving tinnitus with mechanical treatment of the
cervical spine and jaw

Kay Cherian 1, Neil Cherian, Chad Cook, James A Kaltenbach
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Comparison of the effectiveness between
transcutaneous electrical nerve stimulation, manual
acupuncture, and electroacupuncture on tinnitus:
study protocol for a randomized controlled trial

Young-Kyun Moon 1, Min Hee Kim 2, Hae Jeong Nam 3
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Efficacy of myofascial trigger point deactivation for
tinnitus control

Carina Bezerra Rocha 1, Tanit Ganz Sanchez
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