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Dementia in all its forms constitutes a major public health, economic and societal problem
globally as age demographics change, with an estimated 130 million sufferers worldwide
predicted by 2050.1 Associations with olfactory impairment have been established in the
past,2 and age-associated hearing loss and dementia have been under discussion in recent
years.3 This issue of The Journal of Laryngology & Otology’s ‘article of the month’ is
from Sheffield, and draws together evidence regarding hearing impairment and dementia.4

The evidence is mounting of an association between early cognitive impairment and
age-associated hearing loss. Association does not necessarily mean causation, as hearing
loss may simply reflect the general degradation of brain processing power that is produced
by the pathological processes in underlying causes of dementia. More work is required to
clarify whether hearing loss is a truly independent variable and whether it has a role in
assisting cognitive decline. If auditory input can have a beneficial effect on the progression
of some forms of dementia, this encourages everyone involved in interventions to improve
hearing in the elderly in the hope that this may delay dementia progression.

Benign obstructive salivary gland pathologies were discussed in an article in last
month’s issue of The Journal,5 and this month includes a paper by Leopard and collea-
gues from South Wales regarding the epidemiology of salivary carcinomas.6 In Wales,
356 carcinomas arose over 27 years, as established by national databases. This work
was hampered by the comparative rarity of these tumours, but analysis tantalisingly
demonstrated an interesting link between various histological subtypes of cancer and
background radiation (radon), smoking, and obesity. An association with prior radiother-
apy was already established, and many different types of cancer have been associated with
radon levels in epidemiological studies. A recent series of parotid carcinomas from Japan,
published in The Journal, managed to accumulate 108 cases over 32 years, favouring adju-
vant radiotherapy, and emphasised the difficulty in studying epidemiology and outcomes
for conditions with inherently low numbers.7

Vestibular neuronitis (or ‘neuritis’) is a common cause of acute vertigo, with an inter-
esting history, which was well reviewed back in 1973 in The Journal by Wilmot from
Omagh, Northern Ireland, in relation to vestibular function test findings and termin-
ology.8 This has been updated in this month’s article by Manzari and colleagues from
Italy,9 which focuses particularly on the two different aspects of otolith function in
patients with vestibular neuronitis, dissecting the different otolith functions by the use
of a variety of vestibular assessments. The authors remind us that ‘In the labyrinth, the
utricular and saccular macula with their afferents form two complementary otolithic sys-
tems: the sustained system concerned with signalling low frequency linear accelerations
and the transient system which is activated by high frequency stimuli such as sounds
and vibration’. This study, although retrospective, gives a good summary of the current
state of knowledge of the evolution of vestibular neuronitis, and the damage that is left
behind after the acute and subacute phases are over.

The anatomy of the tympanic membrane took many centuries to clarify, from a web to
a bundle of nerves, to the layered structure that we understand today. This month has a
historical review by Baudouin and colleagues from Paris.10 They take us on a fascinating
voyage through the history of knowledge of this structure, from Hippocrates (‘a dry thin-
spun web’), through to Fallopius and Vesalius (who both used the term ‘tympanum’),
then the great leaps in knowledge in the latter part of the renaissance and nineteenth cen-
tury that occurred in parallel with technical advances which allowed dissection then
microscopy. The story reads like a ‘who’s who’ of otology, with giants such as
Toynbee,11 Prussak, Politzer12 and Shrapnell. This paper makes fascinating bedtime read-
ing for anyone interested in the ear.
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