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Examples	of	tinnitus	sounds

Tinnitus	is	the	perception	of	hearing	sounds	in	the	ears	or	head,	and	the	sounds	can	be	different	for	every	person.	Typical	sounds	include	ringing,	buzzing,	humming,	and	clicking.	Depending	on	the	cause,	the	sounds	can	be	objective	or	subjective,	meaning	that	they	can	either	be	audible	to	only	you,	or	can	be	heard	by	others	as	well.	The	cause	of	the
tinnitus	can	also	affect	the	types	of	sounds	that	you	hear,	how	loud	they	are,	and	how	frequently	you	hear	them.		Dr.	Ben	Thompson	provides	sound	samples	towards	different	kinds	of	tinnitus.	Tinnitus	can	sound	different	for	each	individual.	The	most	common	sound	is	described	as	ringing,	buzzing,	hissing,	humming	or	electrical	noise.	Additionally,
one	may	hear	roaring,	pulsating,	or	clicking.	Often	different	tinnitus	causes	coincide	with	certain	descriptions	of	the	sounds.	A	high-pitched	ringing,	tonal	sound	is	usually	associated	with	high-frequency	hearing	loss.	A	roaring	sound	that	starts	out	intermittent	is	sometimes	associated	with	the	rare	Meniere’s	Disease.	Pulsating	is	when	the	tinnitus
sound	appears	to	beat	or	‘whoosh’,	like	a	heartbeat.	This	is	interesting	because	it	is	one	type	of	tinnitus	that	is	not	like	most	others.	It	has	a	physical	cause	that	others	would	be	able	to	hear	could	they	get	close	enough.	It	may	be	vascular	in	origin,	meaning	it	may	be	related	to	your	blood	vessels.		The	sounds	you	hear	may	change	in	intensity,	and	can
sometimes	be	more	noticeable	at	night	or	when	it’s	quiet,	potentially	causing	stress	and	tinnitus-related	insomnia.	There	are	treatments	for	this,	including	Tinnitus	Retraining	Therapy	(TRT)	and	Cognitive	Behavioral	Therapy	(CBT),	and	both	have	shown	very	positive	results.	There	are	many	different	factors	that	contribute	to	how	your	tinnitus
presents	itself.	Sounds	can	change	from	ear	to	ear	or	be	in	both	ears,	but	can	sometimes	also	present	themselves	“in	your	head.”	The	importance	of	these	factors	may	surprise	you.	Sometimes	it’s	very	noticeable,	but	sometimes	it’s	more	of	a	background	noise.		In	a	nutshell,	yes	–	the	sound	of	your	tinnitus	matters.	While	tinnitus	itself	is	physically
harmless,	it	could	be	a	sign	of	an	underlying	condition	needing	medical	treatment.		For	example,	pulsating	tinnitus	in	one	ear	may	be	more	worrisome	than	high-frequency	tinnitus	in	both	ears	if	the	pulsating	is	found	to	be	related	to	a	vascular	problem,	although	this	is	not	always	the	case.	Tinnitus	in	one	ear	requires	medical	evaluation	more	so	than
tinnitus	in	both	ears.		If	your	sound	has	changed,	this	can	also	be	significant.	Sometimes	tinnitus	will	increase	in	volume	or	otherwise	become	more	bothersome.	It	may	be	something	relatively	harmless	like	a	spike	caused	by	insomnia,	stress,	or	loud	noise	exposure,	but	can	also	be	something	more	substantial,	such	as	wax	impacted	in	the	ear,	an	ear
infection,	reduced	hearing,	or	other	medical	conditions	that	may	need	treatment.		Different	types	of	tinnitus	may	respond	better	to	different	treatments,	since	there	are	many	different	causes	of	tinnitus.	You	may	need	to	seek	medical	treatment	for	tinnitus,	but	the	specialist	that	you	need	to	see	depends	on	your	symptoms.	However,	you	should	always
seek	medical	treatment	to	ensure	that	your	tinnitus	and	any	underlying	conditions	are	treated	as	quickly	and	accurately	as	possible.		There	are	three	main	options	for	tinnitus	treatment,	depending	on	the	symptoms	you	have.	We	will	detail	them	in	order	of	urgency.		The	Emergency	Room	is	the	best	place	to	go	if	you	have	head	trauma,	facial
weakness,	or	other	emergency	symptoms	with	your	tinnitus.	If	those	symptoms	apply	to	you,	it	is	especially	important	to	get	help	as	quickly	as	possible.	An	Ear,	Nose,	and	Throat	doctor	(ENT)	is	the	second	option.	If	you	have	new	tinnitus	or	a	sudden	change	in	the	sound	of	your	tinnitus,	you	should	go	straight	to	an	ENT.	You	should	also	take	this	step
immediately	if	you	have	tinnitus	in	one	ear	(unilateral	tinnitus),	dizziness,	new	hearing	loss,	pain	or	discharge	from	the	affected	ear	as	these	are	considered	otologic	red	flags.	Any	ENT	visit	will	likely	include	an	evaluation	by	an	audiologist	to	test	if	there	is	any	accompanying	hearing	loss.	Sometimes	you	may	not	realize	you	have	hearing	loss,	or	be
aware	of	the	full	extent	of	it.	You	may	also	have	further	imaging	done,	such	as	an	MRI,	to	try	and	figure	out	the	cause	of	your	tinnitus.		The	third	option	is	to	work	with	an	audiologist	who	can	evaluate	your	case	and	discuss	management	options.	This	is	an	appropriate	first	step	if	you	have	long-standing	tinnitus	in	both	ears.	Audiologists	can	test	your
hearing,	as	tinnitus	and	hearing	loss	are	often	closely	related.	Our	audiologists	at	Treble	Health	can	recommend	and	provide	many	effective	treatment	options,	such	as	CBT	style	support,	sound	maskers,	sound	therapy,	and	hearing	aids.	Audiologists	can	then	refer	you	to	an	ENT	doctor	for	further	evaluation	if	you	have	any	red	flags	or	difference	in
hearing	between	the	ears.		This	depends	on	what	your	tinnitus	is	related	to.	If	you	hear	roaring,	whooshing,	or	pulsating,	it	may	require	medical	intervention.	Intermittent	or	already	evaluated	tinnitus	can	be	managed	by	an	audiologist.		There	is	also	sound	therapy,	notch	therapy,	and	TRT.	Sound	therapy	uses	a	single	pleasant	or	calming	sound	to
reduce	the	presence	of	tinnitus,	sort	of	distracting	the	brain	to	focus	on	a	more	pleasant	sound	than	your	tinnitus.	TRT	is	tinnitus	retraining	therapy,	which	is	a	way	of	training	the	brain	that	your	tinnitus	is	not	important	or	dangerous,	and	learning	to	live	happily	even	with	your	tinnitus.	Notch	therapy	can	help	with	tonal	tinnitus	in	particular,	the	most
common	type	of	tinnitus.	It	works	by	presenting	a	sound	to	you,	like	white	noise,	with	the	frequency	of	your	tinnitus	‘notched’	out,	so	there	is	no	extra	stimulation	in	the	inner	and	nerve	fibers	that	are	related	to	the	perception	of	your	tinnitus.	There	are	many	factors	that	go	into	what	your	tinnitus	means	for	your	health.	There	are	also	many	different
ways	to	treat	it,	including	going	to	the	ER,	an	ENT,	or	an	audiologist.	The	ringing	and	buzzing	sounds	of	tinnitus	are	fairly	common.	However,	it	can	also	signal	an	important	medical	issue	you	need	to	address.	Whatever	sound	you	hear,	remember	that	you	are	not	alone.		Tinnitus	is	the	perception	of	hearing	sounds	in	the	ears	or	head,	and	the	sounds
can	be	different	for	every	person.	Typical	sounds	include	ringing,	buzzing,	humming,	and	clicking.	Depending	on	the	cause,	the	sounds	can	be	objective	or	subjective,	meaning	that	they	can	either	be	audible	to	only	you,	or	can	be	heard	by	others	as	well.	The	cause	of	the	tinnitus	can	also	affect	the	types	of	sounds	that	you	hear,	how	loud	they	are,	and
how	frequently	you	hear	them.		Dr.	Ben	Thompson	provides	sound	samples	towards	different	kinds	of	tinnitus.	Tinnitus	can	sound	different	for	each	individual.	The	most	common	sound	is	described	as	ringing,	buzzing,	hissing,	humming	or	electrical	noise.	Additionally,	one	may	hear	roaring,	pulsating,	or	clicking.	Often	different	tinnitus	causes
coincide	with	certain	descriptions	of	the	sounds.	A	high-pitched	ringing,	tonal	sound	is	usually	associated	with	high-frequency	hearing	loss.	A	roaring	sound	that	starts	out	intermittent	is	sometimes	associated	with	the	rare	Meniere’s	Disease.	Pulsating	is	when	the	tinnitus	sound	appears	to	beat	or	‘whoosh’,	like	a	heartbeat.	This	is	interesting	because
it	is	one	type	of	tinnitus	that	is	not	like	most	others.	It	has	a	physical	cause	that	others	would	be	able	to	hear	could	they	get	close	enough.	It	may	be	vascular	in	origin,	meaning	it	may	be	related	to	your	blood	vessels.		The	sounds	you	hear	may	change	in	intensity,	and	can	sometimes	be	more	noticeable	at	night	or	when	it’s	quiet,	potentially	causing
stress	and	tinnitus-related	insomnia.	There	are	treatments	for	this,	including	Tinnitus	Retraining	Therapy	(TRT)	and	Cognitive	Behavioral	Therapy	(CBT),	and	both	have	shown	very	positive	results.	There	are	many	different	factors	that	contribute	to	how	your	tinnitus	presents	itself.	Sounds	can	change	from	ear	to	ear	or	be	in	both	ears,	but	can
sometimes	also	present	themselves	“in	your	head.”	The	importance	of	these	factors	may	surprise	you.	Sometimes	it’s	very	noticeable,	but	sometimes	it’s	more	of	a	background	noise.		In	a	nutshell,	yes	–	the	sound	of	your	tinnitus	matters.	While	tinnitus	itself	is	physically	harmless,	it	could	be	a	sign	of	an	underlying	condition	needing	medical
treatment.		For	example,	pulsating	tinnitus	in	one	ear	may	be	more	worrisome	than	high-frequency	tinnitus	in	both	ears	if	the	pulsating	is	found	to	be	related	to	a	vascular	problem,	although	this	is	not	always	the	case.	Tinnitus	in	one	ear	requires	medical	evaluation	more	so	than	tinnitus	in	both	ears.		If	your	sound	has	changed,	this	can	also	be
significant.	Sometimes	tinnitus	will	increase	in	volume	or	otherwise	become	more	bothersome.	It	may	be	something	relatively	harmless	like	a	spike	caused	by	insomnia,	stress,	or	loud	noise	exposure,	but	can	also	be	something	more	substantial,	such	as	wax	impacted	in	the	ear,	an	ear	infection,	reduced	hearing,	or	other	medical	conditions	that	may
need	treatment.		Different	types	of	tinnitus	may	respond	better	to	different	treatments,	since	there	are	many	different	causes	of	tinnitus.	You	may	need	to	seek	medical	treatment	for	tinnitus,	but	the	specialist	that	you	need	to	see	depends	on	your	symptoms.	However,	you	should	always	seek	medical	treatment	to	ensure	that	your	tinnitus	and	any
underlying	conditions	are	treated	as	quickly	and	accurately	as	possible.		There	are	three	main	options	for	tinnitus	treatment,	depending	on	the	symptoms	you	have.	We	will	detail	them	in	order	of	urgency.		The	Emergency	Room	is	the	best	place	to	go	if	you	have	head	trauma,	facial	weakness,	or	other	emergency	symptoms	with	your	tinnitus.	If	those
symptoms	apply	to	you,	it	is	especially	important	to	get	help	as	quickly	as	possible.	An	Ear,	Nose,	and	Throat	doctor	(ENT)	is	the	second	option.	If	you	have	new	tinnitus	or	a	sudden	change	in	the	sound	of	your	tinnitus,	you	should	go	straight	to	an	ENT.	You	should	also	take	this	step	immediately	if	you	have	tinnitus	in	one	ear	(unilateral	tinnitus),
dizziness,	new	hearing	loss,	pain	or	discharge	from	the	affected	ear	as	these	are	considered	otologic	red	flags.	Any	ENT	visit	will	likely	include	an	evaluation	by	an	audiologist	to	test	if	there	is	any	accompanying	hearing	loss.	Sometimes	you	may	not	realize	you	have	hearing	loss,	or	be	aware	of	the	full	extent	of	it.	You	may	also	have	further	imaging
done,	such	as	an	MRI,	to	try	and	figure	out	the	cause	of	your	tinnitus.		The	third	option	is	to	work	with	an	audiologist	who	can	evaluate	your	case	and	discuss	management	options.	This	is	an	appropriate	first	step	if	you	have	long-standing	tinnitus	in	both	ears.	Audiologists	can	test	your	hearing,	as	tinnitus	and	hearing	loss	are	often	closely	related.	Our
audiologists	at	Treble	Health	can	recommend	and	provide	many	effective	treatment	options,	such	as	CBT	style	support,	sound	maskers,	sound	therapy,	and	hearing	aids.	Audiologists	can	then	refer	you	to	an	ENT	doctor	for	further	evaluation	if	you	have	any	red	flags	or	difference	in	hearing	between	the	ears.		This	depends	on	what	your	tinnitus	is
related	to.	If	you	hear	roaring,	whooshing,	or	pulsating,	it	may	require	medical	intervention.	Intermittent	or	already	evaluated	tinnitus	can	be	managed	by	an	audiologist.		There	is	also	sound	therapy,	notch	therapy,	and	TRT.	Sound	therapy	uses	a	single	pleasant	or	calming	sound	to	reduce	the	presence	of	tinnitus,	sort	of	distracting	the	brain	to	focus
on	a	more	pleasant	sound	than	your	tinnitus.	TRT	is	tinnitus	retraining	therapy,	which	is	a	way	of	training	the	brain	that	your	tinnitus	is	not	important	or	dangerous,	and	learning	to	live	happily	even	with	your	tinnitus.	Notch	therapy	can	help	with	tonal	tinnitus	in	particular,	the	most	common	type	of	tinnitus.	It	works	by	presenting	a	sound	to	you,	like
white	noise,	with	the	frequency	of	your	tinnitus	‘notched’	out,	so	there	is	no	extra	stimulation	in	the	inner	and	nerve	fibers	that	are	related	to	the	perception	of	your	tinnitus.	There	are	many	factors	that	go	into	what	your	tinnitus	means	for	your	health.	There	are	also	many	different	ways	to	treat	it,	including	going	to	the	ER,	an	ENT,	or	an	audiologist.
The	ringing	and	buzzing	sounds	of	tinnitus	are	fairly	common.	However,	it	can	also	signal	an	important	medical	issue	you	need	to	address.	Whatever	sound	you	hear,	remember	that	you	are	not	alone.		Tinnitus	is	the	perception	of	hearing	sounds	in	the	ears	or	head,	and	the	sounds	can	be	different	for	every	person.	Typical	sounds	include	ringing,
buzzing,	humming,	and	clicking.	Depending	on	the	cause,	the	sounds	can	be	objective	or	subjective,	meaning	that	they	can	either	be	audible	to	only	you,	or	can	be	heard	by	others	as	well.	The	cause	of	the	tinnitus	can	also	affect	the	types	of	sounds	that	you	hear,	how	loud	they	are,	and	how	frequently	you	hear	them.		Dr.	Ben	Thompson	provides	sound
samples	towards	different	kinds	of	tinnitus.	Tinnitus	can	sound	different	for	each	individual.	The	most	common	sound	is	described	as	ringing,	buzzing,	hissing,	humming	or	electrical	noise.	Additionally,	one	may	hear	roaring,	pulsating,	or	clicking.	Often	different	tinnitus	causes	coincide	with	certain	descriptions	of	the	sounds.	A	high-pitched	ringing,
tonal	sound	is	usually	associated	with	high-frequency	hearing	loss.	A	roaring	sound	that	starts	out	intermittent	is	sometimes	associated	with	the	rare	Meniere’s	Disease.	Pulsating	is	when	the	tinnitus	sound	appears	to	beat	or	‘whoosh’,	like	a	heartbeat.	This	is	interesting	because	it	is	one	type	of	tinnitus	that	is	not	like	most	others.	It	has	a	physical
cause	that	others	would	be	able	to	hear	could	they	get	close	enough.	It	may	be	vascular	in	origin,	meaning	it	may	be	related	to	your	blood	vessels.		The	sounds	you	hear	may	change	in	intensity,	and	can	sometimes	be	more	noticeable	at	night	or	when	it’s	quiet,	potentially	causing	stress	and	tinnitus-related	insomnia.	There	are	treatments	for	this,
including	Tinnitus	Retraining	Therapy	(TRT)	and	Cognitive	Behavioral	Therapy	(CBT),	and	both	have	shown	very	positive	results.	There	are	many	different	factors	that	contribute	to	how	your	tinnitus	presents	itself.	Sounds	can	change	from	ear	to	ear	or	be	in	both	ears,	but	can	sometimes	also	present	themselves	“in	your	head.”	The	importance	of
these	factors	may	surprise	you.	Sometimes	it’s	very	noticeable,	but	sometimes	it’s	more	of	a	background	noise.		In	a	nutshell,	yes	–	the	sound	of	your	tinnitus	matters.	While	tinnitus	itself	is	physically	harmless,	it	could	be	a	sign	of	an	underlying	condition	needing	medical	treatment.		For	example,	pulsating	tinnitus	in	one	ear	may	be	more	worrisome
than	high-frequency	tinnitus	in	both	ears	if	the	pulsating	is	found	to	be	related	to	a	vascular	problem,	although	this	is	not	always	the	case.	Tinnitus	in	one	ear	requires	medical	evaluation	more	so	than	tinnitus	in	both	ears.		If	your	sound	has	changed,	this	can	also	be	significant.	Sometimes	tinnitus	will	increase	in	volume	or	otherwise	become	more
bothersome.	It	may	be	something	relatively	harmless	like	a	spike	caused	by	insomnia,	stress,	or	loud	noise	exposure,	but	can	also	be	something	more	substantial,	such	as	wax	impacted	in	the	ear,	an	ear	infection,	reduced	hearing,	or	other	medical	conditions	that	may	need	treatment.		Different	types	of	tinnitus	may	respond	better	to	different
treatments,	since	there	are	many	different	causes	of	tinnitus.	You	may	need	to	seek	medical	treatment	for	tinnitus,	but	the	specialist	that	you	need	to	see	depends	on	your	symptoms.	However,	you	should	always	seek	medical	treatment	to	ensure	that	your	tinnitus	and	any	underlying	conditions	are	treated	as	quickly	and	accurately	as	possible.		There
are	three	main	options	for	tinnitus	treatment,	depending	on	the	symptoms	you	have.	We	will	detail	them	in	order	of	urgency.		The	Emergency	Room	is	the	best	place	to	go	if	you	have	head	trauma,	facial	weakness,	or	other	emergency	symptoms	with	your	tinnitus.	If	those	symptoms	apply	to	you,	it	is	especially	important	to	get	help	as	quickly	as
possible.	An	Ear,	Nose,	and	Throat	doctor	(ENT)	is	the	second	option.	If	you	have	new	tinnitus	or	a	sudden	change	in	the	sound	of	your	tinnitus,	you	should	go	straight	to	an	ENT.	You	should	also	take	this	step	immediately	if	you	have	tinnitus	in	one	ear	(unilateral	tinnitus),	dizziness,	new	hearing	loss,	pain	or	discharge	from	the	affected	ear	as	these
are	considered	otologic	red	flags.	Any	ENT	visit	will	likely	include	an	evaluation	by	an	audiologist	to	test	if	there	is	any	accompanying	hearing	loss.	Sometimes	you	may	not	realize	you	have	hearing	loss,	or	be	aware	of	the	full	extent	of	it.	You	may	also	have	further	imaging	done,	such	as	an	MRI,	to	try	and	figure	out	the	cause	of	your	tinnitus.		The
third	option	is	to	work	with	an	audiologist	who	can	evaluate	your	case	and	discuss	management	options.	This	is	an	appropriate	first	step	if	you	have	long-standing	tinnitus	in	both	ears.	Audiologists	can	test	your	hearing,	as	tinnitus	and	hearing	loss	are	often	closely	related.	Our	audiologists	at	Treble	Health	can	recommend	and	provide	many	effective
treatment	options,	such	as	CBT	style	support,	sound	maskers,	sound	therapy,	and	hearing	aids.	Audiologists	can	then	refer	you	to	an	ENT	doctor	for	further	evaluation	if	you	have	any	red	flags	or	difference	in	hearing	between	the	ears.		This	depends	on	what	your	tinnitus	is	related	to.	If	you	hear	roaring,	whooshing,	or	pulsating,	it	may	require
medical	intervention.	Intermittent	or	already	evaluated	tinnitus	can	be	managed	by	an	audiologist.		There	is	also	sound	therapy,	notch	therapy,	and	TRT.	Sound	therapy	uses	a	single	pleasant	or	calming	sound	to	reduce	the	presence	of	tinnitus,	sort	of	distracting	the	brain	to	focus	on	a	more	pleasant	sound	than	your	tinnitus.	TRT	is	tinnitus	retraining
therapy,	which	is	a	way	of	training	the	brain	that	your	tinnitus	is	not	important	or	dangerous,	and	learning	to	live	happily	even	with	your	tinnitus.	Notch	therapy	can	help	with	tonal	tinnitus	in	particular,	the	most	common	type	of	tinnitus.	It	works	by	presenting	a	sound	to	you,	like	white	noise,	with	the	frequency	of	your	tinnitus	‘notched’	out,	so	there
is	no	extra	stimulation	in	the	inner	and	nerve	fibers	that	are	related	to	the	perception	of	your	tinnitus.	There	are	many	factors	that	go	into	what	your	tinnitus	means	for	your	health.	There	are	also	many	different	ways	to	treat	it,	including	going	to	the	ER,	an	ENT,	or	an	audiologist.	The	ringing	and	buzzing	sounds	of	tinnitus	are	fairly	common.
However,	it	can	also	signal	an	important	medical	issue	you	need	to	address.	Whatever	sound	you	hear,	remember	that	you	are	not	alone.		Tinnitus	is	the	perception	of	hearing	sounds	in	the	ears	or	head,	and	the	sounds	can	be	different	for	every	person.	Typical	sounds	include	ringing,	buzzing,	humming,	and	clicking.	Depending	on	the	cause,	the
sounds	can	be	objective	or	subjective,	meaning	that	they	can	either	be	audible	to	only	you,	or	can	be	heard	by	others	as	well.	The	cause	of	the	tinnitus	can	also	affect	the	types	of	sounds	that	you	hear,	how	loud	they	are,	and	how	frequently	you	hear	them.		Dr.	Ben	Thompson	provides	sound	samples	towards	different	kinds	of	tinnitus.	Tinnitus	can
sound	different	for	each	individual.	The	most	common	sound	is	described	as	ringing,	buzzing,	hissing,	humming	or	electrical	noise.	Additionally,	one	may	hear	roaring,	pulsating,	or	clicking.	Often	different	tinnitus	causes	coincide	with	certain	descriptions	of	the	sounds.	A	high-pitched	ringing,	tonal	sound	is	usually	associated	with	high-frequency
hearing	loss.	A	roaring	sound	that	starts	out	intermittent	is	sometimes	associated	with	the	rare	Meniere’s	Disease.	Pulsating	is	when	the	tinnitus	sound	appears	to	beat	or	‘whoosh’,	like	a	heartbeat.	This	is	interesting	because	it	is	one	type	of	tinnitus	that	is	not	like	most	others.	It	has	a	physical	cause	that	others	would	be	able	to	hear	could	they	get
close	enough.	It	may	be	vascular	in	origin,	meaning	it	may	be	related	to	your	blood	vessels.		The	sounds	you	hear	may	change	in	intensity,	and	can	sometimes	be	more	noticeable	at	night	or	when	it’s	quiet,	potentially	causing	stress	and	tinnitus-related	insomnia.	There	are	treatments	for	this,	including	Tinnitus	Retraining	Therapy	(TRT)	and	Cognitive
Behavioral	Therapy	(CBT),	and	both	have	shown	very	positive	results.	There	are	many	different	factors	that	contribute	to	how	your	tinnitus	presents	itself.	Sounds	can	change	from	ear	to	ear	or	be	in	both	ears,	but	can	sometimes	also	present	themselves	“in	your	head.”	The	importance	of	these	factors	may	surprise	you.	Sometimes	it’s	very	noticeable,
but	sometimes	it’s	more	of	a	background	noise.		In	a	nutshell,	yes	–	the	sound	of	your	tinnitus	matters.	While	tinnitus	itself	is	physically	harmless,	it	could	be	a	sign	of	an	underlying	condition	needing	medical	treatment.		For	example,	pulsating	tinnitus	in	one	ear	may	be	more	worrisome	than	high-frequency	tinnitus	in	both	ears	if	the	pulsating	is	found
to	be	related	to	a	vascular	problem,	although	this	is	not	always	the	case.	Tinnitus	in	one	ear	requires	medical	evaluation	more	so	than	tinnitus	in	both	ears.		If	your	sound	has	changed,	this	can	also	be	significant.	Sometimes	tinnitus	will	increase	in	volume	or	otherwise	become	more	bothersome.	It	may	be	something	relatively	harmless	like	a	spike
caused	by	insomnia,	stress,	or	loud	noise	exposure,	but	can	also	be	something	more	substantial,	such	as	wax	impacted	in	the	ear,	an	ear	infection,	reduced	hearing,	or	other	medical	conditions	that	may	need	treatment.		Different	types	of	tinnitus	may	respond	better	to	different	treatments,	since	there	are	many	different	causes	of	tinnitus.	You	may
need	to	seek	medical	treatment	for	tinnitus,	but	the	specialist	that	you	need	to	see	depends	on	your	symptoms.	However,	you	should	always	seek	medical	treatment	to	ensure	that	your	tinnitus	and	any	underlying	conditions	are	treated	as	quickly	and	accurately	as	possible.		There	are	three	main	options	for	tinnitus	treatment,	depending	on	the
symptoms	you	have.	We	will	detail	them	in	order	of	urgency.		The	Emergency	Room	is	the	best	place	to	go	if	you	have	head	trauma,	facial	weakness,	or	other	emergency	symptoms	with	your	tinnitus.	If	those	symptoms	apply	to	you,	it	is	especially	important	to	get	help	as	quickly	as	possible.	An	Ear,	Nose,	and	Throat	doctor	(ENT)	is	the	second	option.
If	you	have	new	tinnitus	or	a	sudden	change	in	the	sound	of	your	tinnitus,	you	should	go	straight	to	an	ENT.	You	should	also	take	this	step	immediately	if	you	have	tinnitus	in	one	ear	(unilateral	tinnitus),	dizziness,	new	hearing	loss,	pain	or	discharge	from	the	affected	ear	as	these	are	considered	otologic	red	flags.	Any	ENT	visit	will	likely	include	an
evaluation	by	an	audiologist	to	test	if	there	is	any	accompanying	hearing	loss.	Sometimes	you	may	not	realize	you	have	hearing	loss,	or	be	aware	of	the	full	extent	of	it.	You	may	also	have	further	imaging	done,	such	as	an	MRI,	to	try	and	figure	out	the	cause	of	your	tinnitus.		The	third	option	is	to	work	with	an	audiologist	who	can	evaluate	your	case
and	discuss	management	options.	This	is	an	appropriate	first	step	if	you	have	long-standing	tinnitus	in	both	ears.	Audiologists	can	test	your	hearing,	as	tinnitus	and	hearing	loss	are	often	closely	related.	Our	audiologists	at	Treble	Health	can	recommend	and	provide	many	effective	treatment	options,	such	as	CBT	style	support,	sound	maskers,	sound
therapy,	and	hearing	aids.	Audiologists	can	then	refer	you	to	an	ENT	doctor	for	further	evaluation	if	you	have	any	red	flags	or	difference	in	hearing	between	the	ears.		This	depends	on	what	your	tinnitus	is	related	to.	If	you	hear	roaring,	whooshing,	or	pulsating,	it	may	require	medical	intervention.	Intermittent	or	already	evaluated	tinnitus	can	be
managed	by	an	audiologist.		There	is	also	sound	therapy,	notch	therapy,	and	TRT.	Sound	therapy	uses	a	single	pleasant	or	calming	sound	to	reduce	the	presence	of	tinnitus,	sort	of	distracting	the	brain	to	focus	on	a	more	pleasant	sound	than	your	tinnitus.	TRT	is	tinnitus	retraining	therapy,	which	is	a	way	of	training	the	brain	that	your	tinnitus	is	not
important	or	dangerous,	and	learning	to	live	happily	even	with	your	tinnitus.	Notch	therapy	can	help	with	tonal	tinnitus	in	particular,	the	most	common	type	of	tinnitus.	It	works	by	presenting	a	sound	to	you,	like	white	noise,	with	the	frequency	of	your	tinnitus	‘notched’	out,	so	there	is	no	extra	stimulation	in	the	inner	and	nerve	fibers	that	are	related
to	the	perception	of	your	tinnitus.	There	are	many	factors	that	go	into	what	your	tinnitus	means	for	your	health.	There	are	also	many	different	ways	to	treat	it,	including	going	to	the	ER,	an	ENT,	or	an	audiologist.	The	ringing	and	buzzing	sounds	of	tinnitus	are	fairly	common.	However,	it	can	also	signal	an	important	medical	issue	you	need	to	address.
Whatever	sound	you	hear,	remember	that	you	are	not	alone.		Many	people	describe	tinnitus	as	“ringing	in	the	ears”,	but	tinnitus	can	sound	like	almost	anything.	Some	people	describe	their	tinnitus	as:	hissing	humming	buzzing	whooshing.	Tinnitus	can	sound	like	it’s	in	one	ear	or	in	both.	It	can	also	sound	like	it’s	coming	from	inside	your	head	or	from
somewhere	around	you.	There	may	be	only	one	sound	or	several,	and	the	sound	may	be	low,	medium	or	high	pitched.	It	may	be	there	all	the	time	or	come	and	go.	Many	people	get	tinnitus	for	a	short	time	–	for	example,	after	being	exposed	to	loud	music,	or	when	they	have	congestion	because	of	a	cold.	But	for	some	people,	it	doesn’t	go	away.	This
audio	clip	simulates	what	tinnitus	might	sound	like	to	some	people.	Warning:	the	audio	clip	may	be	unpleasant	or	triggering	for	people	who	have	tinnitus.	Listen	to	what	tinnitus	could	sound	like	(MP3,	03:21)	For	a	small	number	of	people,	tinnitus	is	a	rhythmical	noise	that	may	beat	in	time	with	the	heart.	This	is	called	pulsatile	tinnitus.	Occasionally,
tinnitus	can	sound	like	parts	of	tunes	or	songs.	These	are	called	musical	hallucinations.	You	can	find	out	more	about	these	rare	types	of	tinnitus	in	our	factsheets.	Please	note	these	factsheets	were	produced	in	2020	and	may	include	outdated	information.	Pulsatile	tinnitus	(PDF,	362KB)	Musical	hallucinations	(PDF,	439KB)


