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AObijective assessmentof hearing in children }

AAuditory Neuropathy Spectrum Disorders
AAudiological Follow-up

AConventional hearing aid fitting
ACochlear implant indications




ODbjective assessment of hearing In children

Diagnosis Process 0 Hearing loss degrees

AHearing loss / Conventional and Implantable hearing aids
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Audiological Assessment

AMany audiologicaltests

ANoneof them fully describes theearingstatus
AA battery of tests is needed
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ODbjective diagnosis of hearing loss

AObijective assessment of hearingimall children
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ODbjective diagnosis of hearing loss

A THE AUDIOLOGICAL PUZZLE

VRA in FF evaluation
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Reasons for cross -check diagnosis algorithm

IDEAL REAL

If presents (pass)
- Normal hearing thresholds,

- ? Auditory neuropathy spectrum

OAE or mild HL (< 30-35 dB) el
If absents (refer, Timp A) - < 5% of normal hearing
- At least mild hearing loss population

BERA Wave V dabsent at 100 dB . Partial deafness

- Profound deafness - Neural dyssynchrony

Pass - Moderate dsevere hearing loss
AABR - Normal hearing or mild hear : J
loss on low frequencies

Etc.



Objective diagnosis of hearing loss

- NO SINGLE PROTOCOIL:

Usual situations Special patients

Malformations of external or/and
middle ear

No middle ear pathology

Complex malformations, including

No malformations inner ear

Fluctuating hearing

Maturation problems

Standard protocol Adaptative protocol

—




But be careful I

ATHE MOVING HEARING !l!
A Evolutivity of hearing los$ increases the thresholds (progressive hearing loss)
A Auditory systemmaturatiori decreases the thresholds

AFluctuatinghearing los§ unstable thresholds



Auditory Neuropathy Spectrum Disorders

- ANSD -

A Auditory neuropathy

ANeuraldyssynchrony

AAUDITORY NEUROPATHY SPECTRUM DISORDERS

A First description
A Starretali 1996 : odauditory neuropathyo



Auditory Neuropathy Spectrum Disorders

- Audiologic assessment characteristics -

A OAE present (at least for some time) AAbnormal or absent BERA responses

™

A Cochleamicrophonics present AMismatch BERAASSRVRA



