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Bedřich Smetana’s Deafness
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The cause of Bedřich Smetana’s deafness has been discussed many times. 

Numerous theories about the aetiology of his deafness have been expressed, but 

only recent research has off ered more defi nite answers. Th e aim of this paper is 

to describe the development of Bedřich Smetana’s hearing problems and their 

cure, to point out the results of autopsy, and to present the fi ndings resulting 

from examination of the composer’s remains.

Th ere is no information on Smetana’s ancestors suff ering ear illnesses. Th e 

composer was a passionate hunter, and, in his childhood, was deafened by an 

explosion of a bottle fi lled with gun powder. None of this, however, lead to his 

later deafness. In April 1874, Smetana marked in his diary, that he “suff ered from 

a boil”.1 Th is boil was healing for eighteen days; no closer information of its place 

is known. In the beginning of May 1874, Smetana marked in his notebook the 

beginning of some throat problems, which he described as throat pains, noting 

“tonsilitis”.2 In July 1874, Smetana mentioned a rash; on July 28th, 1874 (the 

information on the date varies), he noted hearing problems for the fi rst time. He 

went to Prague to fi nd medical help, where he visited the famous ear specialist 

Emannuel Zaufal, who was an Adjunct Professor at the German Ear Clinic of 

Karl-Ferdinand University. To Zaufal, the composer complained of intensive 

vertigo, tinnitus and disturbed hearing. He was diagnosed as suff ering from an 

illness of the Eustachian tube. Th e cure was on the level of period medicine – it 

consisted of air douches (blowing air into the middle ear via the Eustachian tube). 

Smetana was probably in great discomfort, because he was even ready to give up 

his favourite hunting. Th e ear problems were so intensive and disturbing, that 

in September 1874, he had to give up his Kapellmeister post. He continued his 

visits to Professor Zaufal, who tried to make his patient’s problems better by ear 

airing. At fi rst, Smetana lost the hearing in his right ear; the hearing defi ciency 

of his left ear oscillated, and, temporarily, perhaps even improved. On October 

20th, 1874, however, Smetana noted that his illness had worsened to such an 

1 H. Feldmann, “Die Krankheit Friedrich Smetanas in otologischer Sicht auf Grund neuer 

Quellenstudien”, Monatsschrift für Ohrenheilkunde und Laryngo-Rhinologie 98, Heft 5 (1964): 209–226 

(the English version was published in: Th e Music Review 32 (1971): 233–247).
2 Ibid.
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extent that he did not hear either in his left or right ear. Professor Zaufal changed 

the cure, suggesting absolute rest in isolation, the patient’s ears were covered 

by cotton wool, soaked in oil, and he was allowed visits only by the doctor and 

a maid-servant. Smetana started fearing the worst, and, on October 30th, 1874, 

noted: “I fear the worst, […]. […] I cannot hear anything. […] What if I would 

not heal at all!”3 During November and December 1874, despite the continu-

ing cure, Smetana started losing hope. Apart from deafness in both ears, his 

main problem became the “buzzing”. Th e specialists call this state tinnitus; for 

Smetana, it was subjective tinnitus, by which sound is heard only by the patient. 

He decided to get another specialist opinion. In April 1875, he visited one of 

probably the most famous ear specialists, Professor A. F. von Trölsch, to whom 

he travelled to Würzburg, and who gave him a fi ve day cure. Von Trölsch agreed 

with Zaufal’s suggestions, and advised Smetana “to get his eardrums opened”. 

In May of the same year, Smetana visited the famous Professor Adam Politzer 

in Vienna, who decided that his labyrinth was paralysed, and advised electric 

stimulation and using a hearing aid. After he returned home, Smetana started 

a cure, during which ointment was applied behind his ears, and he remained in 

total silence. Th e ointment cure continued up to June 1875, but it did not bring 

any improvement. In July 1875, Smetana consulted Dr. Pospíšil, but the type 

of cure he suggested is not clear. He also visited Dr. Hagen in Leipzig, who 

suggested the patient be “stimulated by electricity”. Th is cure started in October 

1875, again under Zaufal’s supervision. It consisted of inserting electrodes into 

both external ducts and electric stimulation, which should have infl uenced the 

tinnitus. Smetana, however, did not describe any improvement. In July 1875, 

he moved to his daughter Žofi e, in the Jabkenice hunting lodge. He came to 

terms with his deafness; the worst of all for him was the tinnitus. He wrote: 

“Th e humming, the roar, that is the worst suff ering of all. Th e deafness would 

be a relatively good state, would there be silence in my head. But the worst tor-

ture for me is the almost incessant inner noise, the humming in my head, and, 

sometimes, escalating to a stormy roll.”4 In the following years, Smetana gave 

up further cure experiments, and the main symptom became the disturbing tin-

nitus. Th e vertigo ceased, and he was still deaf in both ears. In 1882, symptoms 

of psychiatric disease began to appear; on May 12th, 1884, Smetana died in the 

Institute for Psychiatric Patients in Prague.

3 Quoted from Emanuel Vlček, Bedřich Smetana fyzická osobnost a hluchota [Bedřich Smetana’s 

Physiognomy and Deafness] (Prague: Vesmír, 2001), 50.
4 Eliška Pechová-Krásnohorská, “Ze vzpomínek na Bedřicha Smetanu” [Remembering Bedřich 

Smetana], in: Co přinesla léta. Druhé knihy vzpomínek II [What the Time Brought. Second Book of 

Memoirs, II] (Prague: Vaněk a Votava, 1928), 25.
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Picture 1: Bedřich Smetana’s loss of hearing – a reconstrucƟ on of the clinical history of Bedřich 
Smetana’s deafness.
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The autopsy was performed by the Professor of Pathological Anatomy, 

Associate Professor Jaroslav Hlava MD, in the Hlava Institute in Prague. Th e 

autopsy protocol shows a long time existing progressive paralysis; already, syphilis 

was suggested.5 

In 1988, Prof. Karel Sedláček examined the right petrous bone, taken out 

during the autopsy. No signs of infl ammation, which would have damaged the 

bone structure, were found, not even on the edges of the oval window. From this 

fi nding, the cause of the sudden deafness was impossible to state. Th e auditory 

ossicles were examined by 

Alena Němečková. Both right side ossicles were well preserved. Changes 

were found on both ossicles (malleus and incus), typical for paleopathological 

bone tissues. Th e ossicles were examined, magnifi ed 1500 – 2500 times. Th e 

conclusion was that the ossicles were aff ected by infl ammation, which moved 

from the mucosa to the bone. A CT examination was performed on the temporal 

bone, where neither an anatomic anomaly nor distinct pathologic change of the 

cochlear labyrinth were found; reduction of the number of coils, ossifi cation of 

the cochlea or major pathological changes of the inner ear were ruled out. Th e 

examination also excluded the possibility of serious chronic infl ammation of the 

mastoid process of the right temporal bone. Two diff erent methods of serologi-

cal examination, convincingly proved the existence of a positive reaction to the 

antibodies against Treponema pallidum. Today, it is possible to state explicitly, 

that Bedřich Smetana suff ered of an infectious disease, syphilis. Th e most prob-

able time of onset of the illness should be considered as the year 1874, when 

Smetana described the individual stages of this illness, as well as the parallel start 

of hearing problems, which, in October of that year, lead to the defi nitive loss of 

hearing. Th e infection was transferred to the inner ear by the blood; consequently, 

the illness damaged the inner ear vestibular system, destroyed the hearing organs, 

and led to the development of subjective tinnitus. Other pathological processes 

were also named as causes of the deafness;6 in the light of recent information and 

examinations performed after the composer’s body was exhumed, all the other 

theories totally lose their credibility. 

5 Ladislav Haškovec, “O Hlavovu diagnosu choroby Smetany” [Hlava’s Diagnosis of Smetana’s 

Illness], Revue v neurologii a psychiatrii [Th e Neurology and Psychiatry Revue] 22, nos. 7–8 (1925): 

211–233. Ladislav Haškovec, O Hlavovu diagnosu choroby Smetany, Z ambulatoria pro choroby nervové 
[Hlava’s Diagnose of Smetana’s Illness. From the Nerve Disease Outpatient Clinic], published at 

the author’s own expense (Třeboň, 1925).
6 H. Šikl, “Ke sporu o chorobu Bedřicha Smetany” [On the Dispute of Bedřich Smetana’s Illness], 

ČLČ [Český lékařský časopis] 64, no. 21 (1925): 840. Ibid., “Pitevní protocol (faksimile)” [Facsimile 

of the Autopsy Protocol], ibid., after p. 840.
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Conclusion: Bedřich Smetana, the genial Czech composer, at the age of 50, lost 

his hearing in consequence of the onset of venereal disease – syphilis, caused by 

Treponema pallidum. Th e infection was transported by blood to the inner ear, 

which the infection destroyed, and caused the patient’s double-sided deafness, 

and consequent tinnitus. Despite all the hardship which Smetana had to suff er, 

this horrible illness did not infl uence his creative spirit. It is diffi  cult to believe 

that even by these, for a composer, diffi  cult conditions, he was still able to write 

high quality compositions. He remains a model of a man, who, even if tormented 

by his destiny, remained a genius. 

Translated by Michaela and David Freeman; revised by Cyril Šálek

Picture 2: Smetana’s surviving ossicles and their X-ray. 
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Picture 3: CT scans of the right temporal bone. No anatomic anomalies of the bone or serious 
infl ammatory changes of the mastoid process were found. 
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Picture 4: Full view of the incus with the surviving area on which the head of the malleus would lie. 

Bedřich Smetana’s Deafness

Abstract

Th e study reconstructs the sequence of events leading to B. Smetana’s deafness. 

It re-examines the autopsy report and analyses the preserved bones of Smetana’s 

middle ear for the possibility of an infectious disease. Th e study considers the 

maximum number of factors, including the exceptional surge in creative activ-

ity in the last decade of Smetana’s life, in order to draw a defi nite conclusion in 

the form of a medical image – deafness as a consequence of a veneric infection. 

Hluchota Bedřicha Smetany 

Abstrakt

Studie rekonstruuje sled událostí, které vedly k ohluchnutí B. Smetany. 

Přezkoumává pitevní zprávu a díky zachovaným kůstkám Smetanova středouší 
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analyzuje možnosti infekčního onemocnění. Je zvažováno maximum faktorů, 

včetně mimořádně vzepnuté tvůrčí aktivity v posledním desetiletí Smetanova 

života, aby byl konstatován jednoznačný závěr v podobě medicínského obrazu – 

ohluchnutí jako následek venerické nákazy.
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