QUIZ: TUNING FORKS

Ian Mackenzie MD MSc FRCS

Email: macken34@liverpool.ac.uk

PRIZE!

QUIZ

TWO TUNING FORKS!

The first two correct answers for all 5 questions sent by email to Dr Mackenzie

will each receive a tuning fork!

Remember to send your full name and postal address.

1. Which frequency tuning fork should be

used in ideal circumstances?

e 516Hz
e 258Hz
e 129Hz

4.

2. The Rinne test is positive in both ears in a 12 year old

boy. Is the boy’s hearing definitely normal?

o Yes
o No

3. The Rinne test is negative in both ears in a 30 year old

woman. Is the woman’s hearing definitely normal?

e Yes
o No

The Rinne test is negative in the right ear of a 21 year
old man and positive in the left ear.

Would this indicate a sensori-neural hearing loss in
his left ear?

e Yes

« No

The Weber test lateralises to the left ear in a woman
of 26 years where the Rinne test is positive in both ears.
Does this indicate:

o  She has better hearing in the left ear?

o  She has better hearing in the right ear?

*Answers will be published in the next Issue of Community Ear and Hearing Hea
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As the preface correctly states, this book
is the first dedicated entirely to Auditory
Steady-State Responses (ASSRs), reflect-
ing the prominence in research and clin-
ical utility that this technique has gained
in recent years. Although ASSRs were
first described five decades ago, their
visibility has dramatically risen only
during the past decade. In fact, compared
to their minor role in the early years,
ASSRs have become such an impor-
tant method in mainstream audiomet-
ric assessment and research that some
assume that they are a new technique
and their long history is often ignored

(even in some of the chap-
ters of this book...).

The book includes 15
chapters written by the
top authorities on ASSRs,
covering all aspects of
technology, stimulus-
response relationships,
generators, subject varia-
bles, clinical applications
with specific emphasis
on threshold estimation,
hearing screening, fitting
hearing aids and cochlear
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implants and illustrative case studies. In
addition, the 80 Hz ASSRs are compared
to other auditory evoked potentials, bone
conduction ASSRs and the use of ASSRs
to assess auditory ability other than
pure-tone audiometry, e.g., speech and
temporal processing, are described.

The chapter on technical principles
of ASSRs is a thorough review of the
methodology of stimulus modulation
and response analysis. These aspects of
ASSRs are central to their application
and the chapter includes some of the
best explanations in the literature on
these aspects, as they relate to ASSRs.
The authors did a very good job of
addressing a wide variety of reader back-
grounds, as might be expected from the
users of ASSRs, ranging from research-
ers who are well-versed in signal process-
ing to practitioners who may not be
as familiar with signal processing, but
need to know the determinants of the
responses in order to use them prop-
erly in the clinic. The chapter covers this
wide range of backgrounds by supple-

menting the essentials in the body of
the text with ample footnotes and refer-
ences to the literature. The end product
is admirable. Also noteworthy in their
comprehensive coverage of basic aspects
of ASSR are the chapters on generators,
stimulus and subject factors, principles
of clinical application and bone conduc-
tion ASSRs.

The chapters devoted to application of
ASSRs are as thorough, but are natu-
rally more dependent on the cumulative
experience with ASSRs and will, there-
fore, probably undergo updates in future
editions. These chapters cover behavio-
ral threshold estimation, hearing screen-
ing and hearing device (hearing aids
and cochlear implants) fitting and are
as thorough on their topics as the tech-
nical chapters are on theirs. The authors
do not shy from pointing out shortcom-
ings and caveats in applying ASSRs to
the specific uses discussed (e.g., arti-
facts in cochlear implant fitting) along-
side highlighting the advantages. These
practical chapters are followed by a chap-

ter devoted to specific case studies that
comprehensively summarize individual
cases, demonstrating both the advan-
tages and limitations of ASSRs in audio-
logical use. The chapter includes contri-
butions from very experienced users of
ASSRs and this is reflected in the critical
and mature descriptions of the cases and
the contribution of ASSRs to clinical use.

In summary, this comprehensive text is
a must for anyone using or intending to
use ASSRs in research or clinical appli-
cations. It is a most welcome and needed
addition to textbooks covering physi-
ological measures of auditory function.

Hillel Pratt PhD
Evoked Potentials Laboratory Technion
- Israel Institute of Technology

Email hillel@tenix.technion.ac.il.vcf

Q

ABSTRACTS

Listening and speak-
ing ability of Thai
deaf children in pre-
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tation program
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Background: An auditory-oral approach
can help deaf children achieve success
in oral communication. Many studies
confirm that deaf children with access to
sound through high-powered and appro-
priate hearing aids at the youngest age
possible have the capability to acquire
communication skills similar to their
hearing peers.

Objective: Evaluate the listening and
speaking progress made by 27 Thai hear-

10

ing-impaired children who attended a
preschool aural rehabilitation program,
which was established at Audiology
and Speech clinic. After hearing aids
fitting, deaf children were enrolled to the
preschool aural rehabilitation program
after receiving their parents consent.
Material and Method: Hearing
impaired children were divided into
groups of 4-6 children with approxi-
mately the same level of performance.
The listening and speaking perform-
ance at the initial period were recorded.
Each group participated in the 3-hour-
program once a week, included auditory
training, conversation (maternal reflex-
ive method), and speech stimulation.
The improvements and problems of each
child were recorded at the end of session.
Listening and speaking performance
evaluation were recorded at six months
intervals.

Results: There were 12 boys and 15 girls.
The average hearing loss in the better
ear was 104 dBHL, range from 83-117
dBHL, SD = 8.33. The mean age of
enrollment was 2 years and 10 months.
The majority gradually developed listen-
ing skills and speaking ability. There
was no relationship between age of enroll-
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ment and the listening and speaking ability
(p > 0.05). However, listening skills had posi-
tive relationship with length of speech
(r = 0.685), number of spoken vocabu-
lary (r = 0.665), and speech character
(r=0.598); p < 0.01.

Conclusion: Auditory training is an
important task to develop listening skills
and improve length of speech, speak-
ing vocabulary, and speech character.
Other benefits from the aural rehabili-
tation program included monitoring the
auditory progression after hearing aid
titting, parents meeting, and promotion
a better quality of life by enabling hear-
ing impaired children to participate in
hearing society.

Published courtesy of:
J Med Assoc Thai. 2010; 93(4): 474-480.
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