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INTRODUCTION 
 
 
 

   - Hi, my name is Jovan Ralic and I am a tinnitus sufferer.  
   “Hi, Jovan.”  
I got this strange medical condition in that most common 
way, from loud noise exposion. I use to do some audio 
production out of hobby. 
   We can rearly separate just one quilty party as the only 
cause of a medical condition. Our body is suppose to be 
able to fight the negative influences from outside and 
repair the damages. But just like we all didn’t earn our 
tinnitus from loud noise exposure, The ones that did, didn’t 
earn it just from loud noise exposure. Unhealthy diet, 
fisical inactivity, unhealthy urban surrounding are also 
relevant factors. But the essential factor in this equation is 
stress. I’m not going to tell you to avoid stress, because 
today it isn’t possible anymore. And just like stress is a part 
of your day, strange illneses will be a part of your life. 
   This book was written for a broad public, avoiding fancy 
thecnical terms. All dough it is brief and short, the whole 
process of gathering information, researching thinking and 
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writing, lasted for all most two years. The goal was to offer 
some peace to millions of people that are looking for 
straight answers. I wanted so share with you the peace I’ve 
experienced by obtaining this information. But as it is with 
most things in life, there is also a financial part of the story, 
otherwise you would be reading this text on the internet for 
free. It is necessary now to finance a surgery or drug 
treatment development. Actually both, if we want to get 
there faster. Today we know what the real cause of tinnitus 
is. Each one of these different ways of tinnitus acquirement 
is an equation with the same answer. 
   All dough the answer to our question is, like answers 
with all big questions, simple, we must admit that it caught 
us off guard. There is no medical treatment that could, with 
minor changes, be used to cure tinnitus. That means that 
this last phase of action will take time. But it won’t last as 
much as the first one, nor will it seem as hopeless, if it is 
led by the right people. 
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MECHANISM OF ACTION 
 
 
 
 

COMMONLY KNOWN 
 

Most of you should already be familiar with how the 
ear works. But I should still summarize the story for the 
newcomers of the tinnitus community. 

What we call sound is in fact our perception of 
vibrations that move through the air (waves of air).  
These vibrations hit the ear drum, which transmits them to 
the middle ear. The middle ear consists of three small 
bones: malleus, incus, and stapes. These bones transduct 
vibrations to the organ of the inner ear, the cochlea. The 
cochlea is filled with a liquid that moves in response to the 
vibrations. As the fluid moves, thousands of "hair cells" are 
set in motion. Narrow and fast vibrations (higher pitch 
frequencies) will affect shot hairs, wide and slow 
vibrations (lower pitch frequencies) will affect longer hairs. 
Cochlea converts that motion to electrical signals that are 
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communicated via neurotransmitters to nerve cells. Nerve 
cells transform the signals into electrical impulses, which 
travel along the auditory nerve to structures in the 
brainstem for further processing. 
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RELEVANT 

Organs of the middle ear that are rarely menaced, 
but play a big role with tinnitus, are the muscles of the 
middle ear. These muscles cannot be contracted willingly 
(involuntary muscles). Tensor tympani (the slightly 
bigger muscle) reacts when we speak or chew, pulling the 
malleus medially. Because the malleus is attached to the 
tympanic membrane, the membrane gets tensioned. This 
unables them to vibrate, to transmit sound. It reacts in 
the same way when loud noises from outside reach the ear. 
Stapedius is also a muscle in the middle ear. It is the 
smallest skeletal muscle. Its role is to stabilize the smallest 
bone in the human body - the stapes. Unlike the tensor 
timpani, the stapes reacts only to sounds from outside the 
ear. 
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THESES 
 

Some of these organs have experienced a change of 
shape, which has affected the quality of their work, and the 
work of other, nearby organs. This happens (tinnitus 
happens) under various influences: loud sound (sudden or 
prolonged), medication, stress, old age… In the following 
text I will explain the thesis on the most common model 
(exposure to loud sound), which will be later proven by 
exceptions. 
 

So … In normal working conditions, the only thing 
that reaches these organs and has any influence is sound. It 
is clear that vibrations of grater intensity aren’t really 
capable of injuring or effecting the work or shape of bones 
hairs or muscle. The only thing different is the amount and 
intensity of work being done, and for longer periods of 
time. And as harmless as it seems, in the attempt to 
adjust it self to this intensified work, the ear has 
suffered certain changes, which have led to tinnitus. 

 
And here’s what happened… 
The main problem presents the already mentioned, 

tensor timpani and stapedius. Under the influence of  
louder sounds, the bones vibrate more. In the attempt to 
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control them, the muscles contract. To keep them in place, 
under such conditions, they need more strength. 

We should stop here, so I can tell you a little 
something about muscles. 

 
 
 
 

GROWTH 
 

Under intense work, blood vessels of a muscle 
widen, bringing in more blood. Blood caries oxygen 
necessary for energy rejuvenation so the muscle could 
continue the work properly. Filling it with blood, the 
muscle gains volume. It becomes tensioned. Further 
work, further contractions result in stretching the tensioned 
muscle, leading to microscopic injuries. In these 
circumstances, the body produces collagen (a protein that 
forms connective tissue). Collagen patches these 
microscopic wounds and forms new muscle tissue. This 
tissue will be able to function with the rest of the muscle in 
2 to 5 days. This is the way we gain muscle mass. (It’s all 
very common, something bodybuilding is founded on.) 
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BACK TO THE ISSUE 
 

After some work, the muscle worms up. Veins 
widen and more blood flows through bringing necessary 
substances that restore energy. They’re anticipating the 
next big contraction. Muscles inside the ear also react this 
way. When they’re contracted like this, the tympanic 
membrane, malleus and stapes are stiffened. Weaker 
sounds (vibrations) have no influence. They can’t move 
the bones. This makes musicians, after a couple of hours, 
turn up the sound system louder and louder. Now only 
stronger vibrations are noticed. 
 

The pain that some people experience as a symptom 
of tinnitus can also be attributed to muscle issues. Because, 
what we feel is in fact muscle soreness and fatigue. If 
you’re still experiencing pain after a couple of days and 
with much quieter sounds (less load for the muscle), it is 
obvious that you have a sports injury. You’ve sprained 
your muscle. It’s now bloated (inflamed) and hurts during 
contraction. 
 

Right! So far we have established that you have 
enlarged and injured muscles in your ear. They are also 
now constantly tense, even contracted, stiffening the 
tympanic membrane, malleus and stapes. This unables 
them to react to vibrations. A lot of people only experience 
this symptom of tinnitus after being exposed to loud sound 
or other causes of tinnitus. They don’t experience the main 
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symptom of tinnitus – the buzz. Which is what you would 
all rather be hearing (reading) about. So, I’ll get to the 
point. 
 

We’ve known, for almost twenty years now, that 
muscles produce sound. They’re weaker when relaxed 
and more noticeable during contractions. Some people 
might say that the sounds that muscles produce are found 
in the lower part of the sound specter. But muscles of arms 
and legs (biceps and quadriceps) recorded in studies are a 
lot bigger and thicker. Here we are dealing with the 
smallest muscles in the human body. They release tinier 
and faster vibrations. 2+2 
 

So, the unwanted vibrations originated half way 
through the normal route and interpretation of sound. No 
outside noise (not that there was ever any doubt), cochlea 
injury or short circuits in the brain. Only slightly enlarged 
muscles that are shaking the tympanic membrane and 
oscillates (malleus, incus, stapes). You couldn’t have 
noticed them earlier (before tinnitus) because they were 
producing less vibration. The buzzing we hear, tensor 
timpani and stapedius are emitting in a relaxed (none 
contracted) state. You’ll notice that if you bite down (hard) 
the timpani tightens for a moment and the sound becomes 
louder. The same will happen if you stretch you’re jaw 
forward, like you’re pointing at something. From 
extremely loud, sudden sounds, the muscles remain 
contracted longer. They emit sound longer. They deafen for 
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short periods of time. This is also experienced by healthy 
people (non tinnitus sufferers). 

 
 

 
 

EXCEPTIONS CONFIRM THE RULE 
 
 
 
 
   - THE ELDERLY- 
 
 In the cases of elderly patients, tinnitus is a result, or 
more accurately, it is a symptom of atherosclerosis. This is 
a disease that effects the arteries (arteries carry oxygen rich 
blood from the hart to the organs). Symptoms of this 
disease are: inflamed, stiffened and narrowed arteries. Less 
blood will be conducted through these arteries. This means 
that less oxygen and other substances will reach the organs. 
Symptoms in muscles with decreased oxygen supply 
are: stiffening (cramping), weakness and pain. In time, 
the muscle may gain volume. It is constantly contracted 
and produces vibration that is conducted through the little 
oscillating bones (malleus, incus, and stapes). It is possible 
that a part of the elderly that are loosing hearing, are 
loosing it because of these changes, even if they don’t 
experience tinnitus. The stiffened muscles restrict bones 
from conducting sounds from outside the ear and 
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induce their own oscillations. They will experience 
tinnitus if the muscles gain volume or become thicker from 
being constantly contracted.  
 
 
 
   -EXPLOSION- 
 
          This is a very common cause of tinnitus, which also 
has a simple explanation. The muscles are again the guilty 
parties. The thing that happens to them in these situations 
is the same thing that would happen to any muscle after a 
sudden, big contraction. Unlike those microscopic injuries 
I’ve mentioned earlier, that heal in two days, a torn muscle 
is a serious injury that takes months to recover from. In 
these situations, muscle fibers and connective tissue are 
partially torn. But with these small muscles it seems to 
always grow into a chronic condition. This probably 
happens do to a kind of a closed circle the auditory system 
enters with tinnitus, which I will explain later in the text. 
Blood vessels now widen and bring more blood. Blood 
carries substances necessary for the repair of the damage. 
We feel pain, bruising is visible because of the 
inflammation, which stiffens the muscle. This bigger and 
stiffer muscle produces more vibration. 
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   -STRESS- 
 
          Physically exhausted and mentally stressed, your 
body will easily sustain muscle injury from overuse. This 
usually happens in the work place, from repetitive motion 
for long periods of time. This form of injury mostly 
affects the neck, shoulders, upper back, wrists and hands. 
The symptoms are: pain, numbness, tingling, cold waves, 
lack of strength and endurance. This, of course, stands for 
all muscle. The muscle in you ear will also hurt, be bloated 
(inflamed) and stiffened. 
 
 
 
 

 
DRUG INDUCED TINNITUS 

 
 
 

          In most of these cases, tinnitus wares of with the rest 
of the side affects. But occasionally, a grater injury inside 
the ear may occur, that will later develop into a chronic 
one. This happens, because you can lay still resting 
you’re mind and body, but you cannot turn off your 
ears and stop listening. The ears will give their best to 
always work full power. A hand clap or a shout is all it 
takes to start the mechanism that leads to tinnitus. After 
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everything else gets better, tinnitus remains as a souvenir 
of a long therapy used to treat an aggressive disease. 
 
 
 
 
 
 
   -CHLORAMPHENICOL- 
 
          Antibiotics, such as Chloramphenicol, reduce 
concentration of all three blood cell types: red and white 
blood cells, and platelets. In these situations, the main 
problem, presents the lack of oxygen in the blood called 
anemia. In an attempt to bring enough oxygen, so the 
organs could continue work regularly, blood vessels widen 
to bring more blood. This inflates our problematic muscles, 
making them bigger and stiffer. The vibrations they 
produce are stronger and are fully conducted. 
 
 
 
 
   -TETRACYCLINE- 

 
          Tetracycline is also an antibiotic. It can induce an 
autoimmune disease called lupus. This disease forces the 
immune system to attack its own organs, damaging the 
cells and tissue. It specially targets muscle tendons. 



 20 

Muscles swell and induce tinnitus in this already familiar 
manner (mechanism of action). Tetracycline doesn’t have 
to fully induce lupus to create problems with smaller 
muscles. Also, tetracycline in combination with 
mechlorehamine can result in anemia. 
 
 
 
   -MECHLORETHAMINE- 
 
          Also known as mustragen. It is a very toxic 
compound, a derivate of gas used as a military weapon 
that’s able to form large blisters on expose skin. 
Mechlorethamine was used in prostate cancer treatment, 
but is now replaced with a less harmful drug. Its many side 
affects are: swelling of the mouth, face, lips and tongue, 
bleeding from gums, problems with swallowing and 
breathing, swelling of hands and ankles, unusual burses 
and hemorrhage. Now swelling of the inner ear muscles 
can be added to the list. The rest of the story should be 
clear by now. 
 
 
 
 
   -VINCRISTINE- 
 
          Vincristine is also used in cancer chemotherapy. Its 
unwanted affects are: hyponatremia, damage to the 
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peripheral nervous system, constipation and hair loss. 
Hyponatremia is mainly manifested as brain swelling, but 
also provokes headaches nausea and vomiting. A swollen 
brain could induce pressure to the inner ear and cause 
problems. But that’s probably not what happened.  
 Symptoms that may develop, with use of vincristine, are 
similar to some muscle diseases. But they are the result of 
damage that the peripheral nervous system has suffered. 
Improper work of muscle nerves makes the muscles also 
function improperly. This often leads to incorrect 
diagnosis, as a muscle dysfunction. Symptoms include: 
loss of function, numbness, tremor, pain, tingling, itching 
and inflammation. 
 
 
 
 
   -DIURETICS- 

 
          Diuretics are used to reduce blood pressure. Their 
main function is to withdraw water from the body and into 
the bladder, from where it is released out of the body. This 
reduces the amount of water in the blood, reducing the 
volume of the blood that results in less blood pressure. 
Another characteristic of diuretics, and the reason of its 
tinnitus induction, is its ability to cause veins to widen in 
the peripheral parts of the body, in legs, hands, and the 
head. This draws blood away from the hart, reducing blood 
pressure near the hart. But it increases pressure in 



 22 

muscles distant from the hart. The buzzing will stop as 
soon as pressure normalizes. 
 
 
 
 
 
 
   -QUININE- 
 
          This medication was the first one to be used in 
malaria treatment. It’s also effective with nocturnal leg 
cramps. But given its various unwanted effects, its use isn’t 
recommended any more. The main side affect is the 
reduced level of red blood cells. They’re the ones in charge 
of oxygen transport. This will clearly induce those various 
problems: red skin sash, swollen wrists, vertigo, abdominal 
pains, headache… The already explained mechanism of 
muscle swelling repeats it self here. The veins bring in 
more blood to compensate for the low levels of oxygen. 
 
 
 
 
   -ASPIRIN- 
 
          It’s used to treat mild pain, for lowering temperature, 
reducing inflammation and prevention of heart attacks. 
Among its many positive affects, it also prevents blood clot 
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formation and widens blood vessels. But with overdose, 
this last mentioned characteristic, will cause problems. 
Internal organs, smooth muscle and even skin swell and 
stiffen. In some cases abdominal hemorrhage may occur. 
The muscles in our ears are not immune to these 
consequences. They also stiffen and inflate, and vibrate 
like a guitar string. 
 
 
 
 
          If you are among the unlucky ones that haven’t had 
tinnitus disappear with the discontinues of medication 
treatment, this is what probably happened… 
 
          Your body is worn out from the disease and 
medication. Your muscles lack strength and endurance. A 
sudden louder sound, or a couple hours of normal 
conversation, may in this kind of situation lead to a serious 
middle ear injury. It could cause a second or first degree 
sprain. This means stretching or tearing of ligaments. To 
repair the damage, the body brings necessary substances to 
the site of the injury. Blood vessels widen, the muscle 
inflates, stiffens, and of course all this is usually very 
painful. 
          A healthy body would need a week to recover. A 
worn out body will need more. 
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          (If you were at a concert...You would come home 
with a swollen and stiffened tensor timpani and stapedius. 
Much like after a hard exercise of any other muscle. But 
after a bit of sleep, it has rested, shrinked and stopped 
buzzing.) 
 
 
 
 
          So, the answer is: Lots of rest and silence. 
Unfortunately, no. The situation is far more complicated. 
The problem is that your muscle never gets an 
opportunity to rest. You haven’t known silence for 
mounts, years, even decades. It’s a closed circle. It is 
generally thought that these muscles mostly react to deeper 
sounds, that they constrict too much shifting of the ear 
drum, incus and stapes under the influence of wider sound 
waves, the lower part of the sound specter. This is not 
completely untrue. But we all know that our ears hurt more 
when we hear loud buzzing, squeaking, rustling, 
whistling… Piercing sounds in the higher sound specter 
have a more aggressive impact on our ears. Unfortunately 
tinnitus is in this part of the sound specter. The brain 
processes it like any other sound and tells the timpani 
and stapedius to further contract. They never get the 
opportunity to rest, so the muscles could reduce their size 
from prolonged inactivity. Another negative effect from 
this closed circle is that natural reaction of muscles to 
enhanced work. Muscles try to adjust their strength and 
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speed. They become thicker and bigger. Both of these 
characteristics help produce stronger vibrations. With 
longer periods of time (yearly) some of you will notice the 
sound getting louder. 
 
 
 
 
 

 
 

DRUGS THAT QUIET DOWN 
TINNITUS 

 
 

 
          Some drugs have been known to quiet down tinnitus. 
They don’t have particularly aggressive side affects. 
However, you should not start using any medication 
without first consulting your doctor. 
 
 
 
 
   -ANESTHETICS- 
 
          Anesthetics help reduce the volume of tinnitus for 
very obvious reasons. With the use of stronger anesthetics, 
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that induce general anesthesia, patients are not even able to 
breathe on their own. Certain machines are used to 
maintain breathing. The activity of muscles (in charge of 
moving and of internal organs) reduces and stops. The 
brain also slows down and almost stops completely. This 
is, infect, the main reason why muscles cease to contract. 
The brain is no longer able to send that information. 
 
 
 
 
 
   -VINPOCETINE- 
 
          It is used to treat irregularities in brains work, which 
have resulted from cerebral blood flow disorders. A 
disorder that is mostly found in elderly patients. The blood 
vessels that lead to the brain become stiff and narrow, 
reducing blood flow and increasing blood pressure. 
Vinpocetine relaxes, softens and widens these blood 
vessels letting blood through. This will reduce blood 
pressure in other areas of the head, which directly affects 
the blood pressure in stapedius and tensor timpani. They 
become less tense and they reduce in size. 
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   -BETAHISTINE- 
 
          It’s used in balance disorder treatment. Cochlea is 
the organ of the inner ear in charge of transforming 
information it gets from vibrations to impulses that the 
brain uses to create an image of sound. It also notifies the 
brain about the balance and position of the body according 
to gravity. There is a certain liquid inside the cochlea that 
under unnatural influences (swelling of organs inside of the 
ear, a blow to the head, a side affect of medication…) leaks 
out and fills the inner ear. This creates pressure enabling 
proper work of organs inside the middle and inner ear. 
Betahistine widens blood vessels of organs close to the ear, 
retracting blood from stapedius and tensor timpani, 
reducing pressure inside the ear. 
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ANTIDEPRESSANTS 
 
 

 
   -PROZAC- 
 
          This drug is mainly used to treat depression. It is also 
effective with many other mental disorders. Experiences 
differ with Prozac. There are those that have experienced a 
positive influence of Prozac, all dough more people have 
had their tinnitus grow louder, with the use of Prozac. 
Tinnitus is mentioned ass a possible side affect of Prozac. 
          And so, the story goes... The communication from 
the brain to the organs and back is done through nerves. 
Nerves communicate with each other by neurotransmitters. 
Neurotransmitters carry nerve impulses (information). To 
us, in this case, the most important neurotransmitter is 
serotonin. It travels from one nerve to the other carrying 
information. During this, 10% of serotonin gets lost in the 
space between nerves and is no longer in use. Every 
neurotransmitter is in charge of transmitting cretin 
information. Serotonin is also referred to as “the happiness 
hormone”. It transmits that kind of information. But it also 
transmits information about sound. Prozac returns the lost 
serotonin back into function. This reduces depression but 
now more information about sound is also carried from the 
ear to the brain. We experience it more clearly and it can 
seem louder. Now all the effort we make not to pay 
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attention to the sound of tinnitus is useless. The ear works 
like clockwork and transmits the information completely. 
          Another one of Prozac’s positive influences that has 
a negative influence on tinnitus is that it enables the flow 
of information through smooth and heart muscles. This 
makes for a better, smoother heartbeat. But by improving 
the contractions of smooth muscles such as tensor timpani 
(the stapedius is a mixture of smooth and skeletal muscles) 
their vibration increases and so does the sound they 
produce. 
 
 
 
 
 
   -MITRAZAPINE- 
 
          Mitrazapine is a better choice in the fait against 
tinnitus. It functions with a different kind of mechanism 
that affects different kinds of irregularities of information 
transfer. Sometimes, by mistake, serotonin ends up waiting 
peacefully at the end of the nerve, not transmitting 
(keeping) the information. Mitrazapine doesn’t allow this 
blocking of neurotransmitter release from nerve endings. 
This increases the amount of serotonin in function. 
Mitrazapine probably, unlike Prozac, doesn’t obstruct the 
body’s effort not to transmit the information it doesn’t 
want to. If we want to ignore the sound of tinnitus, we will 
be able to. Plus, when the antidepressant does what it’s 
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suppose to, reduces the level of stress, relaxes the mind, the 
muscles will also relax. Is tinnitus really quieter? Or is it 
the same, but you are positive and relaxed and are dealing 
with it better. In any case, it doesn’t get worse. 
 
 
 
 
   -XANAX XR- 
 
          It can also help to quiet down tinnitus. It is mostly 
used to treat phobias, panics attacks and clinical 
depression. Xanax XR boosts cretin chemicals that tell the 
body to calm down. This relaxes the brain and muscles, 
resulting in a quieter sound that the relaxed mind can coup 
with better. 
          But overdosing can induce tinnitus. It my lead to 
difficult breathing, swelling of the face, lips, tongue and 
throat. And even if you can’t see it, when the ear starts 
buzzing, know that the muscles inside your ear have also 
started to swell. 
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GINKGO BILOBA 
 
 

 
          And finally…, the ginkgo biloba tree. The 
companies that sell it can’t glorify it enough. But the public 
remains unconvinced. The problem is that it can help only 
with cases of stapedius and tensor timpani inflammation, 
found in elderly patients. But it isn’t a 100% effective even 
with this specific king of tinnitus induction. This is 
probably do to its mild effect. It doesn’t cure varicose 
veins. It just provides better circulation and mildly evens 
out blood pressure differences between organs. Ginkgo 
biloba helps with improper work of blood vessels, so blood 
can get to peripheral parts of the body, the microscopic 
vein endings. Another positive effect is that it increases the 
amount of oxygen in blood. So now blood gets to where 
it’s needed and aids the rejuvenation process more 
efficiently. Less blood is needed, because it is more 
effective. This reduces inflammation. But it doesn’t reduce 
the volume of a developed muscle.  
          So, now you know. If you think your tinnitus fits the 
profile, you should give ginkgo a try. But don’t use it with 
antidepressants. Mixing these two can induce some 
unwanted affects. 
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TREATMENT 

 
 

          By now it should be clear to most of you what the 
goal of the treatment should be. Of course healing the 
muscles is a goal, but the main one is reducing their 
size. To return it to the state it was in before we could hear 
it. 
          Today, unfortunately, I cannot say what kind of 
treatment would have a lasting effect. We don’t have a 
mechanism of treatment because medicine hasn’t 
encountered a similar problem. An injured muscle for 
witch we can’t prescribe “lots of rest and cold bandages”. 
And this situation, of having a strong capable sporty 
muscle, is for the first time an unwanted one. At this 
moment is seems like we should go in these two 
directions… 
 
 
 
 
   -DRUG TREATMENT- 
 
          To try to develop a cure based on drugs we 
already know have a positive affect. We don’t know if 
drug treatment development is an easy step to take, but it 
surely isn’t a fast one, nor is it cheap. Let’s assume that we 
already have an efficient drug and not take into 
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consideration the time and money we spent producing it. 
To be approved, in America for instance, the drug needs to 
go through 90 months (7.5 years) of testing that cost over 
800 million dollars. Sounds terrible, but it isn’t. New 
medication gets approven every day. In any case it is better 
to know that we can at least expect a drug in this amount of 
time, oppose to years of not knowing and wandering in the 
dark. 
 
 
 
 
   -SURGERY- 
 
          On the other hand, the option of surgery imposes 
itself. The goal would be removing parts of the smallest 
muscles of the body. Neither road is easy. Surgery is never 
pleasant. But it can often give better results, with less side 
affects than drug therapy. Also, this kind of treatment 
would probably be available sooner. 
 
 
 
 
   -TINNITUS RETRAINING THERAPY- 
 
          It is a treatment that is exclusive for tinnitus. The 
goal of this therapy is to help patients get use to the 
sound of tinnitus. They are exposed to distorted or 
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modified music and various sounds, that have the sound 
specter that tinnitus is in toned down or boosted. It 
supposedly makes the ear and brain stop noticing tinnitus. 
We couldn’t notice tinnitus before, because the sounds the 
muscles use to produce were in the part of the sound 
specter that we can’t hear (above 20.000 Hz). These sound 
waves are narrow and travel fast. But a bigger muscle will 
produce a bigger wave. Like a thin guitar string oppose to a 
thick one. It shifts from side to side making a different 
oscillation. This bigger muscle is also denser, thicker, 
which means that it conducts sound better, making it 
louder. Like a tight guitar string oppose to a loose one. 
 If we were to train our selves not to be able to 
hear tinnitus, this would mean that we would end up 
not being able to hear anything that is in the same part 
of the sound specter. I don’t know how effective this 
treatment is, but I don’t think that it is the right road to 
take. We can make a better solution, one that doesn’t 
compromise hearing. 
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FINAL WORD 
 
 
 
          I’m sorry that right now I can’t offer more in this 
paragraph about treatment. The idea was to present my 
findings to the world, to try to canalize tinnitus research in 
the write direction. On the other hand the goal is also to 
gain sponsorship so I could resume my own research 
and create an effective therapy. 
          By buying this book you are giving a contribution to 
the therapy development. 
  
          Tinnitus, now, ceases to be the invisible enemy. 
We know what we’re fighting against and the road is 
presenting it self. My work should present the step that 
will enable us to inflict the final blow. 
 
 
 

 

 

 

 

 


