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What Is Tinnitus?

Tinnitus is a sound heard in one or both ears when there is no outside noise.  Tinnitus can be a sign of ear problems as well as many other medical problems.

How Can I Know If I Have Tinnitus?
You will have a noise in your ear.  It may be a ringing, buzzing, roaring, whistling or hissing sound, and may be heard in one or both ears.  The sound may be all the time, on and off, or at the same time as your heartbeat.

What Causes Tinnitus?

It is caused when the hearing nerve takes sounds that start inside the head or in the ear itself to the brain, instead of outside sounds.

You Are More Likely To Have Tinnitus:

· If you have a hearing loss, or if you have earwax blockage or something in the ear.

· If you have swelling in the inner ear, or a middle or outer ear infection, or other ear disease.

· If you have a head injury, aneurysm or tumor in the head (rare).

· If you have high or low blood pressure, or anemia.  Certain medicines and allergies can also cause tinnitus.

What Can I Expect?

If the doctor knows what causes it, he or she can treat that, but often there is no cure and learning to handle it is the only therapy.  There are usually no medical problems.  Problems may develop for those who can not bear the noise.

How Is Tinnitus Treated?

· A checkup is done to be sure all possible causes have been found and corrected.

· If tinnitus keeps on, the treatment is basically finding ways to help you handle the constant noise.

· Try to ignore the sound by putting your attention to other things and activities.

· Play music in the background during the day and while falling asleep.

· Do not smoke.

· A hearing aid for deafness may help disguise tinnitus.

· Wear a tinnitus masker, which is something like  a hearing aid, and presents a more pleasant sound.

· Medications do not help tinnitus.

· Avoid getting too tired as it may worsen the tinnitus.

· Staying away from caffeine and chocolate may help some.
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