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Fig. 1. Electrocardiogram.
Electrocardiogram of propositus(ll — 7)

at rest shows prolonged Q—T interval
(0.554 second) and abnormal T wave.
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Fig. 2. Pure Tone Audiogram.
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Fig. 6. A Family with the Q—T Prolongation.
Syndrome.
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Fig. 8. Pure Tone Audiogram.
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Abstract

AUDIOLOGICAL ANALYSES IN A. FAMILY WITH
Q-T PROLONGATION SYNDROME IN ELECTROCARDIOGRAM

Mariko ASHIMINE, Yumiko SHIKINA,

Chikako KIYUNA and Yutaka NODA
Department of Otorhinolaryngology, College of Health Sciences,
University of the Ryukyus

Seiki SAKUMOTO and Naoki UEHARA
Department of Internal Medicine, College of Health Sciences,
University of the Ryukyus

As we had an opportunity of audiologically analysing in a family with Q—T prolongation syn-
drome in electrocardiogram, we reported them with some bibliographical considerations.

The patient was a 23-year-old male with dizziness and the Q—T prolongation in electrocardiogram,
but he had no cerebral lesions.

The pure tone audiometry revealed an apparently high-frequency sensorineural deafness with
the dips at 3000 Hz in the right ear and at 4000 Hz in the left one. The D.L.(Difference Limen) test
and the S.LS.I. (Short Increment Sensitivity Index) test presented recruitment phenomena, moreover
the Békésy audiogram showed an incompletely recruitment phenomenon and the stapedius reflexes
in an impedance audiometry revealed a recruitment phenomenon bilaterally in over 2000 Hz. With
these audiometrical findings, it was diagnosed as an inner ear deafness.

The similar references were carried out for almost all members of the family, and we found that
the one of them had a presbyacusis, however the three of the twelve members were diagnosed as a
high-frequency sensorineural deafness with dips at 3000 or 4000 Hz and recuitment phenomena.

As the auditory abnormalities were found only in the male, we discussed the hereditary problems
of this syndrome.



