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Winter is finally upon us and there is a distinct chill in the air as well as the rain, which has been long
awaited around the country. How quickly we tire of weather patterns though!
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You will all be aware that our negotiations with N ZAS and Ministry of Health are ongoing and intensifying
as we get closer to their A GV and our own at the end of &ily. Our meetings are mostly weekly with
“homework™ attached so I am sure that we will all be pleased when a conclusion is reached.

dhn, Steven and I are doing our best to achieve a satisfactory outcome for everyone concerned. You can
imagine that when two groups start out poles apart there is a considerable amount of negotiation, patience
and understanding of each others point of view needed.

Our conference should be an interesting one, we have a very competent guest speaker, who is really excited
at the prospect of coming to New Zaland. We will also hear from Peter Thorne about his work on noise
induced hearing loss and from Cristine Howard- Brown who was in charge of the Ministry of Health
review last year.

I look forward to seeing you all soon, - Pat







Day 2

Plenary Session Two was delivered by Dr Bronya Keats.

Genetics in hearing loss.

| found this lecture to be the most interesting of the entire conference.

A really in-depth lecture on the human DNA and the makeup of the helix and how Apoposis is passed
down through the generations...60% of hearing loss is genetic according to the research carried out by
the School of Research Australian National University and Vanderbilt University Tennessee USA.
Most research centred around Usher and Pendred syndromes and the work involved in identifying the
genes that cause hearing loss, in particular Connexin 26 it is realised in Australia now that a close
relationship is warranted between the Audiologist and the Geneticists in precise diagnosis of Apoposis.
Free Papers 9 Diagnostic Audiology

Another 6 modules presented by various experts in their field.

Australian Hearing has 400 audiologists nationwide, 22 who do the training and 1100 staff in 200 clinics
Australia wide.

I didn’t want to go to this session but had little choice as all the others were full.

These lectures covered mostly what is happening in the field of paediatric and infant testing, auditory
Neuropathy Spectrum Disorder in under 12 month olds and ABR in children. Slides showed several
research outcomes and the various agencies involved.

Free Papers 10 Hearing Aid Technology.
5 modules presented, | made sure | was early for this one.

Validity of in-situ Audiometry especially through the hearing aid was presented by Lisa Hartley and dealt
mainly with her research into the topic, with not much difference in outcome measures than that of TDH or
inserts relevant, but proved to be excellent in remote areas where equipment needed to be lighter and
smaller and less of it to tug around. The advent of noise reduction in hearing aids using algorithms,
frequency compression, and speech recognition technology was also presented as was the first mention
of NAL- NL2, which was developed to improve high frequency amplification and improve speech
recognition and localization.

Another item of interest was the "BAHA"... Bone Anchored Hearing Aid.

Under local anaesthetic the component carrying the receiver is screwed into the mastoid bone and the
processor is connected to the outside of the skull, very good for fitting those patients with collapsed
canals, ossicular disfunction, otosclerosis, mastoiditus, nil AC thresholds, no TM's.

The Gala dinner was on the Tuesday evening with live entertainment.

Day 3
Plenary Session Three delivered by Prof Louise Hickson University of Queensland.

Improving rehabilitation for adults with hearing impairments. The big questions?



A joint study with NAL and the Macquarie University.

What are the big questions and indeed what are the answers?
The following is some of those questions taken from the study.
Why do older adults hesitate to seek help?

Why do they seek help?

How bad is my hearing?

Can | cope?

The following is some of the answers.

Those that seek help have better health.

Older adults are likely to seek help.

Family members or even GP suggests.

Motivation from various sources.

Social and lifestyle requirements.

In Australia Audiological assessments usually takes 2 hours
It must be realised in Australia over 65's get funding.

This is one of the major barriers in NZ

Hearing Aids improve quality of life...FACT

Barriers therefore can be:-

Cost

Aid appearance

Self confidence

Self Efficacy

Louise went on to show several studies accompanied by slides and graphs.

Free Papers 3 Hearing Aid Technology (repeated session)
Presented by Josef Chalupper

Siemens Industries.

Control of acoustic feedback is critical for a successful fitting
In this presentation three solutions were tabled.

1. Feedback suppression.

2. No artifacts.

3. Fast reaction times.

A study of 12 subjects fitted with the same aids and programmed to manufacturers first fit.

The trial used phase cancellation on its own and then coupled with frequency shifting, when used in
conjunction an additional 20db of gain was attained without feedback.



Subjects moved their heads talked and chewed.
NAL-NL2 Prescription Formula
Delivered by Harvey Dillion NAL

Siemens who funded the research into NL-2 are the first company to receive the software, which has
been developed to achieve the following.

. Maximise speech Intelligibility.

. Make loud sounds more comfortable.

. Higher compression ratios.

. More gain for Paediatrics.

. Less gain for adults.

. More low frequency gain for adults.

. More high frequency gain and hence wider bandwidth.
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This in total was a 15 minute presentation accompanied by slides and graphs etc:

The closing ceremony followed in the auditorium with a welcome to the next ASA in Adelaide in 2012.

JML Green ANZAI
Audiological Clinician
Applied Hearing Ltd.



Give your customers the surround sound experience

Just like going from a set of stereo speakers to a full surround sound system, ReSound Live
delivers rich and vibrant sound quality. It's the only hearing instrument that puts your customers
back in the picture, allowing them to easily locate where sounds are coming from and giving
them a greater sense of awareness - of being there. So whatever environment your customers

nd themselves, they’ll experience sound the way it was meant to be heard. Sound in full detail.
Sound in surround.

For more information about ReSound Live call the ReSound team on 0800 900 126.

ReSound

rediscover hearing
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{ltnsclerosis and Stapedectomy

THE NORMAL EAR

The human ear is divided into three parts: the external, middle, and inner ear. The external ear gathers surrounding sounds
and directs them toward the ear drum. This results in vibration of the ear drum and the three small bones of hearing called
the malleus ("hammer'"), incus ("anvil") and the stapes ("stirrup"}. This mechanical energy is then converted to electrical
energy by the inner ear and is subsequently transmitted to the brain and results in what we call “hearing”.
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TYPES OF HEARING LOSS

There are two types of hearing loss: conductive (mechanical) and sensorineural (electrical or nerve), I there is any abnor-
mality in the external or middle ear, a conductive hearing loss may result (this type may be correctable by surgery). If the
problem is in the inner ear, a sensorineural may result (this type is not correctable by surgery). However, if there is an ab-
normality in both the middle and the inner ear a mixed or combined impairment may resuit. This type of mixed impairment
is common in oiosclerosis.

WHAT IS OTOSCLEROSIS ?

Otosclerosis is a disease of the middle ear which causes progressive hearing loss over time, It is a hereditary disorder often
seen in more than one family member, Approximately 60% of cases run in the family. Otosclerosis affects women twice as
often as men. Pregnancy and hirth contro] pills may make the growth occur more rapidly.

Otosclerosis refers to a growth of bone around the stapes, fixing it in place. This decreases the transmission of sound energy
1o the inner ear and results in hearing loss, This type of loss is called stupedial otosclerasis and is usually correctable by
surgery. Although most cases of otosclerosis involve the stapes, the other middle ear bones and/or the inner ear may also be
aflected, resulting in further hearing loss. When olosclerosis spreads to the inner ear a sensorineural hearing loss may result.
This nerve impairment is called cochilear otosclerosis and once it develops it may be permanent. In selected cases medica-
tion (Fluoride) may be prescribed in an attempt to prevent further nerve impairment. On occasion the otosclerosis may
spread 1o the balance canals and may cause cpisodes of unsteadiness. Although much is known about the effect of otoscle-
rosis an the ear, the exact cause of the disease remains unknown. Surgery does not stop the growth of otosclerosis, but usu-
ally results in correcting the hearing foss.

SYMPTOMS OF OTOSCLEROSIS

The hearing loss associated with otosclerosis usually starts around age 20 but it may begin anytime between the age of {5
and 43, Both ears may be affected in 80% of patients. Balance problems (including unsteadiness, vertigo, or other sensa-
tions of motion) may occur in 25-30% of patients. Approximately 75% of patients with otosclerosis will develop a ringing
or “rushing” sound in the affected ear (called linnitus).

HOW IS OTOSCLEROSIS DIAGNOSED?

A thorough history, physical examination and a detailed hearing test will usually be adequate to make the diagnosis of oto-
sclerosis. However, it is difficult be absolutely sure that a patient has otosclerosis until the middie ear is examined in the
operating room (since there are other middle ear conditions that can cause hearing loss). Patients who have balance prob-
tems in addition to hearing loss may need additional balance tests prior (o surgery.
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