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Diagnoses	

Sensorineural	Loss	NOS	 26	

Conduc8ve	Loss	NOS	 7	

Micro8a	with	or	without	Ear	Canal	Atresia	 5	

Mixed	Loss	NOS	 4	

Cholesteatoma/Middle	Ear	Disease	 3	

Congenital	CMV	 2	

Cochlear	Nerve	Aplasia	 2	

Neonatal	Meningi8s	 1	

Osteogenesis	Imperfecta	 1	

Congenital	SNHL	 1	

Mul8ple	Congenital	Abnormali8es	 1	

Goldenhar	Syndrome	 1	

Treacher	Collins	Syndrome	 1	

Hearing	Loss	NOS	 1	

22.11q	duplica8on	 1	

Total	 57	

Treatment	

Aid	 n	 Percentage	

No	treatment	 24	 42%	

Hearing	Aid	 21	 37%	

So^band	BAHA	 6	 11%	

CROS	Aid	 4	 7%	

FM	system	 1	 2%	

Reconstruc8ve	

Surgery	 1	 2%	

Total	 57	 100%	

58%	had	some	form	of	hearing	aid	and	63%	had	input	from	Community	

Hearing	Impairment	Team		

Treatment	by	degree	of	hearing	loss	
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Background	
Paediatric	single	sided	deafness	(SSD)	was	historically	not	managed	

proac8vely.	Increasingly,	the	benefits	of	binaural	hearing	are	becoming	

clear1-5	.	These	include	befer	speech	understanding	in	noise,	befer	sound	

localisa8on	and	befer	cor8cal	sound	processing.	In	addi8on,	binaural	

hearing	is	necessary	for	effec8ve	auditory	cortex	development.	Single	sided	

deafness	on	the	other	hand	is	associated	with	poorer	speech	and	language	

development,	psychosocial	difficul8es	and	poorer	academic	performance:	

22-35%	of	children	repeat	a	grade	in	school6,7.	This	evidence	has	prompted	

a	rethink	about	how	we	manage	SSD.	

	

Aims	
The	primary	aim	of	this	study	was	to	retrospec8vely	review	the	current	

management	of	paediatric	Single	Sided	Deafness	at	our	ins8tu8on	and	

therefore	consider	whether	this	could	be	improved.		

	

Methods	
We	iden8fied	all	children	with	single	sided	deafness	under	review	by	

Audiology	(using	our	Auditbase	Database)	and	retrospec8vely	reviewed	the	

audiograms,	audiology	notes	and	clinical	ENT	lefers.	

	

Results	
Fi^y	seven	children	were	iden8fied	of	which	30	were	boys	and	27	were	

girls.	Age	range	1y6m	–	14y.	28	le^	ears,	29	right	ears.	

Summary	and	Discussion	
	

Single	sided	deafness	in	children	remains	a	challenging	condi8on	to	manage	as	

there	is	currently	no	clear	consensus	on	op8mal	treatment8.	Mul8ple	treatment	

op8ons	exist,	including	hearing	aids,	contralateral	rou8ng	of	signal	(CROS)	aids,	

so^band	bone	conduc8on	hearing	aid,	bone	anchored	hearing	aid	(BAHA)	and	

cochlear	implant.	No	ac8ve	treatment	is	also	an	op8on.		

	

Although	evidence	exists	of	the	theore8cal	benefits	of	binaural	over	monaural	

hearing,	robust	data	showing	clear	clinical	benefit	of	one	modality	of	treatment	

over	others	are	lacking.	Consequently,	parents	are	faced	with	a	mul8tude	of	

op8ons,	each	requiring	significant	investments	of	8me	and	effort	on	the	part	of	

both	parents	and	the	child.		For	the	family	to	commit	to	any	par8cular	aiding	

op8on,	there	needs	to	be	clear	demonstrable	benefit	shown	both	in	the	

literature	and	a^er	an	individual	trial.		

	

In	the	absence	of	such	data,	a	sensible	approach	would	be	to	consider	the	

individual	child’s	handicap	and	the	parents’	views	and	circumstances.	A	

sequen8al,	stepwise	interven8onal	approach	can	then	be	applied,	from	least	

invasive	op8ons	offered	first.	
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