
Why does my patient with Thalidomide 
Embryopathy have ear and hearing problems?

38% of thalidomide affected individuals report hearing and ear related issues 
according to data collected for the Thalidomide Trust1. These issues include 
sensorineural deafness and conductive deafness along with developmental problems 
of the inner and outer ear structures2,3.

In those with upper limb dysplasia, it can be diffi  cult 
without help to apply ear drops and medicati ons such 
as topical anti bioti cs.

Given the potenti al problems with inner ear 
development, always enquire about balance issues 
and history of falls (please see the ’Balance and Falls’ 
secti on).

What can I do for my patient with ear 
or hearing related issues?
Investi gati on
Check ear canals and wax. Treati ng wax can be 
challenging in those with upper limb defi cits who will 
have diffi  culti es using wax treatments and may need 
to be referred for micro-sucti oning.

Referral
If thalidomide aff ected individuals are concerned 
about the cosmeti c appearance of their ears, consider 
referral for bone anchored prostheti c ears or plasti c 
reconstructi ve surgery for microti a on the NHS. This 
may become an issue as they age and suff er hair loss, 
making external ear problems more prominent and 
this can contribute to depression and anxiety.

Consider the need for lens replacement or laser 
surgery if wearing glasses is not possible or is 
challenging for those with microti a/anoti a and/or 
upper limb dysplasia.

The picture is further complicated for those with 
upper limb dysplasia who can have diffi  culty applying 
ear treatments or handling hearing aids. Those with 
microti a and anoti a may also have diffi  culty wearing 
aids such as hearing appliances and also glasses.

Anatomy
Thalidomide aff ected individuals may display some of 
the following anatomical features2,3: 

•  The ear canal can be a blind ended pit or the canals 
can be narrow/tortuous 

•  Developmental problems of the outer ear causing 
microti a or anoti a

•  Developmental problems of the middle ear causing 
conducti on problems

•  Weakness of the facial muscle are also associated 
with microti a/anoti a

Specifi c issues to consider
Ear examinati ons can be painful if the ear canal is 
very narrow so examinati ons should be done gently.

Narrow ear canals can mean frequent blockages with 
ear wax.

Some thalidomide aff ected individuals wear 
prostheti c ears and can be very self-conscious about 
removing these.
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How can the Thalidomide Trust help?
The Thalidomide Trust has developed some resources 
on hearing, hearing tests and hearing aids which you 
can direct the pati ent to here:
htt ps://www.thalidomidetrust.org/health-and-
wellbeing/health/hearing

We can assist with writi ng supporti ng lett ers, should 
the thalidomide aff ected individual be referred for 
reconstructi ve surgery or need lens/laser surgery.

If a benefi ciary needs referral to secondary care for 
assessment and you are facing prolonged NHS waiti ng 
lists and/or the need is urgent, the Thalidomide 
Trust can assist in making a private referral which 
can generally be funded from the individual’s Health 
Grant (specifi c funding allocated to each thalidomide 
aff ected individual to cover additi onal costs associated 
with their thalidomide disabiliti es).

Whether you would like general advice or would 
like to discuss a specific patient, you can speak to 
one of the Thalidomide Trust’s Medical Advisers 
on 01480 474074.
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