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Global impact of hearing loss
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disabling hearing loss

A1/3 over 65 years have a disabling hearing loss: greatest in South Asiz
Asla Pacific and stBaharan Africa

AChildren under 15 years of age, 60% of hearing loss is attributable to
preventable causes

WHO Report 2018



AGIong production of hearing aids meets less than 10% of global need
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ACost of hearing aid batteries in of in itself a huge impact on
compliance



Hearing Aids

Alnvisible in the canal (IITC)
ACompletely in the canal (CIC)
Aln the ear (ITE)

AReceiver in the ear (RIE)
ABehind the ear (BTE)
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ATranslator: Babel fish (pity about replying)

ABiometric data

AFall detector




Hearable vs Hearing Aids

NuHearadQ buds




Bone conducting hearing devices (aids)

BUILT in Microphone
VOICE Activated Dialing Bone Conduction Sensors

\ NO EARPHONES

CHANGEABLE Lenses
THREE Colours

Buhel SG-05 SOUNDglasses  Compatibility ‘




The Elephant in the room !!




Selective Hearing Loss

AHearing vs Listening
AGenetic ?

AGenerational ?



Wax

Schwartz, S. R., et al. (2017). "Clinical Practice Guideline (Update) Clinical Practice
Guideline: Earwax (Cerumen Impactio@dlaryngoHead Neclsurgl56(1): 14
29.




Nonsurgical bone conducting aids

BAHA Soft Band and Sound Arc
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Can be used to manage perioperative
hearing In bilateral CSOM
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Bone Anchored Hearing Aids: ?Too much
choice




Indications
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IndicationsBonebridge Ponto: BAHA
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Conductive or Mixed Hearing Loss
BC thresholds within shaded area
5 years and older
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SingleSided Deafness
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Percutaneous




Choice of processor




Transcutaneous Implant profiles
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Incision forBonebridge




MRI with implants ksitu
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Active middle ear implants
VibrantSoundbridge

ASemi implantable with external receiver (?

AMore extensive surgery . 5L
A Atticotomy, facial recess i, { "
AMultiple coupling options ‘ia

ADirect stimulation of ossicles, ! hlea \4‘_ /
A External processor less visible
AMRI compatibility for 1.5 tesla

ARecently available for Australian m -«
-
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StandardSoundbridgéndications

AUnable to tolerate hearing aid
AAbsence of middle ear pathology
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Sensorineural Hearing Loss
AC thresholds within shaded area
5 years and older



Soundbridgelimited true indications

AMaximal conductive hearing loss

A+/- A degree of sensorineural
loss

A Allows unilateral stimulation of
the cochlear

ABlind sac closure
AAbsent stapes
AFavourable atresia
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Direct Acoustic Implants oy

Cochlear MET and Carina systems

ASemi or fully implantable w/o receiver
AMore extensive surgery
A Atticotomy, facial recess
AMultiple coupling options
ADirect stimulation of ossicles/cochlea
AExternal processor less visible
ANot MRI compatible
A Stronger audiological output
ANot yet available for Australian market
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65 year old lady with blind sac for CSF leak




4 year old, starting school next year
Recurrent AOM left ear: 8 documented cases last 12 months




Correcting Unilateral Conductive Hearing Los:

AStimulation of bothcochleascould limit directionality
AConvincing evidence of benefit in learning

Alnterestingly sound localisation benefits less predictable in congenital
unilateral hearing loss; possibly related to age of correction (aiding)

Liu, C. C., etal. (2017). "The role of bone conduction hearing aids In
congenital unilateral hearing loss: A systematic reviémi.JPediatr
Otorhinolaryngob4: 45-51.
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Options

AVentilation tube left ear

ARight ear

Nothing

Soft Band or ADHEAR
BAHA connect or attract
Bonebridge

Vibrant Sound Bridge
Reconstruction




5 year old girl
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Canal atresia
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14 year old boy with lifelong left hearing loss
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¥ | Thin MPR ¥ | 0.62mm V¥ | 248% i

Absent left stapes

sean@sydneyentclinic.com
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L eft BAHA attract




26 year old man with bilateratresia with
auricular reconstruction

Pure Tone Audiogram .
_PTA:B0 A Right/FF1 - Laf/FF2 PTA:T? B
| dBHL
0 Legend
10 ¢ Maodality Right Bin Laft
20 €L £ ‘ Al Cinrkuntion-Egnphor
2 v Q X
30
‘ y . I
40
B0 o =
60 [ ]
70 ﬁ & ' H AV
B e / I'\-,-. I =
o % lort Leved L Jd
%0 = =g
flu
100 e
110 B
120 kHz
125 5 § 751 152 3 4 § 8 Tympanometry
Tranadiscer type ¥ barp o bif . Cas Typa I'I' Bian ‘ =]
p 1 Ea : olme
= |t L | 4 B |
1 |2 —_[_'_I —
i _ - I |
Speech Audiometry
n Right/FF1 - LefuFF2 Reflexomatry
0 w Ehone) 5 (Phone) / Proba | Stim
% ;
13 dE L —tLts 1 | I
10 0 10 20 30 40 50 60 70 80 50 100 110 1p0 .
|mn TR - no dats = = | -
! ' : LR
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Which implant (if any)

AUnilateral vs Bilateral
ABAHA: Connect vs Attract
APonto

ASophono

ABonebridge
ASoundbridge
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1. Norrman, J, Review of fitting ranges. Cochlear Bone Anchored Solutions AB, D773528, 2015.



Ant based flap due to previous
reconstruction
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