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Hearing Loss often has many 
consequences. Some aspects
of everyday life can become 
particularly challenging, like 
conversations, meetings, family 
gatherings, phone calls and 
watching TV.

In many cases, a hearing 
instrument is just the thing. In 
other cases it’s just not enough.

Domino is a wireless hearing 
system that works together 

with your hearing instruments 
to improve your hearing 
further, producing clear speech, 
even in di�cult listening 
situations. For you, this means 
that you can participate more 
actively in the company of 
friends, relatives, colleagues 
and classmates.

Learn more about how Domino 
can help you to hear better:
www.bellman.se/us/audio
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Grab life by the EARS!
Introducing a Hearing Care Program exclusively for AARP® Members.

Call today to schedule a 
hearing consultation:

800.203.7048 HCNHH

Visit us online at
www.hearusa.com/aarp

HearUSA pays a royalty fee to AARP for use of the AARP intellectual property. Amounts paid are 
used for general purposes of AARP and its members. Neither AARP nor its affi liate is the 

provider. HearUSA makes available a network of hearing care providers through 
which AARP members may access AARP Hearing Program Discounts. 

This is not insurance and may be discontinued at any time. 
AARP does not recommend health related products, 

services, insurance or programs. You 
are strongly encouraged to 

evaluate your needs. 

— The only hearing care program endorsed by AARP —   

• 20% savings on a 
wide range of digital 
hearing aids

• 90-day money-back 
guarantee

• 3-year manufacturer 
warranty

• Access to wide network 
of qualifi ed hearing 
care providers

• Free batteries, 
extended follow-up 
& many other extras at 
no additional charge

AARP members receive:

Hearusa AARP_Hearing Health_FC_8.375x10.875_Jan28_Grab Life.indd   1 11/17/10   3:26:30 PM



DRF is kicking off the Hearing Restoration Initiative, a keystone 
awareness, education, and fundraising campaign. Funding will 
go toward speeding up the development of effective treatments 
to restore inner ear hearing loss. To learn more about the HRI, 
please see “DRF News,” page 6.

A publication of

Deafness Research Foundation is a tax-exempt, 
charitable organization and is eligible to receive 
tax-deductible contributions under the IRS 
Code 501 (c)(3).

Federal ID # 13-1882107.

641 Lexington Ave., 15th Floor
New York, NY 10022
Phone: 866.454.3924  TTY: 888.435.6104
email: info@drf.org
Web: www.drf.org

Every start of the year marks a 
new  beginning, and this year is 
no different. I’m pleased to share 

with you several exciting changes.
Deafness Research Foundation is launching the Hearing Restoration 

Initiative, a new marketing, awareness, and fundraising campaign that has as 
its cornerstone hair cell regeneration. This is a thrilling scientific field that has 
the potential to develop a therapeutic treatment option to cure deafness.

DRF is also launching a hearing awareness program aimed at preteens and 
their parents, called Safe and Sound. Our educational outreach kicks off this 
fall in New York City—a city that’s no stranger to loud noises from subways 
and construction—and we have plans to eventually roll it out around the 
country. (See “DRF News” on page 6 to learn more about both campaigns.)

We are also pleased to unveil the new look for Hearing Health Magazine. 
We’ve added new columns, such as Hearing Aids 101, by Maryland-based 
audiologist Ross Cushing, who will cover diverse topics on the subject of 
hearing aids. The back page will be devoted to Meet the Researcher, a closer look 
at DRF grant recipients, their research, their backgrounds, and their interests 
outside of work. The new editorial team—Editor Yishane Lee, Art Director 
Julie Grant, and Senior Editor Andrea Delbanco—collectively bring more than 
four decades of publishing experience to the magazine. They’ve worked hard to 
make it more accessible and readable—quite literally, in fact. Thanks to your 
responses to our reader survey, Hearing Health now features a larger font size.

In addition, our new editorial committee—comprised of scientists, 
audiologists, and other hearing healthcare professionals—has vetted the pages 
of the magazine, so we can be sure we continue to bring you accurate, timely 
information about hearing loss in all of its dimensions: scientific, personal, 
newsworthiness, and more. 
We sincerely hope you enjoy the magazine, and we’d love to hear your feedback. 

Please email your comments to editor@hearinghealthmag.com. 
And our very best wishes for a happy, healthy 2011! 

Warm regards,

Clifford P. Tallman, Jr.
Deafness Research Foundation
Chairman, Board of Directors
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drF NeWs

drf centurion clinical research award
John L. Dornhoffer, M.D., Deafness Research 

Foundation (DRF) Centurion Secretary/Treasurer, 
presented the 2010 DRF Centurion Clinical Research 
Award to Craig A. Buchman, M.D., of the University of 
North Carolina at Chapel Hill Medical School. Buchman 
received a certificate at the CORE Awards Ceremony 
at the annual convention of the American Academy of 
Otolaryngology–Head and Neck Surgery, held September 
28, 2010, in Boston.

Buchman’s DRF-funded project is titled “Auditory 
Neuropathy Spectrum Disorder in Children.” The 
project’s primary goal is to facilitate appropriate 
intervention among children with Auditory Neuropathy 
Spectrum Disorder, which affects about 10 percent of 
children with newly identified hearing loss. Buchman’s 
research aims to identify functional biomarkers that can 
predict successful use of a particular intervention strategy, 
such as hearing aids or cochlear implants.

don’t forget to goodshop!
Whenever you shop online, you can help DRF. Before 

going directly to an online merchant, visit www.goodshop.
com. Choose the online store you want to visit, then 
select Deafness Research Foundation as your preferred 
charity. One more click takes you to the online store 
you originally planned to visit. With these simple extra 
steps, a percentage of your purchase will automatically 
be donated to DRF. More than 1,500 online retailers are 
GoodShop members, including Gap, Target, Toys R Us, 
Apple, Best Buy, Amazon.com, Macy’s, Home Depot, 
Barnes and Noble, and Drugstore.com.

safe and sound
DRF is excited to announce a 

new program, Safe and Sound, 
which will launch this fall. 
As reported in this magazine’s 
Fall 2010 issue, a recent study 
published by the Journal of the 
American Medical Association (JAMA) showed that one 
in five American teenagers has a hearing loss—a statistic 
DRF wants to change. 

DRF’s educational efforts will include using this 
magazine to share important information about how to 
prevent noise-induced hearing loss (NIHL) among young 
people. (See “Listen Up, Teens!” on page 14.) While DRF 
continues to distribute literature at public conferences 
and via its website, www.drf.org, Safe and Sound will 
focus on educating children and, through take-home 
materials, their parents.

what is safe and sound?
Safe and Sound is aimed at educating parents and pre-

teens (age 10 to 13) about healthy noise levels and safe 

Dornhoffer presented Buchman (right) with the 2010 
Drf centurion clinical research award in Boston.
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listening practices. By reaching students in this age group, 
DRF aims to help kids cultivate healthy listening practices 
before they develop bad habits. With a pilot program 
in schools throughout New York City, DRF’s goal is to 
provide more than 25,000 parents and children with the 
knowledge and tools to prevent NIHL and facilitate a 
lifetime of healthy hearing.

why an education program?
Every day we encounter noise in our environment, 

such as sounds from television and radio, household 
appliances, and traffic. Typically, we hear these sounds 
at safe levels that do not affect our hearing. When we 
are exposed to harmful noise—sounds that are too loud 
or that last a long time—sensitive structures called hair 
cells in our inner ear can be damaged, causing NIHL. 
Hair cells convert sound energy into electrical signals that 
travel to the brain. Once damaged, our hair cells cannot 
grow back. Hearing loss is permanent!

Because of personal music devices, mobile phones, and 
state-of-the-art headphones, children are often exposed to 
noises at harmful levels. Did you know that:
•  One in five teenagers suffers from hearing loss.
•  Being exposed to noise levels at 85 decibels (dB) or 

higher for a prolonged period of time increases the risk 
of hearing loss. The maximum level of a typical MP3 
player is 105 dB.

•  There has been a 31 percent overall rise in the prevalence 
of hearing loss in teens aged 12 to 19 from 1994 to 
2006.

•  Only 16 percent of teens and young adults reported 
learning anything related to the issue of hearing loss, 

and only 9 percent received this information through 
their schools.

why new york city?
Recent studies have uncovered unhealthy noise 

levels throughout the city. In fact, 98 percent of noise 
measurements taken in New York City were at levels 
harmful to human health, including noise levels in 
subway stations, which may do permanent damage 
over time. Coupled with the unhealthy volume levels of 
personal music devices, New York City’s school children 
are at higher risk for NIHL than many other populations. 
After tackling New York City, DRF hopes to roll out Safe 
and Sound in additional cities and communities in the 
near future.

the hearing restoration initiative
Let’s say you have a hearing loss. 

You know all of your options, 
right? Maybe you have a hearing 
aid. Maybe you’ve considered 
a cochlear implant, and you 
definitely have some assisted 
listening devices that help you live 
your life better. But what if there 
were another option, one you never dreamed possible?

In 2011, DRF will launch an inaugural marketing, 
awareness, and fundraising campaign called the Hearing 
Restoration Initiative (HRI). Its goals are to educate 
millions about hair cell regeneration, appeal to supporters 
of that research, and raise funds to implement it.

what is hair cell regeneration?
Hair cell regeneration is the cornerstone of the HRI. 

Hair cells (which are not like the hairs on our heads) 
exist inside the inner ear and enable us to receive sounds 
and transfer them into signals that travel to the brain. 
However, once a hair cell is damaged or dies, the hearing 
is permanently lost.  

In 1986, former DRF grantee Douglas Cotanche, 
Ph.D., now at the Boston University School of Medicine, 
and Edwin Rubel, Ph.D., now at the University of 
Washington, separately discovered that the regeneration 
of inner ear hair cells in chickens occurs spontaneously 
and restores their hearing within 30 days. Since then, 
regenerative scientists have learned that most avian 
species share this trait, and significant advancements 
have been made to translate this knowledge to mammals. 

One in five teenagers suffers from hearing loss. safe 
and sound aims to teach healthy listening practices. 
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While scientists don’t yet know what 
molecules and genes are necessary 
to stimulate regeneration of hair 
cells in humans, it is clear that one 
day this will be possible. Based on 
present estimates it could take 50 
years. DRF aims to shorten the time 
to clinical trials to 10 years. 

why launch the initiative now?
Thirty-six million American adults 

have significant hearing loss—nearly 
one in seven adults. The vast majority 
are not yet aware of the possibility 
of cell regeneration, and most have 
not yet made their hearing health 
a priority. The number of people with hearing loss is 
expected to double by 2030. In addition: 
•   18 percent of American adults ages 45 to 64; 30 percent 

of adults ages 65 to 74; and 47 percent of adults 75 and 
older have a hearing impairment.

•   69 percent of deployed military service men and women 
have noise-induced hearing loss, tinnitus, and other 
hearing injuries. In fact, among veterans, “impairment 
of auditory activity” and “tinnitus” were ranked the 
first and second most common service-connected 
disabilities in 2006—a 56 percent increase from 2002. 

In addition to the implications for hearing health, 
DRF cell regeneration funding may advance treatments 
and cures for a wide range of diseases including epilepsy, 
multiple sclerosis, spinal injury, stroke, Huntington’s 
disease, and Parkinson’s disease.

what is the current situation?
Right now there is no cure for the underlying cause of 

hearing loss: damage to the sensory and supporting cells 
of the inner ear, whether from noise exposure, trauma, 
chemical toxins, medications, aging, disease, or genetic 
disorders.  

Prevention of hearing loss is mainly limited to 
protection (such as ear plugs), and treatment is based 
on stimulating the remaining sensory cells (for example, 
hearing aids), or by stimulating the hearing nerve directly 
(such as cochlear implants).  

But with new treatments on the horizon, proper 
funding could yield a cure for deafness and potentially 
many other diseases in just 10 years.  

what is on the horizon?
Early this fall, DRF will bring 

the top researchers in the field 
together to talk directly to people 
invested in finding treatments and 
cures for hearing loss. Watch this 
space for updates about the event, 
including information about how 
to participate in person or online, 
and for a new, regular column about 
updates in regenerative research. For 
more updates about the initiative, 
subscribe to DRF’s free monthly 
newsletter, Hearing Health E-News, 
at www.drf.org.

In the next few months, DRF will be working with 
other professional organizations to begin educating the 
public about the initiative. With your help, the HRI will 
become a reality, offering an amazing new option for 
hearing treatment.  

Mouse cochlea viewed from the side 
with confocal micoscope. 

Like drf on facebook

foLLow drf on twitter @drfnyc
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hearing     headlines
Macarthur 
hoNors Its FIrst 
DeaF PersoN 

Last fall, Carol Padden 
became the first deaf 

person ever to receive a prestigious 
MacArthur Foundation grant, 
sometimes called the “genius 
grant.” Padden is a professor in the 
department of communications at 
the University of California, San 
Diego. Her research focuses on 
the structure and evolution of sign 
languages, how they differ from 
spoken language, and how they 
differ from one another.

Padden’s early research on 
American Sign Language clarified 
some misconceptions about the 
grammatical use of visual space.  
She showed, for example, how 
signers use points in space to refer to  

different subjects.
Padden is currently researching 

Israel’s emerging Al-Sayyid Bedouin 
Sign Language. She and her colleagues 
have demonstrated that new sign 
languages can quickly adopt complex 
grammatical structures. 

As a 2010 MacArthur Fellow, 
Padden will earn a stipend of 
$500,000, paid over five years. She 
plans to use the grant to continue her 
studies.

eNhaNceD GPs 
For the hearING 
IMPaIreD
Global positioning 

system (GPS) users may 
soon have an alternative to spoken 
driving directions. 

A University of Utah study is 
exploring the use of devices that 

are mounted on the steering wheel 
and pull skin on the driver’s index 
fingertips left or right. The researchers 
hope the study will lead to new, 
touch-based directional devices that 
could be used on steering wheels for 
hearing-impaired people. 

The technology could also be 
applied to special walking canes that 
pass directional cues to the thumbs 
of blind pedestrians.

“It has the potential of being a 
safer way of doing what’s already 
being done—delivering information 
that people are already getting with 
in-car GPS navigation systems,” 
says the study’s lead author, William 
Provancher. He is an assistant 
professor of mechanical engineering 
at the University of Utah. 

The National Science Foundation 
helped fund the research. 

HeAriNg HeAdLiNes

A new study published 
in the October issue of 
the American Journal of 

Kidney Diseases indicates 
that older people with moderate 
chronic kidney disease are more 
likely than others their age to develop 
hearing loss. 

Australian researchers studied 
more than 2,900 people over age 
50. Within the sample, 513 study 
participants had moderate chronic 
kidney disease. Fifty-four percent of 
those with moderate chronic kidney 

disease reported having hearing loss, 
versus only 28 percent of the other 
participants without kidney disease. 
Additionally, tests showed that 30 
percent of kidney disease patients had 
severe hearing loss, compared with 10 
percent of the others. 

The study suggests a strong 
connection between chronic kidney 
disease and hearing loss. “The link 
can be explained by structural and 
functional similarities between tissues 
in the inner ear and in the kidney,” 
says study author David Harris, the 

associate dean of Sydney Medical 
School-Westmead at the University 
of Sydney. He added that toxins that 
accumulate in kidney failure can 
damage nerves, including those in 
the inner ear, and that kidney disease 
and hearing loss share common risk 
factors, including diabetes, high 
blood pressure, and advanced age.

People with chronic kidney disease 
should get their hearing tested early 
on. Dr. Kerry Willis of the National 
Kidney Foundation says this can help 
preserve hearing function.

chroNIc KIDNey DIsease LINKeD to hearING Loss
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New FeDeraL 
Law Protects 
aMerIcaNs  
wIth DIsabILItIes

On October 8, 2010, 
President Barack Obama signed 
into law the Twenty-First Century 
Communications and Video 
Accessibility Act. The measure 
requires smartphones, TV programs, 
cable program guides, and Internet 
devices to be accessible to Americans 
with vision or hearing loss. 

“The bill I’m signing today into law 
will better ensure full participation in 
our democracy and our economy for 
Americans with disabilities,” Obama 
said at the signing ceremony in the 
White House. 

“It sets new standards so that 
Americans with disabilities can take 
advantage of the technology our 
economy depends on.”

DeaF cats see 
better
Deaf or blind people 

often report enhanced 
abilities in their remaining 

senses. Why? A new study of cats 
offers some clues. The research, from 
the University of Western Ontario, 
was published online in Nature 
Neuroscience. It reveals a causal link 
between enhanced visual abilities 
and the reorganization of the part 
of the brain that usually handles 
auditory input in congenitally deaf 
cats. Cats were given tests in which 
lights flashed at the very periphery of 
their normal vision. 

Stephen Lomber and his team at 
The Centre for Brain and  Mind are 
trying to discover how a deaf brain 
differs from a hearing brain to better 
understand how the brain handles 
cochlear implants. “The brain is 

very efficient, and doesn’t let unused 
space go to waste,” he says. “The 
brain wants to compensate for the 
lost sense with enhancements that 
are beneficial.”

INDuctIoN LooPs 
arouND the bIG 
aPPLe

Induction loops are 
taking root in New York 

City. So far, thanks to stimulus 
package funds, 54 subway stations 
have unveiled induction loops. The 
technology uses an electro-magnetic 
coil to create a magnetic field. 
Hearing aids or cochlear implants 
with T-coils receive the sound signal 
directly via their T-coil when the 
hearing aid is switched from the 
microphone to T-setting.

Induction loops have also debuted 
in portions of the American Museum 

HeAriNg HeAdLiNes

How do all of these people stay in touch with  
Deafness Research Foundation?

641 Lexington Ave., 15th Floor, New York, NY 10022 • Phone: 866.454.3924  TTY: 888.435.6104 • Email: info@drf.org • Web: www.drf.org

stay connecteD:

facebook twitter @drfnyc e-news          www.drf.org subscribe www.drf.org

Dedicated to Healthy Hearing
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of Natural History, the New-York 
Historical Society, the Metropolitan 
Museum of Art, El Museo del Barrio, 
the Lower East Side Tenement 
Museum, Ellis Island, and the New 
York Botanical Garden. They are also 
in use at the Apple Store in SoHo, 
and at portions of Yankee Stadium 
and Citi Field ballparks. More 
information can be found at www.
hearingloop.org. 

New stuDIes 
souND the sMoKe 
aLarM

Need another incentive to 
stop smoking? Two separate 

new studies indicate that smokers, 
and those exposed to second-hand 
smoke, face an increased risk of 
hearing loss.

One study was presented at the 
American Speech-Language-Hearing 
Association annual convention in 
November. “Effects of Cigarette 
Smoking on Distortion Product 
Otoacoustic Emissions in Male and 
Female Adult Subjects” shows that 
both male and female smokers are at 
a greater risk for inner ear/cochlear 
damage than nonsmokers. Regardless 
of the number of cigarettes smoked 
per day, nicotine appeared to reduce 
the blood supply to the smokers’ 
cochleae, affecting hearing. 

Lead author T.K. Parthasarathy 
and his co-authors hope their 
findings will help hearing healthcare 
professionals detect changes earlier 
in their smoking patients’ inner ear/
cochlear function.

The other study, published in the 
journal Tobacco Control, is titled  
“Secondhand Smoke Exposure and 
the Risk of Hearing Loss.” Starkey 
Laboratories’ David Fabry and his 
co-authors found that secondhand 
smoke exposure is associated with 

hearing loss in nonsmoking adults. 
Nonsmoking participants, ages 20 to 
69, completed audiometric testing, 
had a valid serum continue value, 
and provided complete smoking, 
medical co-morbidity, and noise 
exposure histories. 

Fabry found that secondhand 
smoke exposure was significantly 
associated with increased risk of 
hearing loss for low- and mid-
frequencies for those who had never 
smoked and for former smokers, as 
well as high frequencies for former 
smokers.

New reMote 
hearING test 
exPaNDs access 

to care
Work is in progress on a new 

real-time, remote diagnostic hearing 
assessment that allows interaction 

between clinician and patient. The 
low-cost technology is poised to 
bring treatment to rural and low-
income patients around the world.

“There are people throughout 
the world who have no access to 
professional hearing health care,” 
says Dr. Gregg Givens, a practicing 
clinical audiologist and East Carolina 
University (ECU) professor who 
helped create the test. “This gives 
clinicians the ability to remotely 
diagnose and treat hearing loss.”

Testing can be administered 
through local networks, the Internet, 
or on smart phones and tablet PCs. It 
is designed for use in many settings, 
including nursing homes, schools, 
hospitals, and correctional facilities. 
ECU and Otovation, a provider of 
audiometer products, are working 
to get the system up and running by 
mid-2011.  
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”“is a thought that never would have 
entered my mind seven years ago. 
Our first child, Abby, then age 
3, was diagnosed with bilateral 
sensorineural hearing loss. We had 
no idea what that diagnosis meant—
for our child, our family, our way 
of thinking, and our life in general. 
We evaluated our options and made 
the decisions we believed were 
best for our family, figuring things 
out as we went. Abby had mild to 
moderate hearing loss. And then 
our second child, Keely, received the 
same diagnosis at age 1. We think of 
ourselves as part of a special group 

of people: those who have no family 
history of hearing loss, and yet have 
two children with hearing loss.

Having children with hearing loss 
creates a new lens through which we 
now view our world. It’s changed 
how we see everything: church, 
school, social issues, and beyond. 
Much of what I now think about—
background noise, preferential 
seating—would have never even 
crossed my mind seven years ago.

We weren’t looking for this 
diagnosis with our oldest, but 
because of it, we had our second and 
third daughters evaluated. At first, 
we treated the girls’ hearing loss with 
hearing aids but when the hearing 
loss progressed to profound deafness, 
we opted for the girls to receive 
bilateral cochlear implants—a good 
but not easy choice. We talked to 
many professionals who took our 
family in as their own and were 
patient with our constant questions. 
They steered us to other families 
when we needed the perspective of 
someone living what we were living. 
Before hearing loss affected our 
family, I would have told you that 
my biological family was “enough” 
for me. Now our family wouldn’t be 
complete without our audiologists 
and speech therapists.  

So why am I thankful for only two 

ears on each of my children’s heads? I 
am confident that the routine surgery 
of cochlear implantation was the best 
option for my children, but there was 
nothing “routine” about the waiting 
to see my babies after their surgeries. 
I’m grateful there weren’t any more 
than four ears to operate on! Two 
little girls, four different surgeries, 
four times to live through learning to 
hear in a different way. I would not 
trade any of those four times because 
of the success we’ve experienced. But 
I’m still thankful that it’s over.

Today, we are a family of 10 ears. 
Some use equipment, some do not. 
We have selective hearing issues 
and communication breakdowns 
with those who wear equipment 
and with those who do not. We 
laugh, have fun, get angry, tease one 
another, have serious discussions—
and we repeat ourselves a lot. We 
are a “normal” family with the 
uncommon distinction of knowing 
to be thankful for having only two 
ears per person. 
Mandy McClellan is chapter coordinator 
for Arkansas Hands & Voices and works 
for the National Center for Hearing 
Assessment and Management.

A Family of 

Thank goodness God only gives two ears per person,

Three girls, two with hearing loss, teach a mom about uncommon gratitude
By Mandy McClellan

email editor@hearinghealthmag.
com to share your parenting  

and hearing loss story.
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Keely, abby, and sophie Mcclellan.  
Keely and abby have cochlear implants.
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FAMiLY Voices

FM for Real Life 
Introducing the new 

Amigo T30/T31

Ask teachers and audiologists what they expect from FM
systems and two words are likely to pop up: Simplicity and
Reliability. Ask students the same question and they might
reply, “hear the teacher clearly”.

Amigo T30 and T31 FM educational transmitters off er these
benefi ts and more:

Keeping it simple – In-the-palm fi tting and programming 
makes PC’s and cables redundant
Hearing more speech – Broad 8.5 kHz bandwidth provides 
more high frequency speech cues
Inspiring confi dence – Status LEDs in the receiver and 
transmitter
Built to last – Robust construction withstands real life 
school settings

For more information about Amigo FM visit
www.amigofm.com or contact your hearing 
healthcare professional.

Amigo – FM made friendly!AAm
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listen up, Teens!
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Exposure to loud music may be 
a leading cause of hearing loss 
in teens—and it is preventable. 

That’s the message that Boston-area 
audiologist Joan McCormack is 

working to convey. “I think healthy hearing habits should 
be included in high school health classes. We insist that 
kids wear seat belts and go to the dentist, but we ignore 
protecting their hearing,” says McCormack, a doctor of 
audiology at Atlantic Hearing Care in Swampscott, Mass.

As part of her education efforts, McCormack brings 
a mannequin named Decibelle, who is equipped with a 
sound-level meter and microphone in her ear, to test the 
volume levels of personal listening devices at health fairs 
and local high schools. Decibelle is based on the work 
of the Dangerous Decibels Education Project, of the 
Oregon Hearing Research Center at the Oregon Health 
and Science University in Portland. “Today’s devices 
[iPods, iPhones, MP3 players, etc.] have longer battery 
lives and greater music storage than ever before, so many 
kids listen for several hours a day,” says McCormack. The 
longer exposure increases the risk of hearing loss, she says.

In a 2010 study published in the Journal of the 
American Medical Association, researchers found a 
31 percent increase in teenage hearing loss. The study 
compared teens in 2005 and 2006 to teens tested from 
1988 to 1994. According to the research, called the Third 
National Health and Nutrition Examination Survey, the 
results show that “one in five U.S. adolescents 12 to 19 
years old demonstrated hearing loss.” 

That means 6.5 million teens now have hearing loss. 
Much of that hearing loss was slight, but the trend 
is troubling because it can be indicative of a more 
profound hearing loss later in life. “Clearly the increased 
use of personal listening devices has contributed to this 
unprecedented rise,” McCormack says.

Protect Your Ears

Consider these survey results reported by the House 
Research Institute, a nonprofit organization 
based in Los Angeles:

• About 80 percent of teens had never received 
information about noise-induced hearing loss.

• Nearly 200 teens reported their typical listening 
volume levels as “medium to high” because they 
like the sensation of tuning out the world via total 
immersion in music.

• More than half of U.S. high school students report 
having at least one symptom of hearing loss.

The National Institute on Deafness and Other 
Communication Disorders (NIDCD), part of the 
National Institutes of Health in Bethesda, Md., is 
working to reverse the trend of increased hearing loss in 
teens. Gordon B. Hughes, M.D., the program director of 
NIDCD’s Clinical Trials Division of Scientific Programs, 
suggests teens follow these three steps in this order to 
protect their hearing:

First, turn down the noise at the source. Second, remove 
yourself from the source. And third, wear ear protection.

Ear protection should be adequate for the noise 
intensity, comfortable enough to encourage routine use, 
and available instantly when needed. In ascending order 
of protection from mild noise to loud noise, protection 

includes earplugs, custom-fitted ear 
molds, and earmuffs (headphones). 
Earplugs can be free-form foam, putty, 
rubber, or custom-fitted. (See sidebar, 
“Earplugs 101,” page 17.)

Noise from motorcycles, loud car 
stereos, target practice, video games, hair 

dryers, power tools, loud machinery, and even the noise 
from crowds at sporting events can cause possible ear 
damage without protection.

Teens need to wear hearing protection now for a 
lifetime of listening enjoyment By Karen Appold
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Wearing hearing protection is 
recommended in any loud, noisy 
environment, and also when loud 
music is present, such as at a dance or 
live concert; from marching bands and 
amplifiers; or at band practice.

When Loud Is Too Loud

High school junior Denny 
Cha, of La Crescenta, Calif., 
was thankful for having 

hearing protection when he worked 
as a volunteer during the 2010 World 
Cup season at the Los Angeles Korean 
Radio Center.

“The place was full of loud music and 
screams,” Cha says. He says the volume 
hurt his ears, but when he took out 
his earplugs—which he carries all the 
time—and put them on, he felt better 
immediately and wasn’t bothered by 
the noise, unlike some other volunteers 
who didn’t have hearing protection.

A good rule of thumb is that if the 
decibel level is above 85 decibels (dB), wear hearing 
protection. How do you know what is above 85 dB? If 
you can hear the music from someone else’s headphones 
or if you have to shout to be heard, then it’s probably too 
loud.

But because different types of earplugs and headphones 
convey sound differently, the converse is not true. Just 
because you can’t hear music the same distance away 
does not mean that it is definitely at a safe level. Another 
test is whether the person listening to music can easily 
hear a conversation over the music coming from the 
headphones. If not, the music is probably too loud.

The risk of damage to hearing depends on the duration 
and intensity of the exposure. For example, someone 

exposed to a gas-engine lawn mower (85 dB) for eight 
hours may be equally at risk as someone using a chainsaw 
(110 dB) for only a few minutes. “Both should use 
hearing protection,” McCormack says.

After exposure to high decibel levels, hearing loss 
initially may only be temporary, with hearing returning 

to normal after several hours or days. If 
exposure occurs repeatedly, the ears will 
eventually lose their ability to bounce 
back, resulting in permanent hearing 
degeneration, explains Kathy Peck, the 
executive director of Hearing Education 
& Awareness for Rockers (HEAR), 
based in San Francisco. Founded in 
1988, the organization is dedicated 
to the prevention of hearing loss and 
tinnitus among musicians and music 
fans through education and grassroots 
advocacy.

During educational visits with people 
in the music business, Peck—a former 
punk musician whose hearing was 
damaged—screens the “rockumentary” 
“Listen Smart: Safely Handling 

the Power of Sound.” The 15-minute DVD features 
interviews with some of today’s most popular musicians 
across a range of genres (including Ozzy Osbourne, 
Metallica, Wyclef Jean, Blondie, and Moby) along with 
hearing health experts as they talk about the kinds of 
long-term hearing damage that can occur when music 
and other sounds are played too loudly.

The NIDCD is also committed to providing information 
on healthy hearing habits. In October 2008, NIDCD 
launched “It’s a Noisy Planet: Protect Their Hearing,” an 
educational campaign targeted at “tweens,” or children 
ages 8 to 12. (Deafness Research Foundation [DRF], 
publisher of this magazine, is a partner in the campaign.) 
The campaign aims to increase awareness of the causes 

PediatricsPediatricsHeAriNg HeALTH

according to a 2010 JaMa study, one in five u.s. 
adolescents 12 to 19 years old has hearing loss.
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earplugs 
101

z  earplugs are ideal for recreational listening, mowing the lawn, or using loud 
power tools or firearms.

z  Some brands that make relatively inexpensive, disposable earplugs include 
mack’s HeARPlugs and earplugs by Aearo/eAR, 3m, and eR-20 etymotic. 
A variety of pre-molded brands can be purchased at retail drug or sporting 
goods stores.

z  look for a good, snug seal and comfort, plus a minimum noise reduction 
rating of 22 db or more for solid protection. High-fidelity plugs, ideal for 
musicians, help prevent distortion.

z  Custom-fitted earplugs require an impression of the ear canal taken by an 
audiologist or other hearing professional. It takes about 10 minutes per ear 
and costs about $185-$200.

z  Custom-fitted ear molds fill the outer half of the canal plus the adjacent 
outer ear. These provide 30 to 45 db sound reduction, depending on the 
frequency, are reasonably comfortable, and cost $200 to $300. —K.A.

and prevention of noise-induced hearing loss. Tweens are 
the focus because children at this age are becoming more 
independent and developing their own attitudes about 
health, listening, leisure, and work habits. (Recognizing 
the importance of directly reaching pre-teens, DRF will 
be launching an education program in New York City 
this fall called Safe and Sound. To learn more, see page 6.)  

How Hearing Loss Happens
Each inner ear has roughly 30,000 tiny hair cells 

arranged by frequency or pitch, like on a piano keyboard, 
to help you hear the nuances of sound. Very loud sound 
causes physical and metabolic changes that literally bend 
or break these hair cells. They do not repair themselves. 
This causes sensorineural or “nerve” hearing loss.

Usually the hair cells that respond to soft high frequency 
sounds are damaged first. This has a tremendous impact 
on listening to words because many consonant sounds 
are soft and high pitched, like the sound of /s/ or /sh/. 
This occurs when people say they can “hear but not 
understand” because sounds are missing. This also 
results in complaints of difficulty hearing in a crowd or 
background noise, says McCormack. Currently there is 
no treatment to reverse noise-induced hearing loss, but 

research (funded in part by DRF) that 
focuses on regenerating hair cells shows 
promise and is under way.

The first sign of hearing damage is 
usually tinnitus. “If your teen comes 

home from band practice or a school dance complaining 
that his or her ears ring, you should have their hearing 
checked,” McCormack says. If a teen is doing poorly in 
school or asking ‘What?’ frequently, it makes sense to see 
a hearing healthcare professional for a hearing test and 
education about using hearing protection, she adds.

According to NIDCD’s Hughes, other signs that hearing 
damage may have occurred are feelings of new pressure or 
pain in the ear, a perceived drop in hearing ability when 
removed from a noisy area, and new, measurable, nerve-
type hearing loss that affects the ability to hear high tones.

The NIDCD estimates that approximately 15 percent, 
or 26 million, of Americans between the ages of 20 and 
69 have high-frequency hearing loss due to exposure 
to loud sounds, noise at work, or in leisure activities. 
HEAR’s Peck says that hearing loss in adolescents may 
also result from head injuries and certain infections, 
such as meningitis or otitis media, a middle-ear infection 
common in young children.

HeAriNg HeALTH

The risk of damage to hearing depends on the 
duration and intensity of the exposure.
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Volume Control
Researchers and sound engineers have measured the 

average loudness of iPods at different volume levels. 
Listening at 50 percent of the volume generally measures 
under 85 dB and is considered safe for an unlimited time. 
Increasing the volume to 80 percent averages 98 dB and 
about 90 minutes daily would be considered a safe daily 
noise dose (provided there hasn’t been exposure to any 
other noises over 85 dB that day).

Listening at full volume is not safe for any length of 
time. “We don’t want to limit anyone’s time enjoying 
music, we just want to limit the volume,” McCormack 
says. Peck advises taking a five-minute break every 15 
minutes.

While improvements in technology have added to the 
problem of hearing loss, they are also helping to protect 
hearing. In 2006, iPod maker Apple released a software 
update to allow parents to set a maximum volume on 
iPods and lock them with a pass code. This measure was 

taken in response to a lawsuit alleging potential hearing 
loss from iPod use. The European Union recently updated 
its restrictions for music players, limiting the maximum 
volume to 80 dB.

There are several applications for the iPhone, such as 
Studio Six Digital’s SPL, that measure sound levels. “I 
have used my iPhone to measure sound levels and help 
instructors adjust music levels at the exercise classes at my 
gym,” McCormack says.

Teens are notorious for taking the short view, a  
“who, me, worry?” stance toward long-term health 
problems. Some teens who have contacted HEAR  
already think their ears are shot, so they question why 
they should start wearing hearing protection. HEAR’s 
Peck says she tells them, “To save what’s left, hopefully. 
Even if your ears are fine it is always wise to protect  
your ears to help ensure the longevity and the quality of 
your hearing.”  

Karen Appold is a staff writer.

Imagine a world where even someone with hearing loss can 
make calls using a wireless phone.  Wireless CapTel by Sprint 
(a free Android App) will allow individuals the opportunity to 
make and receive calls just like anyone else, plus receive the 
support of captions.  Reconnect again with Sprint CapTel! 

Wireless CapTel ® by Sprint!

n	 Free Wireless CapTel by Sprint app provides 
word-for-word captions for your wireless 
device.

n	 Special pricing plans available.
n	 Works on 3G, 4G or WiFi service on any 

Android 2.2 (or better) device.
n	 Available in early 2011.
n	 For more information, go to sprint800.com

Wireless CapTel by Sprint is an Internet-based Relay service. Although this service can be used for emergency calling, 
such emergency calling may not function the same as traditional 911/E911 services. By using Wireless CapTel for 
emergency calling, you agree that Sprint is not responsible for any damages resulting from errors, defects, malfunctions, 
interruptions or failures in accessing or attempting to access emergency services through Wireless CapTel; whether 
caused by the negligence of Sprint or otherwise. Other restrictions apply. For details, see sprint800.com. Coverage 
not available everywhere. Sprint 4G network reaches 60 markets and counting, on select devices. Sprint 3G network 
(including roaming), reaches over 277 million people. See sprint.com for details. ©2010 Sprint. Sprint and logos are 
trademarks of Sprint. CapTel is a registered trademark of Ultratec, Inc. Other registration marks are the property of their 
respective owners.
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Weigh the pros and cons when choosing headphones 
that go over the ear versus ear buds that fit inside the 

ear (also known as ear phones). The standard open-type 
ear buds may result in a need to increase the volume to 
hear music over background noise at a gym, for instance. 
Headphones with some type of noise canceling or sound 
isolation work well to allow enjoyment of music at safe, 
lower levels, without interference from background noise.

One compromise: ear buds with soft tips that are sound 
isolating, so you can enjoy full sound at lower, safer levels. 
They can also be inexpensive. But keep in mind that using 
any kind of headphone or ear bud can be risky during 
situations where hearing is necessary for safety, such as 
when running or biking.

Headphones
Brands: Shure, Sony, extreme Isolation. These are great 
for stage, studio recording, or listening to music.

Headphones that block out sound
Brands: Peltor, especially Peltor kid ear muffs for teens 

at concerts. Also Aearo/eAR offers a good, sound-
dampening headphone.

Noise-canceling headphones
Brands: bose, Sony, logitech, JvC, Able Planet. volume 
levels can be kept lower since ambient noise, such as from 
an airplane engine, is reduced. The cost is a bit more than 
standard headphones. They aren’t recommended for 
professional musicians because they alter sound signals.

Ear buds
Brands: Future Sonics, Shure, westone, Ultimate ears, 
monster, etymotic Research, JH Audio, Sensaphonics, 
Senniheiser. The universal fit models offered by these 
companies offer good quality at less expense than 
models for the pros, which are used by U2, Eric Clapton, 
Beyoncé, Alicia Keyes, and others.

Be cautious of cheaper generic earphones. The sound 
quality is not very good and they must be turned up 
loudly to hear any bass, which can cause more hearing 
damage. —K.A.

Headphones vs. Ear Buds
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Technology for Baby’s Ear
TecHNoLogY

Every year, roughly two to three babies out of every thousand healthy newborns are diagnosed 
with hearing loss, and another two to three per thousand children are diagnosed with 
hearing loss before kindergarten. The incidence of hearing loss for infants in the neonatal 
intensive care unit (NICU) is almost 10 times as high. This is in part because premature 

babies are born before the organs are fully developed, including those involved with hearing, 
and they are more prone to complications overall. In addition, some NICU babies are given 
gentamicin or other ototoxic medications, which can result in a higher incidence of hearing loss.

Early identification of hearing loss is vitally important. Congenital hearing loss not only interferes 
with communication development and language acquisition, it can also result in across-the-board 
developmental problems. A baby’s emotional and social progress can be affected.

A range of options is 
available for checking 
and improving your 
child’s hearing, even for 
the youngest newborn

By Nannette Nicholson, Ph.D., and Joshua Spann
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“Early hearing detection has 
dramatically improved the landscape 
for infants and children who are deaf 
and hard of hearing,” says Kathleen 
Treni, president of the Alexander 
Graham Bell Association for the Deaf 
and Hard of Hearing. “Immediate 
follow-up is absolutely essential. 
With the right technology and 
qualified professionals in partnership 
with families, the sky is the limit for 
these babies.”

The Joint Committee on Infant 
Hearing, an organization comprised 
of audiologists, otolaryngologists, 
pediatricians, and nurses, first 
recommended universal newborn 
screening in 1994. Now, thanks to 
strong advocacy in the late 1990s 
by Deafness Research Foundation 
and other groups, as well as advances 
in technology used to identify and 
diagnose hearing loss in infants, 97 
percent of infants born in the United 
States receive hearing screenings at 
birth.

A technician or nurse can easily 
screen a newborn’s hearing using 
automated equipment with fixed 
settings. Two types of technology 
power these screeners: automated 
auditory brainstem response and 
otoacoustic emissions. The first uses 
electrodes to record brain activity 
that occurs in response to sound. It 
provides valuable information about 
the sensory and neural auditory 
system, making it recommended for 
use in the neonatal intensive care 
unit. It can even be performed on a 
newborn when the child is sleeping 
or sedated.

The second type of technology 
relies on the fact that sound causes 
hair cells located in the cochlea, or 
inner ear, to vibrate. This stimulates 
the auditory nerve and produces 
very faint noise called otoacoustic 
emissions. (The cochlea, then, doesn’t 
just receive sound, it also produces 
it.) By measuring otoacoustic 
emissions with extremely sensitive 
microphones, it is possible to 
determine how well the hair cells are 
working. Unlike automated auditory 
brainstem response screeners, 
however, otoacoustic emissions 
screeners test only a portion of the 
hearing system—from the outer ear 
to the cochlea.

By 6 months of age, the infant is 
developmentally able to participate 
in a behavioral hearing test and 
can undergo additional testing. 
Behavioral testing includes a 
technique called visual reinforcement 
audiometry. For this test, the baby is 
trained to respond to sound, such as 
by turning the head, with positive 
visual reinforcement, such as flashing 
lights or an animated toy.

Guidelines for Screening

Together with the American 
Academy of Pediatrics and other 
agencies, the Joint Committee on 
Infant Hearing developed Early 
Hearing Detection and Intervention 
(EHDI) guidelines. These call for 
completing the hearing screening 
(and re-screening, if a hearing loss 
is detected or the child does not 
pass the test) process by 1 month 
of age, performing a diagnostic 
evaluation by 3 months of age, 
provided a hearing loss is confirmed, 
and enrolling in appropriate early 
intervention services by 6 months of 
age. The Centers for Disease Control 
and Prevention terms this the “1-3-6 
Plan.”

The gold standard test used for 
diagnosis of hearing loss in infants 

Otodynamics hearing screener

TecHNoLogY

Thanks to advocacy efforts and 
advances in technology, 97 percent 
of infants born in the United States 
receive hearing screenings at birth.

Oticon Medical bone-anchored implant

advanced Bionics cochlear implant
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and young children is testing 
the auditory brainstem response. 
Hearing thresholds can be estimated 
by recording the brain activity in 
response to tone bursts or clicks.

If hearing loss is confirmed, the 
test results are reported to the state 
EHDI office, primary care physician, 
and the state agency responsible 
for coordinating early intervention 
services. The child will be referred 
for a medical and otologic evaluation 
by a hearing healthcare professional 
trained in infant hearing loss. The 
family may also be referred to the 
state chapter of Hands & Voices, a 
nonprofit organization dedicated to 
supporting families with children 
who are deaf or hard of hearing.

It is imperative that parents inquire 
into whether or not their child was 

given a screening test before they 
leave the hospital following the 
baby’s birth. Most likely, the test 
was given, but legislation varies 
state by state. Parents should receive 
documentation stating that the child 
passed the test or, if the child did not 
pass, information on next steps.

Technology Options

The three most important 
challenges identified by parents 
are communication, technology, 
and education. There is no one 
right answer regarding these issues, 
as every family and every child is 
unique. Monitoring progress and 
periodically reevaluating the needs 
of a child and the child’s family are 
ongoing intervention strategies.

Technology helps the child hear 
sound and to learn listening skills in 
order to develop spoken language. 
Being able to hear is also a safety 
issue, such as being able to hear 
the beep of a car horn signaling its 
approach. Knowing the type, degree, 
and characteristics of the hearing loss 
will help the hearing healthcare team 
counsel the family about the best 
types of technology for their child. 
Technology options include hearing 
aids, cochlear implants, or bone-
anchored implants.

Pediatric hearing aids and 
implants include safety features 
such as tamper-proof battery 
doors; durability features like water 
resistance; and warranty, repair, and 
loss protection options. Some have 
LED power indicators, an on/off 
button to mute sound when the baby 
is sleeping, and come with kits that 
provide parents with tools (such as a 
battery tester) to care for the devices.

Kid-friendly accessories include 
safeguards to help keep hearing 
aids in place. Ear Gear markets 
itself as “hearing instrument armor” 
designed to protect against sweat, 
moisture, dirt, and loss—even for 
babies—while Tube Riders engages 
children with bright, bold designs to 
let them personalize their devices.

It’s also important for hearing 
aids and implants to have direct 
audio input capabilities to ensure 
compatibility with FM systems, 
which wirelessly transmit sounds 
directly to the ear, and other external 
devices. These will become more 
important as the child enters school.

Hearing Aids

Hearing aids can be fit as early as 
2 to 3 weeks of age. They work by 
amplifying sound and are suitable 

TecHNoLogY
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May Is Better Hearing 
and Speech Month!

Original, two-dimensional artwork on an 8.5” x 11” sheet of paper should be mailed to  
DRF at 641 Lexington Avenue, 15th Floor, New York, NY 10022-4503 and must be received by  
May 2, 2011. Artwork becomes the property of DRF. By submitting your artwork you release DRF 
to use it in various and unlimited media, including online and print. Be sure to include your 
name, age, school, and the name and email address or telephone number of a parent or 
guardian. One entry per person.

Enter the second annual Deafness Research 
Foundation (DRF) drawing contest! noise-
induced hearing loss (nIHL) is 100 percent 
preventable. DRF is helping kids cultivate healthy 
listening habits before they get to high school 
and have already developed listening practices. 
The theme this year is “What are you doing to 
keep your hearing Safe and Sound?” Drawings 
must be received by May 2, 2011, and you can 
vote on finalists from May 9-20 at www.drf.org. 
Winners in two categories (ages 5-8 and ages 
9-13) will be announced May 23 at www.drf.org. 
See www.drf.org/drawingcontest for more details 
and official rules.

Dispensers - Protect Your         
          Clients’ Hearing Aids

Offer Discovery Hearing Aid 
Warranties to Your Clients 

for the Best Protection from Loss, 
Damage or Component Failure

Attn. Consumer: No Dispenser?

WARRANTY PROTECTION 
starts for as little as $60 a year

Call Karen at

800-525-7936
www.soundaid.com

All Makes • All Models
Comprehensive • Loss • Damage • Repair

800-525-7936

Call us for your nearest provider or call:

TecHNoLogY



for all levels of hearing loss. Children 
fit with hearing aids before 6 months 
of age and who use them consistently 
often demonstrate language 
development skills comparable to 
their normal-hearing peers. Because 
hearing aid needs differ for children 
and adults, and also differ among 
children’s age groups, they should 
be fitted by a hearing healthcare 
professional experienced with 
pediatric populations.

Practical and durable with 
relatively low repair rates, behind-
the-ear (BTE) hearing aids are one 
of the most commonly fitted types 
for children. Most infants can use 
them and they are available for any 
degree of hearing loss, from mild to 
profound.

They are fit to the ear with a 
custom earmold, made by taking an 
impression of the ear. During the 
child’s first year of life, rapid growth 
means the earmolds may need to be 
changed every month, but by the 
time the child reaches school age, 
earmolds are usually only changed 
every six months.

BTE hearing aids consist of a 
microphone, amplifier, speaker, and 
power supply. The unit attaches 
to the earmold with a tube. The 
majority of today’s BTE hearing aids 
are digital and can be programmed 
for the individual listening needs of 
the child.

Among the hearing aids specifically 

designed for children, some of 
the most popular are the Oticon 
Pediatrics Safari, Phonak’s Nios 
Micro and Naida, the Siemens 
Explorer, Starkey Pediatrics’ 
children’s models, the Unitron 360, 
and BABY440 from Widex. Hearing 
aids range in price from about 
$1,000 to $3,000 each.

Cochlear Implants

In some cases, children with a 
severe or profound sensorineural 
hearing loss—that is, “nerve” 
hearing loss involving the cochlea 
or the auditory nerve, or both—fail 
to make the expected progress with 
hearing aids. A cochlear implant can 
help.

Cochlear implants improve hearing 
by sending electrical signals directly 
to the auditory nerve, and they are 
approved by the U.S. Food and Drug 
Administration for infants as young 
as 12 months of age. They have 
external components (microphone, 
processor, transmitter, power supply) 
and internal components (receiver, 
electrode array). Surgery for 
cochlear implants is commonplace 
for most experienced otologists 
and otolaryngologists. Children 
are often discharged on the same 
day of surgery, and the surgery has 
a very high safety profile. The cost 
of a cochlear implant including 
surgery and post-surgery mapping 
appointments (to program the 
implant processor) ranges between 
$30,000 and $50,000, depending on 
how much rehabilitation is needed. 
Most insurance carriers cover the 
majority of the cost. 

Currently, pediatric cochlear 
implants are available from 
Advanced Bionics (Auria, Harmony, 
and Platinum Series processors), 

Cochlear Americas (Nucleus 5 
system), and MED-EL (Maestro). 
These instruments are FM-
compatible and have direct audio 
input capabilities.

Bone-Anchored Implants

When a child has a malformation 
of the outer or middle ear that causes 
hearing loss and can’t use a traditional 
hearing aid, a bone-anchored implant 
may be the best option. These devices 
conduct sound through bones in 
the skull, bypassing the outer and 
middle ear problem. The surgery for 
bone-anchored implant placement 
is commonplace and extremely safe. 
BAIs have external components 
(microphone, processor, power 
supply, and softband or ball cap or 
abutment when implanted) and an 
internal component that consists 
of the titanium implant. Bone-
anchored processors are fit to an 
elastic headband or ball cap for the 
first few years in life. By age 5, the 
skull bones have thickened and 
are strong enough for the surgical 
implant. The FDA has approved the 
implant in children age 5 and up due 
to the thickness of the skull.

Currently, bone-anchored sound 
processors are available from 
Cochlear Americas (Baha 3) and 
Oticon Medical (Ponto). The devices 
themselves cost about $4,000 each 
and with surgical fees up to $30,000; 
some insurance carriers cover these 
costs.  Like cochlear implants, 
bone-anchored implants are FM-
compatible and have direct audio 
input capabilities.

As with any treatment, discussion 
with health care providers is the 
best way to determine the most 
appropriate plan for the baby. The 
array of hearing aid and implant 

Practical and durable with low 
repair rates, behind-the-ear 
hearing aids are one of the  
most commonly fitted types of 
hearing aids for children.

TecHNoLogY
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For individuals with 

unilateral hearing loss

but who are not comfortable

with a surgical remedy…

Finally, 

an eff ective alternative.

Talk to your

audiologist

 about TransEar.®

For more information
visit www.transear.com or call 1.888.382.9327

Nannette Nicholson, Ph.D., is an 
associate professor and director of 
audiology in the Department of Speech 
Pathology and Audiology at the University 
of Arkansas for Medical Sciences in Little 
Rock. She has a joint faculty appointment 
at the University of Arksansas at Little 
Rock and a clinical staff appointment at 
Arkansas Children’s Hospital.

Joshua Spann is a doctor of audiology 
student in the department.
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For More iNForMATioN

Joint committee on infant 
Hearing 
www.jcih.org

early Hearing detection and 
intervention
www.cdc.gov/ncbddd/
hearingloss/index.html

American Academy of Pediatrics
www.aap.org/healthtopics/
visionhearing.cfm

deafness research Foundation
www.drf.org/Newborn+ 
Hearing+Screening+NIDCD/ 

centers for disease control and 
Prevention’s decision guide to 
communication choices
www.cdc.gov/ncbddd/ehdi/
documents/edmaterials/Decision-
Guide.pdf (downloadable PDF)

cochlear implants:
www.cdc.gov/ncbddd/ehdi/
cdrom/hearing_loss/cochlear_
implants.html

Bone-Anchored implants:
www.cdc.gov/ncbddd/
hearingloss/treatment.html

digital technology processing 
options that have been developed 
over the past decade has drastically 
expanded the options for infants with  
hearing loss. 
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Seniors

T
MANAgiNg HeAriNg Loss

Isolation
An End to    

 By David S. Haynes, M.D.

Cochlear implantation in the elderly 
is a viable, safe option
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T
According to the Centers for Disease Control and 

Prevention, hearing loss is one of the most common 
conditions among seniors. One in three adults older than 
age 60 and half of people older than age 85 experience 
hearing loss.

 Age-related hearing loss, or presbycusis, is one cause. 
This is a gradual worsening of function of the hair cells 
inside the cochlea that allow you to hear. There seems 
to be a genetic component for this type of hearing loss, 
although no specific genes have been identified. Repeated 
exposure to loud noises also damages hair cells, as does 
smoking. These factors have led to an expanding field of 
older adults who require hearing assistance.

Cochlear implants are electronic devices implanted 
in the cochlea, or inner ear, to restore hearing in those 
who are profoundly hearing impaired. Much has been 
discussed regarding the risks and benefits of cochlear 
implants for people of advanced age, and not surprisingly, 
concerns have arisen regarding overall benefit and life 
expectancy to realize the benefit.

 The elderly are more likely to have other illnesses and 
conditions, such as heart disease, which may increase 
the risk for surgery. Another valid question is whether 
the elderly have auditory systems capable of using the 

technology contained within the implant, given longer 
durations of deafness and central hearing losses.  

The need for the elderly to communicate has never been 
questioned. Hearing loss often isolates elderly patients 
who frequently have associated visual deficits as well. This 
compounds the difficulty in communicating with family, 
friends, and loved ones as well as people encountered 
during everyday life. Associated visual loss can make 
patients more dependent on hearing and less capable of 
other forms of communication, such as lip reading.

Our experience at Vanderbilt University, where we do 
about 140 implants a year, has been that implantation 
in patients in their 80s and 90s remains a safe and 
effective procedure. Careful preoperative evaluation by 
anesthesiologists is essential. Clearance by the patient’s 
internists, cardiologists, and other medical professionals 
is important prior to surgery.

 In experienced hands and at centers that do a high 

MANAgiNg HeAriNg Loss

 

The average life expectancy in the United States has increased by nearly 10 percent 
over the past four years. Currently those over the age of 80 represent the fastest-
growing demographic. Individuals surpassing their 80th birthday have been found to 
live an average of up to nine additional years.

The elderly are 
more likely to have 
other illnesses and 
conditions, such 
as heart disease, 

which may increase 
the risk for surgery.
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Seniors

volume of cochlear implantation, the surgery is quite 
routine, mostly performed as an outpatient procedure. 
The surgery is completed in about 90 minutes. Elderly 
patients are more likely to require an overnight stay to 
manage issues that arise during and after the surgery.  

In summary, cochlear implantation in the elderly 

remains a viable option. Restoration of hearing in this 
group is particularly beneficial given the isolation that 
hearing loss can cause for these patients. Cochlear 
implantation is proven to be a safe and effective procedure 
for all age groups, even for patients in their 90s. The risk 
and benefit profile for cochlear implantation is one of the 
most favorable profiles for operations done in America. 
The benefit that hearing restoration brings to these 
patients is often indescribable, having a positive effect on 
not only the patients but also on friends and family. 

David S. Haynes, M.D., FACS, is a professor in the Department 
of Otolaryngology and in the Department of Hearing and 
Speech Sciences at the Vanderbilt Medical Center in Nashville, 
Tenn. His appointments include director of the Otology Group 
of Vanderbilt, the Division of Otology/Neurotology, and the 
Adult and Pediatric Cochlear Implant Program. He also serves 
as medical director of Vanderbilt Hearing and Balance Center 
and is president of Deafness Research Foundation’s Centurions.  

MANAgiNg HeAriNg Loss

In experienced 
hands and at centers 

that do a high 
volume of cochlear 
implantation, the 
surgery is routine, 
performed as an 

outpatient procedure.

Cochlear implantation can overcome the limitations of using a hearing aid. Cochlear implants (CIs) are able to 
enhance recognition of environmental sounds and restore clarity of hearing.

but despite being appropriate candidates for CIs, the elderly are infrequently referred for cochlear implantation. 
This is because of concerns about the risks of general anesthesia and potentially poorer rehabilitative outcome. 
while several studies have shown significant improvement in hearing and quality of life in the elderly following 
cochlear implantation, anesthetic risk had not been previously investigated.

According to a February 2009 study that was published in The laryngoscope, researchers at the New York 
University langone medical Center found that older patients undergoing cochlear implantation tolerated general 
anesthesia well.

Researchers Daniel Coelho, Joseph Yeh, Jung kim, and Anil lalwani reviewed the anesthesia records of 70 
patients older than 70 years who underwent cochlear implantation. The average age at implantation was 77.2 
years and the range of ages was from 70 to 92 years. They classified patients based on preexisting medical 
conditions using the American Society of Anesthesiologist classification system. Not surprisingly, many of the 
elderly patients had other medical problems not related to their hearing, including high blood pressure, coronary 
artery disease, low thyroid function, and high cholesterol.

The investigators found that relatively healthy elderly patients had no anesthesia-related complications. The 
preexisting conditions of the patient—and not advanced age alone—are more significant risk factors in patients 
undergoing cochlear implantation with general anesthesia. The study concluded that age alone should not be a 
contraindication when determining candidacy for this life-changing technology. 

Healthy?
You’re a Good Candidate for a Cochlear Implant
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MANAgiNg HeAriNg Loss

I’m 78 years old and received my first cochlear implant at age 73.

At age 50, as I admitted I could hear less and less, I gave in and got hearing aids. Like most 
people, I didn’t want people to know I couldn’t hear, so I purchased devices that I wore deep 
in my ear canal. My father came from a family of 16 children, half of them men. The men all 
had hearing loss later in life, so I figured this would happen to me, too.

After I retired, I took up doing construction projects with my church, and realized that 
perspiration and hearing aids do not mix. I started taking them out before working. Then one 
day when I reinserted them in my ears, my left ear still could not hear, even after changing 
the battery. This brought on an attack of vertigo. At the ear, nose, and throat doctor the next 
day, I learned I’d become deaf in one ear. Most likely, a virus caused the hair cells in my left 
ear to stop working properly—and permanently.

I walk three miles six days a week, and it was during this time that I came to terms with my 
new condition. A doctor I found via an Internet search told me I was a strong candidate for a 
cochlear implant in my left ear. I continued to use a hearing aid in my right ear, but eventually 
this ear too lost its functionality.

I have been very fortunate with both CIs. Both activations were seamless. Getting CIs at an 
older age has helped me continue to be active and productive. To seniors who believe they are 
too old to get them, I say think again.

I admit my two devices are not perfect. I have occasional problems regarding directionality—
figuring out which direction sounds come from. For example, say I’m distracted and my car 
keys don’t make it into my pocket. I will hear the clink as the keys hit the pavement but I 
won’t know what direction it has come from, and will not realize it was coming from my keys 
as they dropped onto the ground.

The other issue is being bombarded with many sounds all at once, as in a meeting or 
restaurant. Normal-hearing individuals can tune out people and music they don’t want to 
listen to. But I’ve learned that some speech processors have programs that can change the 
microphone range from 360 degrees to 90 degrees, which can reduce many extraneous sounds.

Since getting the CIs, I’ve become very involved with providing feedback about them to 
researchers and manufacturers. I’m participating in four university studies around the 
country, and regularly speak about my experiences to churches, schools, hospitals, implant 
support groups, and industry meetings. You can say CIs have changed my life.

John C. Ayers lives in Dallas.

By John C. Ayers

Cochlear Implants 
Changed My Life
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Or not? Research is split on whether drinking  
helps or hurts hearing ability

Cheers to Better Hearing

reseArcH

By Jamie Morrison
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British researchers, led by Tahwinder Upile, M.D., of 
University College London, have found that consuming 
alcohol immediately reduces a person’s ability to hear, at 
least in the short term. Thirty volunteers had their hearing 
tested before beginning to drink. They then drank the 
same amount of alcohol, and had their hearing tested 
again. According to the study, published in BMC Ear, 
Nose and Throat Disorders in 2007, “alcohol increased 
the hearing threshold in all individuals.” In other words, 
the minimum volume a drinker needed to be able to hear 
grew. What’s more, they found that “alcohol specifically 
blunts lower frequencies affecting mostly 1000Hz, which 
is the most crucial frequency for speech discrimination.” 
Within a week, however, hearing appeared to have 
returned to its prior level.

Over the past decade, scientists have been examining 
the effect drinking has on hearing health. They have 
found that alcohol has both protective and destructive 
effects on hearing ability, although as might be expected, 
heavier drinking does more damage.

One of the most recent studies is also one of the most 
long term. The Prospective Study of Alcohol Use and 
Hearing Loss in Men, published in August 2010 in the 
journal Ear and Hearing, examined nearly 27,000 men 
every two years since 1986. According to research lead 
Sharon Curhan, M.D., of Boston’s Brigham and Women’s 
Hospital, there was “no association between level of 
alcohol intake and risk of hearing loss.”

Interestingly, the study noted that “among those 
with lower intake of vitamin B12, however, higher 
consumption of alcohol, specifically liquor, was associated 
with an increased risk of hearing loss.” Researchers said a 
possible relation between alcohol consumption, vitamin 
B12—which occurs naturally in animal products such 

as meat, fish, poultry, and dairy, and is also in fortified 
breakfast cereals—and hearing loss is worth additional 
investigation.

The Effects of Heavy Drinking
It’s well known that heavy, long-term alcohol intake 

can seriously worsen your health. This includes your 
hearing. A 2004 German study published in the journal 
Alcoholism: Clinical & Experimental Research found 
that heavy drinking caused damage to the brainstem, 
resulting in hearing loss. Elisabeth Stephanie Smith, 
M.D., a member of the Ear, Nose and Throat Clinic 
at Germany’s University of Ulm, told the health news 
website Medical News Today that not only does chronic 
alcohol consumption cause brain shrinkage, “but it also 
leads to defects of the central auditory tracks, which 
causes delays in neurotransmission time.”

Smith studied brainstem auditory evoked potentials 
(BAEPs), currents that circulate within the brain, to 
evaluate how much damage had been done by alcohol 
intake to the hearing ability of those in the study. “When 
an acoustic stimulus on the brain is presented, a particular 
current response is activated. This response can be detected 
by electrodes,” she said. As a result, Smith was able to 
track the BAEP response in the brains of individuals who 
had consumed varying quantities of alcohol throughout 
their lifetimes.

“Drinkers with lower lifelong alcohol consumption 
still have a normal amount of healthy nerves in the 
brain, whereas drinkers with high lifelong alcohol 
consumption have a much larger amount of defective 
nerves,” says Tilman Keck, M.D., Smith’s colleague 
and an assistant clinical professor in the Department of 
Otorhinolaryngology at the University of Ulm. But they 

Ifyou’ve ever had a drink in a noisy bar, you may have noticed 
that the noise level seemed to increase as the evening wore on 
and more drinks were consumed. “Cocktail party deafness” 

not only causes drinkers to speak louder so they can be heard, it can 
also result in a morning-after sensation of mild hearing loss.
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found that damage to the auditory nerves still occurred in 
the brains of social drinkers.

The German study bore out the results of an earlier 
study conducted by Karen J. Cruickshanks, Ph.D., and 
her colleagues at the University of Wisconsin, published 
in the Journal of the American Geriatrics Society in 
2000. While examining an older population for evidence 
of alcohol’s effect on hearing loss, Cruickshanks found 

that “there was an increase in the odds of having a high-
frequency hearing loss in those with a history of heavy 
drinking.” In this study that was defined as four or more 
drinks a day.

A Possible Protective Effect
But among those whose consumption of alcohol was 

moderate, here defined as more than one glass of wine, 

reseArcH

Consuming alcohol immediately reduces a person’s ability 
to hear, at least over a short-term period.
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Alcohol During Pregnancy and Newborn Hearing Loss
While children born with fetal alcohol syndrome (FAS) tend to suffer from mental retardation and physical 

deformities, relatively few studies have been undertaken to ascertain the effects of FAS on hearing. What 
studies there have been have shown different conclusions. 

A 1997 study by researchers at Wayne State University in Detroit examined 22 infants born with FAS and found 
that 77 percent “had intermittent conductive hearing loss due to recurrent serious otitis media [ear infections] 
that persisted from early childhood into adulthood.” The study, published in Alcoholism: Clinical & Experimental 
Research, also found that 27 percent “had sensorineural hearing loss in addition to the conductive hearing loss.”

Another report the same year, conducted by doctors at the Bowman-Gray School of Medicine in Winston-
Salem, N.C., evaluated 14 children diagnosed with FAS and another 48 with the less severe fetal alcohol exposure 
(FAE). The researchers presented their conclusions at the 101st annual meeting of the American Academy of 
Otolaryngology—Head and Neck Surgery Foundation in San Francisco. They said “mild to profound sensorineural 
hearing loss (average hearing loss of 43 decibels) was found in 43 percent of the patients with FAS, 19 percent 
with FAE. Also, 71 percent of the FAS patients had chronic middle ear disease requiring treatment or surgery; 
the corresponding rate for FAE patients was 43 percent.”

But in contrast, a more recent study, published in the Canadian Journal of Clinical Pharmacology in 2007, and 
spearheaded by experts at the Hospital for Sick Children in Toronto, found that only 11 percent of the 41 children 
evaluated had hearing loss of at least 16 decibels. This figure is within the normal range and so the researchers 
concluded FAS was not a cause of hearing loss. 

Since whether alcohol plays a role in hearing loss remains unclear, expectant mothers should play it safe to 
protect their children’s hearing and general health. —J.M.
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Deafness Research Foundation.  
We not only hear you; we’re listening.

Deafness Research Foundation (DRF) is the leading organization  
committed to lifelong healthy hearing for you and your family.   
From universal newborn hearing tests to age-related hearing  
loss—and everything in between—DRF pursues cutting-edge  
scientific research, education, and outreach, so that every one  
of us can always hear our favorite sounds.

Your gift today ensures a lifetime of sweet 
sounds for you and all of your loved ones.

www.drf.org

If you would like to make a donation, please call 212.328.9480 or 
go online at www.drf.org/donate.  you may also send a check to 
Deafness Research Foundation, 641 Lexington avenue, 15th Floor, 
new york, ny 10022-4503
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Discover True Sound

Call 800-726-0851 or Local: 
303-794-3928 to learn more!

“WOW! I can finally hear 
what I’ve been missing!”

•  Listen to TV or  
stereo system!
• Two year warranty!
•  30-day worry-free money 

back guarantee!

ADCO Hearing Products Inc.
4242 S. Broadway, Englewood, CO 80113

www.adcohearing.com

beer, or liquor per week, the Wisconsin researchers said 
this was “inversely associated with hearing loss.” Not only 
is there evidence of “a modest protective association of 
alcohol consumption and hearing loss,” but hearing loss 
is also not inevitable with aging, they concluded.  

Likewise, a 2008 study from the University of Antwerp 
in Belgium, published in the Journal of the Association 
for Research in Otolaryngology, found that moderate 
alcohol consumption, defined here as at least one drink a 
week, “was seen to have a protective effect.”

Australian scientists examined the effects of both 
alcohol and smoking on hearing loss among 2,956 people 
over age 50. Their study, led by Bamini Gopinath, Ph.D., 
and others at the University of Sydney and published in 
Ear and Hearing in 2010, found “a significant protective 
association between the moderate consumption of 
alcohol [defined as between one and two drinks a day] 
and hearing function in older adults,” compared with 
nondrinkers. 

They also discovered that “when the joint effects of 
alcohol consumption and smoking on hearing were 
explored, there was a trend for alcohol to have a protective 
relationship with hearing loss in smokers, but this was 

not statistically significant.”
Writing in the Summer 2010 issue of this magazine, 

Jochen Schacht, Ph.D., of the Kresge Hearing Research 
Institute at the University of Michigan, said resveratrol, 
a naturally occurring substance in red wine, shows 
promise as a protector of inner ear hair cells. Resveratrol 
has also been shown to fight heart disease and, in studies 
performed on mice, extend life span.

The mixed verdict on the effects of alcohol on hearing is 
also manifest in relation to tinnitus, or ringing in the ears. 
Researchers at the Welsh Hearing Institute at University 
Hospital Wales examined 100 people who experienced 
chronic tinnitus and the results were published in the 
British Journal of Audiology in 1995. Twenty-two percent 
of the sample reported that drinking worsened tinnitus 
and 16 percent reported that alcohol improved tinnitus. 
The majority of those in the study found no effect.

Few health professionals would encourage those with 
hearing loss to take up drinking as a treatment. While 
research is still ongoing, the wisest course in terms of 
alcohol intake—like many other things—is very likely to 
be one of moderation.  

Jamie Morrison is a staff writer. 
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Use your voice on the telephone again!

SIPRelay® with CaptionCallsm Voice Carry 
Over (VCO) is a free text-based relay 
service for people with a hearing loss. It is 
ideal for those who want to use their own 
voice and residual hearing, but who would 
benefit from a captioning of the other 
party’s voice. A computer with an Internet 
connection and a telephone is all you need 
to use SIPRelay with CaptionCall VCO. 
Communication is fast and easy—whether 
you’re making a reservation, changing a 
doctor appointment, or calling a friend.

Relay Anyone, Anytime

www.siprelay.com

12:05 pm  Change doctor appointment 5:45 pm  Call a friend10:00 am  Make a reservation

© 2009 Sorenson Communications, Inc.  All rights reserved.  All 
trademarks and registered trademarks are the property of their 
respective owners.

Did we mention that sipRelay is free?   
Visit www.siprelay.com to find out more.
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innitus is what people experience when they hear 
a sound that has no external source. Roughly 

10 to 20 percent of the U.S. population hears what is 
described as a ringing, buzzing, or humming. Its benign 
“acute” form lasts only a few seconds, a few minutes, or 
rarely a few days or weeks. In its chronic form—which 
between 0.5 and 1 percent of Americans experience—it 
lasts months or years. It often worsens during periods of 
stress, becoming most noticeable in quiet settings such 
as when trying to fall asleep. Chronic sufferers can feel 
depression, anxiety, and even thoughts of suicide.

Tinnitus can result from excessive noise exposure, head 
injury, and ear infection. It also frequently occurs with 
aging. To treat the condition, doctors often recommend 
“masking,” using a sound-producing instrument to cover 
up the tinnitus. Hearing aids can also mask, since the 
amplification of external sounds can decrease the effect 
of tinnitus. Drug therapy or psychotherapy to treat 
depression and anxiety reduces the emotional effects. 
Counseling, education, and sound therapy are combined 
in Tinnitus Retraining Therapy.

THE ORIgINs OF TINNITUs
Although most patients can benefit from the treatments 

noted above, they do not address the actual origins of 
tinnitus. The traditional view that tinnitus-producing 
signals are generated by the ear has been called into 
question. Many profoundly deaf patients who lack 
cochlear or inner ear function have tinnitus. Also, even 
after the auditory nerve has been surgically sectioned, 
tinnitus often remains—sometimes worse than before. 
Patients with no tinnitus before surgery to remove tumors 
of the auditory nerve have about a 40 percent chance of 
developing tinnitus.

A wide range of studies has shown that tinnitus comes 
from  “plasticity” or changes in the brain triggered by 
injury to the ear. These findings have major clinical 
implications. Normally, neurons in the central auditory 
system (the portion of the auditory pathway that lies in 
the brain) are held in a state of balance between excitation 
and inhibition. When no sounds are present, their levels 
of activity are low. In the presence of sound, the level of 
excitation is increased in the central auditory system as 
the auditory nerve is activated. The brain interprets this 
activation as sound.  

Cochlear damage caused by loud sound and other ear 
problems involves injury to auditory receptor cells called 
hair cells. When hair cells are damaged, the auditory 
nerve’s ability to transmit messages that tell the brain 
when sounds are present is impaired. The central auditory 
system shifts its normal balance of excitation and 
inhibition toward the side of excitation. As a result, the 
neurons in this state of hyperactivation resemble those 
which are normally seen only when sound is present.

Two other types of neuron imbalance occur after injury 
to the ear: an increase in synchrony and an increase in 
bursting activity. Synchrony describes neurons firing at the 
same time. This means that when an impulse is generated 
by one neuron, other neurons in the cell population 
generate impulses at the same time. Stimulation with 
sound increases synchronous firing across neurons in 
the auditory system. There is evidence that injury to the 
ear by noise exposure or exposure to drugs that damage 
hair cells causes an increase in synchronous firing. Thus, 
researchers believe tinnitus may emerge as a consequence 
of increased synchrony.

Bursting activity in the central auditory system describes 
how neurons tend to generate impulses in clusters. Such 

reseArcH

The Brain Playing Tricks
~ An update on the origins of tinnitus ~ 

T

Tinnitus comes from “plasticity” or changes in the brain triggered by 
injury to the ear. These findings have major clinical implications.
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clusters occur in some neurons even in the normal 
auditory system, but the incidence of bursting is greatly 
increased after injury to the ear. Animal studies have 
shown impulse bursts to be correlated with tinnitus. The 
level as well as the timing of bursting activation appear to 
be factors.

NEW AVENUEs FOR TREATmENT

There has been increasing interest in chemical pathways 
that underlie abnormal patterns of activity leading to 
tinnitus. One type of mechanism that has been implicated 
in the induction of tinnitus is neural plasticity, the ability 
of the brain to adjust itself in an effort to compensate for 
reduced or weakened input

Neurons can alter the strength of inhibition or excitation 
by regulating the amount of neurotransmitters that they 
release. Alternatively, receptors for those transmitters can 
be regulated. Or the strength of the neurons’ connections 
can change: Inhibitory connections can be weakened 

while excitatory connections can be strengthened.
Over the past five years or so, a considerable amount of 

research has been done to determine which of the above 
types of plasticity occur in the central auditory system 
of animals with damaged inner ear hair cells or in aging 
animals. The studies show a reduced number of receptors 
for inhibitory neurotransmitters in the auditory pathway. 
The best example is the receptor for glycine. Other research 
points to increases in the number of receptors or in the 
number of connections that serve an excitatory role. Two 
excitatory transmitters are glutamate and acteylcholine. 
Receptors for both have been found to be overproduced 
following exposure to noise.

It is now widely expected that tinnitus relief might be 
achieved by restoring the normal balance of inhibition 
and excitation in the auditory system. Drugs that 
target receptors known to play a role in the induction 
of plasticity, such as NMDA receptors, are of particular 
interest. So far, a number of studies suggest that blocking 

Perhaps the most intriguing new discovery is that jaw clenching or 
resisting pressure applied to the side of the head can alter tinnitus.
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NMDA receptors can eliminate tinnitus in animal studies. 
A few case reports also suggest that some NMDA receptor 
blockers can help people with tinnitus. Results from a 
number of placebo-controlled clinical trials examining 
the effects of these agents on a larger patient population 
should appear in the next few years.

Research suggests that the sounds of tinnitus can be 
reduced in loudness by restoring input from the areas of 
the auditory system that have lost their normal input. 
Each center of the auditory system possesses a map 
of sound frequency. This means that for each sound 
frequency we hear, there are neurons dedicated to that 
frequency. Neurons tuned to different frequencies are 
laid out in an orderly way, producing a frequency map 
that is analogous to the way different frequencies are 
laid out on a piano keyboard. Damage to the inner ear 
deprives these maps of input from the damaged area of 
the inner ear. That lost input then triggers plasticity in 
the central auditory system that leads to a shift in the 
balance of excitation and inhibition. Animal studies have 
shown that if the region of the map with weakened input 
is stimulated with sound, the changes in the brain that 
underlie tinnitus do not develop. In more recent studies, 

patients with tinnitus have experienced improvements in 
the loudness of their tinnitus when the sound delivered 
to the ear concentrates energy in the frequency range that 
has been damaged.

Perhaps the most intriguing new discovery is that 
contracting certain muscles of the head and neck, such as 
jaw clenching or resisting pressure applied to the side of 
the head, can alter tinnitus. Up to 80 percent of tinnitus 
patients can change the loudness or pitch of their tinnitus 
in this way. Recent studies have confirmed that neurons 
in the auditory system that become hyperactive after noise 
exposure in animals can be modulated by stimulation 
of the nerves that connect with these muscles. In fact, 
tinnitus patients often suffer from head and neck muscle 
defects. Restoring balance to certain muscle groups to 
turn on the neural pathways underlying the modulatory 
effect may be able to reduce tinnitus. Future studies are 
needed to determine if this approach has therapeutic 
potential.  

James A. Kaltenbach, Ph.D., is the director of otology research 
in the Head and Neck Institute and in the Department of 
Neurosciences at the Cleveland Clinic.
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It’s my Mom, so introducing her to Hamilton CapTel was a
no-brainer. Now I don’t have to speak up or repeat 
myself anymore – and I know that she’s 
getting everything I’m saying. We 
may only see each other twice a year,
but thanks to Hamilton CapTel I don’t
think twice about calling my Mom.

The CapTel 800i is now just $99

90-Day Money Back Guarantee

Order today! Call: 888-514-7933
Visit: HamiltonCapTel.com

Phone conversations with my 
Mom have never been better.
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Young Schoolteacher
by Amy Gross

Life Lessons for a

LiViNg WiTH HeAriNg Loss

Adjusting to hearing loss was only the first 
obstacle to overcome

lori Messing with her 

pint-sized hearing dog, 

Dolly, a shih Tzu.
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L 
Drew University in Madison, N.J., 
when the hearing in both of her ears 
suddenly plummeted. Even though 
she had struggled with hearing 
loss for years, Messing had never 
experienced this degree of deafness.
 “I spent all of my adolescence 
and high school years very ill with 
debilitating arthritis, rashes, swollen 
knees, hearing loss, and other painful 
symptoms,” says Messing, whose 
doctors treated her with steroids  
for years. 

Her parents believed she had Lyme 
disease, which is caused by the bite 
of an infected tick, and needed 
antibiotics. One evening eight 
years earlier, something had bitten 
Messing’s hand on the Fourth of July.
 After the incident at college, 
Messing’s parents took her to the 
Lahey Clinic near Boston, where 
she was seen by a hematologist. The 
doctor who would treat Messing for 
the next decade confirmed that she 
had been infected with Lyme.

First Hearing Aids 
Messing began wearing her first 

hearing aids in college. However, 
her ability to hear fluctuated from 
periods of near-perfection to utter 
loss—sometimes from hour to hour. 

“It was not unusual for me to 
wake up with hearing, only to have 
it be gone by the evening,” Messing 
says. “I was able to hear the speaker 
at my graduation at Drew, but a 
week later, I became completely deaf 
again so that I could not even hear 
while wearing a hearing aid.” One 
day in May 2003, Messing woke up 

completely deaf. 
Messing believes that her hearing 

loss was probably caused by the 
Lyme disease. It may also have been 
caused by the serious autoimmune 
disease she exhibited years later. 
Regardless of how it occurred, it was 
a new, frightening event.

An Eagerness to Get On With It
In 1999, shortly after graduating 

from college, Messing discovered 
an organization called ALDA, 
the Association of Late-Deafened 
Adults, based in Rockford, Ill. 
Amazed to learn she wasn’t alone in 
her hearing loss, Messing contacted 
the managing editor of the ALDA 
News, a quarterly newsletter, and 
wrangled an assistant editor job on 
the spot. While she mostly worked 
from home, she attended her first 
ALDAcon in Alexandria, Va., that 
year and has been going back to the 
annual conference ever since. 

“ALDA taught me everything I 
know about standing up for my 
rights as a deaf person,” Messing 

says. “My friends there renewed my 
sense of confidence, self-worth, and 
independence, and really got me to 
embrace the world again.”

Elinore Bullick, the former editor 
of the New Jersey ALDA chapter’s 
newsletter, met Lori 11 years ago. 

“There she was, a young woman 
just out of college with her whole 
life before her—newly deafened and 
trying to make the best of it,” Bullick 
says. “I saw no trace of self-pity or 
defeat in the face of this devastating 
loss, just an eagerness to get on  
with it.”

Messing had been deaf for two 
years before receiving a cochlear 
implant in her right ear. She credits 
her implant with enabling her to 
become a sixth-grade teacher and 
to lead a classroom full of hearing 
students in a public school. 

“My CI made me very gutsy and I 
really threw myself into activities that 
I would have shied away from before 
it,” she says. “Despite my degree 
and honors from Drew University, I 
was never able to get a job as a deaf 
person.”

Her first year teaching was at 
a school for the deaf and hard 
of hearing, where she was a 
paraprofessional in a fourth-grade 
classroom. Frustrated with what 
she calls the “learned helplessness” 
perpetuated by the teachers who 
would talk or sign in front of 
the students about the students’ 
disabilities, Messing eventually 
moved on to Edison Middle School 
in West Orange, N.J., where she 
taught reading full-time.

The struggles of deaf and hard 

Messing’s hearing 
fluctuated from periods  

of near-perfection to  
utter loss—sometimes 

from hour to hour.

LiViNg WiTH HeAriNg Loss
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lori messing was a freshman at



42  |  hearing health  |  a publication of deafness research foundation

of hearing students in mainstream 
classrooms are well documented. 
Messing’s situation was reversed: a 
deaf teacher of hearing students. 

“The most challenging part of 
teaching was standing in front of 
the classroom and asking questions 
and hearing the students’ responses,” 
Messing says. 

“I constantly had to be up and 
walking around, moving to a student 
when he or she raised a hand to talk. 
Even then, I didn’t always understand 
their answer and it was sometimes 
embarrassing.”

After a year of teaching, Messing 
was given a teacher’s aide to help her 
in the classroom, and she began to 
find her stride.

In May 2007, she married Jacob 
“Jay” Messing, in a ceremony that 
utilized a sign language interpreter 
and CART (Computer Assisted 

Realtime Translation). Jay Messing 
proposed to his Disney-fanatic 
girlfriend in front of Mickey 
Mouse, and naturally the newlyweds 
returned to Disney World for their 
honeymoon.

At the start of Messing’s third year 
in the classroom, the schoolteacher 
was up for tenure at Edison and her 
new husband had just begun his 
medical residency in New York City. 
But in October 2007, she suddenly 
fell ill. 

A Rare Diagnosis
A specialist diagnosed relapsing 

polychondritis (RP), a very rare 
autoimmune disease that attacks 
cartilaginous areas of the body, such 
as the ears and nose, and—in rare 
instances like Messing’s—the heart. 
Multiple tests confirmed that all of 
Messing’s coronary arteries were 
95 percent blocked and her aorta 
severely inflamed.

“It was at this time that I started 
to think of my hearing loss as my 
favorite affliction,” Messing says. “In 
retrospect, it was the easiest thing I’d 

“My cochlear implant 
made me very 

gutsy and I really threw 
myself into activities that 
I would have shied away 

from,“ Messing says.

LiViNg WiTH HeAriNg Loss
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been through.” 
Doctors performed several 

complicated operations, including a 
quadruple bypass and aortic root and 
valve replacement surgery. 

After a few weeks of progress, she 
suffered a Type II aortic dissection, 
or aneurysm. Although death is 
the most common outcome from a 
dissection, her blood miraculously 
rerouted itself and she survived.

But the news she received 
afterward was grim: The 32-year-old 
schoolteacher would be permanently 
disabled. Her doctors warned against 
sparking another aneurysm or 
episode, which ruled out holding a 
regular job. 

“When I lost my hearing, it is true 
that I felt like a part of me died, but 
with my heart problem, I’ve had to 
come to terms with actual death and 
my mortality,” she says. 

“I am not sure if I have fully 
embraced that.”

New Challenges
Life is certainly different now for 

Messing. She needs a great deal of 
rest and has appointments to see her 
doctors several times a week. She 
and Jay, a psychiatrist, discuss their 
options for raising a family and work 
to keep lines of communication 
open between them as they adjust to 
the situation. 

Messing spends time with her 
hearing dog, a Shih-Tzu named 
Dolly, and stays connected with 
ALDA. She edits the New Jersey 
ALDA chapter’s newsletter, and 
is an entertainment co-chair for 
ALDAcon 2011, which will be held 
in Indianapolis.

Despite being unable to lead a 
classroom conventionally, Messing 

still considers herself a teacher. 
“I used to wonder why I lost my 
hearing. When I began to use my 
experiences to reach out to other 
people with hearing loss, I knew I 
had discovered a larger purpose for 
my life. I may still be in the process 
of finding a similar reason for my 
heart condition.

“Deafness taught me it’s not 
impossible to live with a disability. 
It just calls for more creativity. This 
lesson is serving me well as I learn 
to live anew with a different set of 
restrictions,” she says. 

“Long ago, I discovered that 
a happy deaf person is not an 
oxymoron, and now with each 
passing day I’m learning that a weak 
heart can also be strong and listen 
just as well.” 

Amy Gross is a staff writer.

What an exciting time it is here at Sonic Innovations! As you may have heard, Sonic Innovations has 
recently become a wholly owned subsidiary of William Demant Holding A/S, and as such, has already 
seen positive changes in the direction and goals of our business.
 Rest assured, Sonic Innovations will continue to operate as a separate brand, with its own products, 
services, and support. By becoming part of the William Demant family, Sonic Innovations will receive an 
immediate boost in both the technological and financial resources needed to strengthen our brand and 
support our future development in the marketplace.
 I am honored to join the Sonic Innovations family, and to become part of the Sonic tradition of excellent 
products and service. I look forward to our mutual growth and prosperity through our future endeavors.

Sincerely,

Joseph A. Lugara
PReSIDent & COO, SOnIC InnOvAtIOnS

Dear Friends,

Watch for our new varicom family 
of wireless solutions. Coming soon!
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The campus came alive with excitement when the team 
from the ABC television show “Extreme Makeover: Home 
Edition,” hosted by Ty Pennington, took on the facilities 
for the Oregon School for the Deaf (OSD) in Salem, 
Ore. The 140-year old school for students in kindergarten 
through 12th grade was overdue for a facelift—fast—for 
its “Nightmare Factory,” a haunted house fundraiser held 
each Halloween that brings in much-needed revenue for 
the school. 

The Nightmare Factory is held in a 12,000-square-foot, 
open-air area under the boys’ dormitory. The outdated 
space required extensive work to make it safe, but the 
school lacked funds. So it appealed to the experts for help. 

“We receive about a thousand nomination letters a 
week,” says Diane Korman, a senior producer for “Extreme 
Makeover: Home Edition.” “We knew the ‘Extreme’ team 
could make a difference helping to rebuild,” she adds. 
“And so we headed to them.”

OSD students were thrilled to see their school get 
help. But their school wasn’t the only recipient of  
new gifts. During the week-
long build, the Starkey Hearing 
Foundation treated more than 100 
students, family members, faculty, 
and alumni from the school to 
a trip to its headquarters in Eden 
Prairie, Minn. Guests were fitted 
with more than 500 hearing aids 

and treated to a visit with actress Marlee Matlin. 
“The new hearing aids are very helpful,” says Ben 

Kuechler, 18. “I also enjoyed the trip to Minnesota. The 
whole thing was awesome.”

Patti Togioka, the OSD executive director, explained 
the fundraiser’s background in an online interview  
taped after the show. “People ask us why we do the 
Nightmare Factory,” she said. “What it is is a student-run 
business.” By working on the project, making decisions, 
and doing such things as handling money, she said, “the 
students learn how to become adults and to live in the 
world.” 

The Extreme Makeover team also transformed the 
institutional boys’ quarters into an inspiring space for 
living, sleeping, and studying. “The old dormitory wasn’t 
built with deaf children in mind,” Ed Roberts, a dorm 
counselor, said on the show. “This new dorm was built 
with their needs in mind. There are no walls blocking 
anything. It allows clear and free communication.”

The episode aired last October 31 on ABC. The students 
continue to be thrilled by their new 
space. “My favorite part is the solar 
panels on the roof of the boys’ dorm.  
That saves OSD money on 
energy costs. It’s really smart,” 
says Leviathyn Cruikshank, 15.  
“I loved the makeover.”  

Andrea Delbanco is a senior editor.
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ABC’s “Extreme Makeover: Home Edition“ visits the Oregon School for the Deaf
By Andrea Delbanco

students and staff celebrate the school’s makeover.
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The American Leader 
In Personal Sound 
Amplifying Products
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ClearSoundS aSkS: What’S Your StorY?
We all have a story that is compilation of our life’s details, a backdrop to who we are today. This is true of 

communities, families, individuals, and businesses. Our stories are full of valuable lessons and potential ideas.
ClearSounds Communications has a story. After growing up watching and eventually working with my 

entrepreneurial parents as they developed and built a remarkable business—HITEC Group, which became one of 
the largest assistive listening device distributors in the country—I partnered with my mom to launch our own brand 
and manufacturing company, ClearSounds.

I am Michele Ahlman, president of ClearSounds Communications. I wanted to take this opportunity to personally 
explain to you why I care so much about your hearing loss and how hearing loss has affected my family. The 
emotional aspects of hearing loss make as big an impact as the physical part of losing your hearing.

I have watched my parents age, and I see how the increasing difficulty with hearing frustrates and affects 
normal communication. It can drive couples apart and distance children from their parents; what seemed like little 
inconveniences can soon become large irritants.

What makes this even more difficult is that like many of you, it wasn’t always this way. Many things can cause 
hearing loss. For my dad it was noise exposure in the military. For my grandparents it was both age and noise 
exposure working in factories. And for my aunt it was age and genetics.

Your story will be different but no less important than these. ClearSounds Communications is a women-owned 
family business that keeps families connected. And we want to hear your story. Please send us an email, fax, or 
letter to tell us your story and how assistive products have made a difference for you and your family. Our goal is 
to collect 500 inspiring stories which we will compile into a booklet with Hearing Health Magazine.

For every story collected, we will donate $1 to Deafness research Foundation, and 
for every clearsounds product purchased using Promo code DrFtys, we will donate 
a portion of the profit to DrF.  Plus, when you use Promo code DrFtys, we will offer 
you a 10 percent discount as our thank you.

I Hear. I Connect. I Belong. 
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Does anyone remember the days 
of “traditional hearing aids,” 

when hearing devices were fit to 
simply and appropriately amplify 
a hearing loss? Well, those simpler 
times are over. The days of Bluetooth 
connectivity, wireless interfacing, 
talking hearing aids, and hi-fi 
invisible devices are here.

No longer are hearing professionals 
merely experts in prescribing and 
fitting hearing aids and performing 
hearing rehabilitation. Today, they 
also have to feel comfortable as 
lifestyle consultants for the hearing 
impaired. Our patients expect us 
to be able to advise them not just 
on appropriate amplification, but 
also on the coolest new technology 
available and how they can integrate 
that technology into their lives—be 
it cell phone, TV, or music player.

This brings us hearing aid 
providers to a new level of nerdiness, 

while also demanding an entirely 
new technological skill set.  Plus, the 
hearing aids themselves must be as 
invisible, versatile, and maintenance-
free as possible. 

New technology is making hearing 
aids smarter. Deep canal hearing 

aids are a good example. DCHAs 
cover a wide range of hearing loss, 
from mild to severe, using unusually 
small—and often invisible—devices. 
Placement deep in the ear canal, in 
the bony portion, minimizes the 
occlusion effect (the blocked feeling 
in the ear canal); uses the natural 
resonance of the pinna (part of the 
outer ear) and ear canal to create 
a more natural sound; reduces 
feedback; and increases the ability 
to hear high frequencies. Long-
term, continuous-use DCHAs are 
available, so patients don’t have to 
remove them each night or take 
them out to swim or shower.

Bluetooth connectivity and 
wireless capability lets our patients 
hear anything streamed from a 
Bluetooth device including music, 
radio, and podcasts. They can also 
listen to cell phone conversations in 
stereo with the target amplification 
of the instruments exactly matched 
to their audiograms. A hearing aid 
in the right ear can communicate 
with the hearing aid in the left ear 
to achieve better focus on speech in 
noise. And when it’s time to schedule 
a visit with the hearing aid provider, 
a pleasant voice generated by the 
hearing aid can remind the patient 
to make an appointment.

Many hearing aids can be paired 
with a small handheld remote 
or wristwatch control. This lets 

the patient adjust the hearing 
instruments’ microphone strategy, 
speech enhancement, noise 
reduction, and overall volume 
comfortably and discreetly. The 
changes made with the remote can 
“teach” the hearing aid the patient’s 
preferences so the hearing aid 
amplifies according to prior settings 
for certain sound environments.

And while this wireless gadgetry 
appeals to techies, many others are 
more interested in convenience than 
technology. For these consumers, 
there are hearing aids that can be 
worn for three to four months at a 
time that don’t require cleaning or 
battery changing. Even very advanced 
digital rechargeable hearing aids 
made in Europe are hand painted so 
they match the wearer’s skin tone. 
These types of hearing aids provide 
great sound quality without the 
patient having to learn much about 
the technical stuff.

No matter what your priorities 
are for hearing aids—technology, 
abundant convenience, or simply 
a small size—these days you can 
have it all. And with superior sound 
quality to boot. 

Ross Cushing, Au.D., is the director of 
A&A Hearing Group, which has four 
offices in Maryland. Call 301-977-
6317 or  visit www.hearinmd.com for 
more information.

HeAriNg Aids 101

the Quest for the coolest 
set of Hearing aids
By Ross Cushing, Au.D.

Invisible, versatile, 
maintenance-free. Is 
it too much to ask?
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Knowledgeable, caring staff committed 
to helping you find the right products 
and services to communicate freely and 
effectively without barriers. Assisted listening 
devices, hearing aid supplies, books, DVDs, 
and gifts available online or by phone.

www.adcohearing.com
800.726.0851 or 303.794.3928 

p. 34

Advanced Bionics is dedicated to improving 
the quality of life for hearing-impaired 
individuals through the application of 
advanced technology and the delivery of 
high-quality products and services.

www.advancedbionics.com/hearinghealth 
866.844.4327

p. 51

The products from Bellman & Symfon have 
been developed together with international 
expertise and users, all with the ambition of 
offering users the absolutely finest hearing 
solutions for everyday life!

www.bellman.com
nle@bellman.com

p. 2

www.captionwrite.com
800.745.2979

p. 34

Captioning u Transcription u Retail 
Helping you understand what they have to 
say. Use us for estate planning, meetings, 
church services, and more. Services available 
in English and Spanish.

www.clearsounds.com
800.965.9043

p. 45

ClearSounds is the leading manufacturer 
of assistive listening devices for individuals 
experiencing hearing loss. Our new product 
line includes amplified telephones, personal 
listening systems, wireless TV headsets, and 
more. 

www.gearforears.com
888.766.1838

p. 23

Ear Gear is a water-resistant, spandex-nylon 
sleeve that protects hearing instruments from 
dirt, sweat, moisture, and loss. Guaranteed 
for one year and available in eight colors, Ear 
Gear protects at work and play, indoors and 
outdoors.

www.ever-dry.com
800.310.6011

p. 9

Keep sound quality at its best and prevent 
moisture damage. The Ever-Dry Hearing 
Aid Dryer is maintenance-free and 
self-regenerating. No microwaving, no 
replacement bricks to buy, and no direct 
heat. Convenient, pocket-sized, easy to use.

www.hamiltoncaptel.com
888.514.7933

p. 39

You no longer need to miss out on what 
was said during a telephone call. Visit 
www.hamiltoncaptel.com to learn about a 
free service that provides captions for your 
telephone conversations.

www.harriscomm.com
800.825.6758

p. 25

Harris Communications is the one-stop shop 
for deaf and hard-of-hearing people and 
carries a full line of assistive devices. Free 
catalog available.
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www.hearusa.com/aarp
800.203.7048

p. 4

Meet HearUSA Hearing Care Network, 
an experienced team of hearing care 
professionals. Learn how you can live 
happier, healthier, and more securely. With 
better hearing, rediscover your family, your 
friends and your independence. Call today!

www.jodivac.com
866.856.5634

p. 35

“Jodi-Vac has been producing hearing 
aid vacuum cleaners since 1999. As the 
owner of Jodi-Vac and a hearing aid repair 
technician for 15 years, I firmly believe that 
daily hearing aid vacuuming will keep your 
hearing aids free of wax.” – John Maidhof, 
owner, Jodi-Vac.

www.justbekuz.com
800.795.5153

p. 19

Just Bekuz Products sells a large variety of 
products for the deaf and hearing impaired. 
Products include clocks, telephones, hearing 
aid accessories, and our trademark Super 
Seals that are designed to protect delicate 
hearing aids.

www.thebalancingact.com
p. 37

The Balancing Act on Lifetime Television and 
Deafness Research Foundation have created 
the “Healthy Hearing Awareness” series, 
providing education for hearing loss causes, 
treatments, and prevention.

Tune in starting April 2011

TELEVISION

airing on

www.loopum.com
760.636.1434

p. 35

The Loopum or Loseum connectors attach to 
your hearing aids and eyeglasses, preventing 
the loss of hearing aids. Each package 
contains six Loopum connectors in three 
different sizes for only $9.95.

www.medel.com
 888.MEDEL.CI

p. 52

By advancing the field of hearing implant 
technology, MED-EL’s people and products 
connect individuals around the globe to the 
rich world of sound.

www.oticonusa.com/children 
p. 13

Oticon Pediatrics is dedicated to helping 
children with hearing problems achieve 
their full potential by delivering child-friendly 
solutions and services to children, families, 
and professionals.

www.siprelay.com
866.756.6729

p. 35

SIPRelay is a free service provided by 
Sorenson Communications, which enables 
deaf and hard-of-hearing individuals to place 
text-based relay calls from a PC or mobile 
device to any hearing individual in the U.S. 
who uses a standard telephone.

www.sonici.com
888-423-7834
p. 42-43

Sonic Innovations is a global provider of 
superior hearing solutions. We are passionate 
about quality, technology, and improving 
lives through enhanced hearing. We are 
dedicated to the growth and success of our 
hearing-healthcare partners.
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www.soundaid.com
800.525.7936

p. 23

SoundAid Hearing Aid Warranties is a direct-
to-consumer hearing aid warranty company 
offering loss, damage, and/or component 
failure coverage on all makes and models of 
hearing aids and tinnitus devices.

www.soundclarity.com
888.477.2995

p. 11

Sound Clarity Inc. offers a complete line of 
assistive devices for people with hearing 
loss, including amplified telephones, personal 
amplifiers, hearing aid batteries and supplies, 
and much more.

www.sprintcaptel.com
p. 18

Do you shy away from the phone because 
you can’t understand people? With Sprint 
CapTel you can read captions of your calls 
while you speak and listen to your caller! 
Visit our website to learn more!

www.eartech.com
888.382.9327

p. 25

Ear Technology Corporation’s hallmark 
is innovation with a purpose, and with 
uncompromising quality. Our history is made 
up of practical, real-world solutions to unmet 
needs in the hearing healthcare industry. Our 
future is bright: helping people hear better 
every day.

www.drf.org 
email: advertising@drf.org

866.454.3924

Your logo and information about your 
company or organization, products or 
services, could be here. Hearing Health 
advertisers are featured in our Marketplace 
at no additional charge. For more 
information, email advertising@drf.org or 
call 866.454.3924.

PICTURE YOUR
LOGO HERE
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For the full interview including more about Stakhovskaya’s research, please see www.drf.org/magazine.

BiO 
stakhovskaya received her m.D. and Ph.D. at the Russian 
state medical University in moscow. she completed three 
years of postdoctoral training at the University of California, 
san Francisco, in the Department of Otolaryngology-
Head and Neck surgery, where she is an assistant research 
specialist. she is a 2010 Deafness Research Foundation 
grant recipient.
 

in her wOrds 
My research is focused on examining the anatomical 
differences seen among individual human cochleae and 
their effects on the performance of implantable hearing 
devices. In the same way hair color or height differs from 
person to person, inner ear structures can also vary. The 
length of the Organ of Corti, the initial structure to detect 
a sound wave in the human cochlea, can vary by almost 40 
percent. Cochlear implant (CI) devices are designed to fit 
the average cochlea. We want to see whether matching 
the dimensions of an individual’s cochlea can improve CI 
performance.

The length of the cochlea defines the distance 
required for a CI to reach neurons that represent a given 
frequency. so, longer cochleae require longer distances 
to reach a specific frequency location as compared to 
shorter cochleae. We think that we can refine methods 
used to predict the optimum CI insertion depth based on 
pre-surgical cochlea measurements. This will help avoid 
unnecessarily long insertions, which increases the risk of 
trauma. As more patients with residual hearing receive 
cochlear implants, it is essential to know what depth of 
insertion will be safe in order to preserve an individual’s 
low-frequency hearing and to take advantage of new, 
improved coding strategies for speech processors that 
allow for more precise frequency resolution.

i completed my residency in pediatric otolaryngology 
at moscow state medical University. I spent several years 
in moscow studying possible ways to lower the incidence 
and severity of ototoxicity caused by cisplatin or 
carboplatin (potent chemotherapeutic agents) in children 

with malignant tumors. Then I worked as a post-doc in 
the Epstein Lab in the Department of Otolaryngology 
at UCsF, where we started the project on differences in 
human cochlea anatomy related to cochlear implantation.

No one in my family has hearing loss. But a little girl 
living not far from us when I was a child was blind. We did 
not communicate much, but I often thought about how 
different and more challenging her life must be. I think her 
unspoken presence helped me to develop compassion 
for people who are different in some way, but are kind 
and decent. One person can have all their senses and 
faculties preserved and use them for harmful purposes, 
while another person can be significantly impaired, but 
still work toward making things better. 

i like reading books, especially in my native 
language, which is Russian. I’d guess anyone who has 
to speak a second language will understand this best. 
The effortlessness of reading in your native language 
can provide an enormous sense of relaxation, while still 
enriching your mind with new information. One book 
I brought from Russia and kept for years is a book of 
poetry by Anna Akhmatova, who was born in 1889. I’ve 
memorized a lot of her poetry over the years. Her life 
was difficult but full of accomplishments, and her poems 
present a unique balance between fighting the challenges 
you face in your life and accepting your destiny. I also like 
long novels and science fiction. I would read pretty much 
everything if I had time. 

—Andrea Delbanco, Senior Editor
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Olga stakhovskaya, M.d., Ph.d.
University of California, san Francisco
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Orletha is a globetrotter. She’s 

sailed throughout the world, driven 

across the varied terrain of North 

America, and vacationed in Europe 

and the Pacific Rim. To chat about 

her exciting travel adventures, 

Orletha needs the high-performing 

cochlear implant system that helps 

her communicate with friends and 

family, which is why she chose AB.

AB is the Superior Choice for Hearing
If you’re not benefiting from hearing aids, then it’s time to consider a cochlear implant from Advanced Bionics.  
At home, on the town, and around the globe, many recipients hear their best with AB’s Harmony™ HiResolution™  
Bionic Ear System, the world’s most advanced cochlear implant system.

Contact AB for a FREE Bionic Ear Kit!

866.844.HEAR (4327)
hear@AdvancedBionics.com
AdvancedBionics.com/HearingHealth
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I AM A WORLD TRAVELER 
and I Chose AB



happiest

MAESTRO™ COCHLEAR IMPLANT SYSTEM 

TOLL FREE (888) MEDEL-CI (633-3524)  ::  www.medel.com

How will you describe your  
new cochlear implant?

You deserve the best in today’s hearing technology.  
Studies1 show that for cochlear implant users everywhere, the 
best means MAESTRO.™ It features the world’s thinnest and 
lightest audio processor – packed with real-world features and 
technology to optimize your hearing in all kinds of environments. 
Not surprisingly, the MAESTRO cochlear implant system is from 
MED-EL – the industry innovator for decades.

If you suffer from severe to profound hearing loss, or  
your hearing aid isn’t making a significant difference,  
we’d love to hear from you. Contact us at 888-633-3524  
for more information or visit medel.com.

1 Haumann et al., 8th International Conference of the European Society of Paediatric Otorhinolaryngology, Budapest, 8–11 June 2008 and Brough et al., British Cochlear Implant Group Annual Conference, Cambridge, 22–23 June 2009 


