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| NTRODUCT! ON

Asked to select the nost precious of the five senses,
few peopl e would name hearing. Yet of all man's links to the
outside world, hearing seens to be the essential sense, the
one that makes man peculiarly human. Hearing is a late
devel opnment in evolution but it has becone the sentinel of
our senses, always on the alert. The acquisition and
nmonitoring of speech, the detection of potential danger, the
el enentary feeling of existing in a living universe - al

depend upon the auditory nodality.

Thr oughout waking life, the ear receives an
uni nterrupted stream of nessages from the outside world ie
audi bl e nmessages which are screened, sorted and acted upon or
filed away. How precious hearing is becones clear when it is
lacking. Ear, a sensitive organ nay be damaged due to
i nfection, exposure to noise, congenital nalformations,
ototoxi c drugs, acoustic trauma, etc. Al these factors and

many nore result in reduced auditory sensitivity and create

speci al probl ens.

An audiologist is a scientist specialised in the field
of hearing, habilitation and rehabilitation of people with
i mpai rment in auditory function. Audi ometer, an electronic

i nstrunent is wused by him Through audionetry one can (a)



determ ne the degree of hearing loss (b) estimte the

| ocation of lesion within the auditory systemthat is
produci ng the problem (c) estimate the extent of handicap
produced by the hearing loss (d) help estimte the cause of
the hearing problem (e) help to determne the clients
habilitative or rehabilitative needs and the appropriate

means of filling those needs.

It is needless to say that the experience provided
t hrough a conbination of audio and visual nedia has distinct
advant ages. An attenpt 1s nade here to provide basic
i nformation through audiovisuals on Audi oneters and
Audi ograns. Tape and slides are prepared for the sane. It
woul d basically cater to the needs of allied professionals,
short-term refresher courses, and can be used as a self study
for the beginners in the field of speech and hearing. They
would facilitate retention of information, making |earning

and teaching task nore effective and easy.



VI SUAL

SLIDE NO. 1

GALTON WHI STLE

SLI DE NO. 2
TONOVETER

AUDI O
An audioneter is technically
defined as an el ectronic device
that generates signals used to
assess the hearing acuity of an

i ndi vi dual

In the early 19th century sone of

the hearing testing devices used

were ;-

GALTON WHI STLE: Conpressed air
was utilized in the production of
various pitches. Two m croneter
like settings enabled the tester
to vary the aperture and pl unger
of the whistle. The mcroneter
settings allowed for accurate
pitch production. Testing ranged

from 4096 to around 25,000 Hertz.

TONOMETER : Consisted of a series
of 33 reeds which were bl own by

bell ows. Each reed varied in



SLI DE NO. 3

CHART -> DEVPT. OF
AUDI OVETER (1875-1899)
SLI DE NO. 4

CHART -> DEVPT. OF
AUDI OVETER (1904-1922)

SLIDE NO. 5
CHART NO. 5 -> DEVPT. OF
AUDI OVETER (1924-1962)

SLI DE NO. 6
AUDI OMETER
( FUNCTI ONAL PARTYS)

steps of 4 cycles. Produced
tones of |ower frequencies

bet ween 128 and 1024 Hertz.

These are charts depicting the

i mportant mlestones in the
devel opnent of Audi oneter. Look
at the contributions nmade by

em nent scientists during each
period. The nmjor devel opnents
have been from turning fork

audi ometer to Electric generator
vaccum tube audioneter to

transi stors. Presently

m croprocessor circuits and
anal og conputers are being used
wi dely maki ng hearing eval uation

nmore versatile.

The main functional parts present
in any audi onmeter are:

(a) ON-OFF PONER SW TCH: controls
the power supply on the

audi oneter either 1n AC OR DC.

(b) OUTPUT SELECTOR SW TCH



Determ nes how the stimulus wll
be delivered to the patient ie
right ear, left ear or bone
conducti on.

(c) FREQUENCY SELECTOR DI AL:
Allows the tester to choose the
test tone for presentation to the

i stener.

Air conduction -> 125 to 8 KHz in
octave and half octave intervals.
Bone conduction -> 250 to 4 KHz.
(d) HEARI NG LEVEL DI AL:

Attenuator by which the intensity
level of the signal is controlled
l[imts are previous set.varies
from-10 to 120 dB.

(e) | NTERRUPTOR SW TCH:

I ntroduces tone with prescribed
rise and fall time with no

audi bl e sound from the sw tch.

(f) MASKING LEVEL DI AL: Controls
intensity of masking noise in the
non-test ear. Spect rum and
intensity range vary wth

manuf act ur er.



SLIDE NO. 7

PURETONE AUDI OVETER

BLOCK DI AGRAM

SLIDE NO. 8
SPEECH AUDI OVETER
(BLOCK DI AGRAM)

This is a block diagramof a
pur et one audi onet er. Let us see
how it functions.

It consists of an audio-

oscillator which generates

puretones of different
frequencies. Each tone is
anplified to a maximum in the
frequency range of 500 to 4000 Hz
with |ess output above and bel ow
that range. The tones are then
attenuated through the hearing
level dial. The silent swtch

i ntroduces or interrupts the
tone. The signal is then routed
via an output selection control
to a right or left earphone or to

a bone vi brator.

This is a block diagram of a
speech audi oneter. The i nput
signal can be through a

m crophone, Phonograph or tape
recorder. The |oudness of the

speech signal is nonitored by a



SLIDE NO. 9

W DE RANGE AUDI OVETER

SLI DE NO. 10
LI M TED RANGE AUDI OVETER

averagi ng VU neter (volune unit).
The signal is anplified and
attenuated as in a pure tone

audi oneter wth the hearing |evel
dial calibrated in decibels with
reference to audionetric zero for
speech. The output can be fed

ei ther through earphones or

I uuuspeakers.

CLASSI FI CATI ON OF AUDI OVETERS:
ANSI (1951) S36 classified
pur et one audi oneters into 3
types. They are -

a) W DE RANGE AUDI OVETER :- It
covers mgjor portion of the human
auditory range in frequency and
in SPL. It has facility for air
conduction and bone conduction
testing, used for clinical and

di agnosti c purposes.

b) Limted range audioneter is
nore restricted than a w de range

audi onet er . Pr oduces tones of



SLIDE NO 11
NARRON RANCGE AUDI OMETER

SLIDE 12

| EC (1976) CHART
( CLASS! FI CATI CN CF
AUDI OVETERS)

500 1000, 2000 3000, 4000, and
8000 Hz with levels from 10 to 70
dBHL. Bone conduction and
masking facility is not

available. Used in industries.

C Narrow range audi oneter 1s
nore restricted than a limted a
limted range audi oneter. This
1s a sinple two tone (2000 and
4000 Hz) narrow range audi oneter
wth only two |evels of output.
Used in screening |arge

popul ati ons.

| EC 1976 classified audi oneters
as Type 1, Type 2, Type 3, Type 4
and Type 5. Type 1, 2, 3 are

di agnostic types and have

facility of both air conduction

and bone conducti on whereas type

4 and 5 are screening type having

only air conduction facility.



Broadl y speaki ng audi oneters can
be classified as manual,

automati c and m croprocessor

based.
SLI DE NO. 13 Manual audi ometers :- include
MANUAL AUDI OMETER manual control of signal
(CRCUT) paraneters by the exam ner, the

responses are recorded nmanually
on a audi ogram

Principle of operation involves
on the left a nunber of
oscillators which generate
puretones at the frequencies F1,
F2 etc. Each oscillator is

foll owed by a potentioneter (R1,
R2 etc) which is used to
preadjust the exact |evel of each
signal . S1 is a switch used to
select frequency to be applied to
the headset via the anplifier Al.
S2 is used to calibrate directly

in dB's of hearing |oss.
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Manual audi ometers can be

screeni ng or diagnostic type.

SLI DE NO. 14 Screeni ng audi oneters are
MAI CO MA 27 SCREENI NG portable, used in canps, schools,
AUDI OVETER etc to test large popul ation.

The anplitude and frequency
ranges are |imted. Bone

conduction testing, masking
facilities and special test

provi sions are not avail able.

SLI DE NO. 15 Di agnostic audi oneters are
DI AGNOSTI C AUDI OVETER versatile, neant for diagnostic

purposes in clinical and nedica
settings. Designed to include
speci al diagnostic (site of

| esion) auditory tests. Two
channel audioneter;is to be used
in sound treated room The parts
are (a) Frequency dial -> 125-8
KHz (b) H L. dial -> -10 to 120
dB in 5 dB steps (c) Programme
switch -> for choosing stinmulus

node: continuous, pul se tone,
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SLI DE NO. 16
SUPRAAURAL HEADPHONES,
BONE VI BRATOR AND
LOUDSPEAKER

special tests (d) Input switch -
pur et one, masking, tape,

M crophone etc. (e) Reverse
swtch -> enabl es exam ner
between direct or |Indirect
presentation of the stinulus (f)
Interrupter switch (g) CQutput

swi tch.

The output of the signal can be
fed through -

a) Standard supraaural headphones
-> They are transducers used for
air conducted sounds. There are
indications for right and left
ear. Transducers are nounted on
a firm adjustable spring steel
bana and fitted with hard sponge
and rubber pads.

b) Audi ocups can be used to give
extra attenuation in conditions
of anbient noise too high for
unshei | ded earphones; they are
noi se excl udi ng encl osures for

standard audi oneter headphones.



SLI DE NO. 17
AUTOVATI C AUDI OVETER
(CRCUT)
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c) Bone vibrator is used for
transm ssion of bone conducted
sounds; vibrator is held firmy
in place by a steel spring
headband.

d) Loudspeakers are required for
special freefield procedures Ilike
speech audionetry or while

testing small children.

AUTOVATI C AUDI OVETER -> is an

i nstrunent progranmed to present
stimuli automatically. Princ ole
of operation includes a nunbe of
pur et one generators of
frequencies F1, F2 etc.
automatically selecte one after
the other, for a ce, tain length
of time, via the switch S1. Sl
is switched by . motor ML which
al so drives the recorder pen
along the horizontal axis of the
recordir. . paper representing

frequency.
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The level of the signal applied
to the headset via the anplifier
A is determned by the contact S2
on the potentionmeter. S2 is
driven by a second notor M
controlled by the handsw tch,
operated by the patient. S2 is
always in notion in either
direction while the patient tries
to maintain the tone continuously
at the hearing threshold |evel.
The notor M2 at the sane tine
drives the recording in the

vertical direction representing

| evel .
SLI DE NO. 18 Frequency range may include 100-
AUTOVATI C AUDI OVETER 10,000 Hz, automatically pulsed

or presented continuously (200
nmsec on /200 nsec off). Subject
alone controls the test wth the
help of hand switch and his
hearing level is plotted;

conti nuously as shown in the Fig.

As long as the subject hears the



SLI DE NO. 19
BEKESY AUDI OGRAM
- THRESHOLD TESTI NG

SLI DE NO. 20
BEKESY AUDI OGRAM ( TYPES)

- Di aghosti c procedure
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tone, he holds the handsw tch
pressed and the intensity is
decreased, when he no |onger
hears the tone he releases the
handswitch and the intensity

i ncreases again. Audiogramis

saw t oot hed

The Fig. shows the typica

audi ogram got in Bekesy

audi onetry. For threshold
testing, interrupted tone is used
at frequencies 500 Hz, 1 KHz and
2 KHz. 3 mnute tinme is required
for conplete tracing at each
frequency. Intensity changes at
2.5 dB/sec. The md point across

Si X excursions is the threshol d.

For di agnostic procedures

conpare continuous and
interrupted tracing for the fixed
and sweep frequency node. The
anpl i tude of excursions (+ve / -

ve traces) and the gap between



SLIDE NO 21
AUTOVATI C AUDI OVETER
(GROUP TESTI NO)

SLI DE NO. 22
GSI -10 M CROPROCESSOR
AUDI OVETER
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continuous and interrupted tone
is noted. Type-l seen in nornal
and conductive hearing |oss.

Type Il would be typical of
cochlear loss. Cients with

ei ghth nerve |oss and sudden
hearing |oss present Type |1l and

|V patterns.

Aut omati ¢ audi oneters can be

i ndi vi dual or group.

The Fig. shows group testing with
automati c audi oneter, where a
group of persons are tested

si mul taneously. Though it is not
very reliable, it is definitely

time saving.

M CROPROCESSOR AUDI OVETER
Generally consist of a contro
panel with a table of functions,
sel f explanatory keys, back Iit
LEDs, to read out test status and
a conputer progranmmed for

managenent .
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GSI -10 is one such instrunent.
The special features include ->
* 2 channel ; Bekesy version
avai |l abl e; speech testing
possilablewith MV or aterao tape
cassette, masking (WBN, NBN
Speech noi se). Eval uation of
cochl ear vs retrocochl ear
dysfunction using ABLB, M.B,

SI SI, Bekesy, TDT, BTA, M.D,
filtered speech, dichotic

conpet ancy test, binaural fusion
test. Functional hearing tests
i ncl ude Lonbard, Stenger, LOT,
DS.

* Tal k back and talk forward
system facilitate communication
bet ween operator and individua
being tested within a sound

treated room

* Auxiliary intercom pernts the
operator to speak to a test
assistant in the sound room

wi t hout the individual being

tested hearing the conversation.



SLIDE NO 23
CALI BRATI ON SET

17

Moni tor speakers for free field
testing.
* The m croprocessor instrunent
may be interfaced with an
conputer and aid in conputerized

audi onetry.

CALI BRATI ON OF AUDI OVETERS: -
Refers to checking or correcting
the output of audioneter either
subj ectively or objectively to
ensure optinmum functioning of the
instrument and to make the
results nore reliable. Sone of
the paraneters to be calibrated
are intensity - output SPL and
linearity. Frequency anal ysi s
and response of headphone.

Har noni ¢ distortion anal ysis,
tine analysis - rise and decay

time, etc.

The slide shows a conmerci al
audi oneter calibrating device.
This kit is used for earphone

cal i brat ion.
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SLI DE NO. 24 An artificial nastoid assenbly is
ARTI FI Cl AL MASTO D shown here which is used for bone
ASSEMBLY conduction vibrator calibration.

The audi ol ogi st can maintain a
calibration chart recording the
functioning of the audi oneter
across various frequencies in air
and bone conduction and neke
necessary correction in test

results if needed.

PURCHASE OF AUDI OVETER: Pur chase
of an audi oneter depends upon the
pur pose of use and the budget

avai |l abl e. If only puretone
testing is required it is good to
buy the sinple audioneters. In
medical and clinical settings it
is useful to buy clinica

di agnostic audi oneters with
puretone, speech and special test
facilities. To test children one
should have the facility of free
field audionetry. For research

purpose nore versatile audiometrs
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may be needed. To screen |arge
popul ati on screeni ng audi oneter

woul d suffice.

SELECTI ON OF AUDI OVETER

Remenber that the audioneter

sel ected should neet the

speci fied standards.

Manuf act ures shoul d provide
reliable maintenance and
calibration services. Ask for
operation and service manual of
the instrunent. \Wile buying the
spare parts the specifications of
the accessories nust be well

not ed.



SLI DE NO. 25
AUDI OGRAM
- BASI C | NFORVATI ON
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AUDI OGRAMS

| NTRODUCTI ON:  An audi ol ogi st
whi | e doi ng Audionetry has to
record the patients hearing

t hreshol ds and other test
results. Wth the aid of this
record the tester diagnhoses the
nature, type and anount of

probl em present. it is also
useful for communi cation anong
prof essionals, and to plan

rehabilitative neasures.

An audiogram is a chart used to
record graphically the hearing
threshol ds and other test results

obtained in audionetry.

Wat does the audi ogram form

cont ai n?

Al nost all audi ogram forns
contain space for (a)

Identification information such



SLI DE NO. 26
AUDI OGRAM CONSTRUCTI ON
OF GRAPH

as patients nane, age, sex, case
no., tester's nanme, audioneter
used etc. (b) Response

consi stency of the patient. (c)
Audi onetric synbols. (d) Space
for recording test results and

remar ks.

The graph consists of grids with
test frequencies in Hertz
represented on the abscissa (X
axis) by neans of a logarithmc
scale and the hearing level (HL)
in decibels represented on the
ordinate (Y axis) by a linear
scale. The frequency scal e has
mar ki ngs from 125 to 8 KHz.
Hearing level scale ranges from
-10 to 120 dB. O dB represents
the average threshold of a |arge
nunber of non-pathol ogi c ears.
One octave on the frequency scale
shall be equivalent to 20 dB on

the HL scal e.



SLI DE NO. 27
AUDI OVETRI C SYMBOLS

SLI DE NO. 28

AUDI OGRAM - PLACEMENT
OF SYMBOLS
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Gid lines of equal darkness and
t hi ckness should be used at
octave intervals on the frequency
scale and at 10 dB intervals on
the HL scale. Gid lines used
for inter octave frequencies
should be finer and lighter in
hue than those for octave

frequenci es.

Al audi ogram forns have standard
synbols to be follows.

Distinct synbols are present for
air conduction, bone conduction,
in masked and unmasked conditions
for right and left ears.
Denotations to indicate no

response are al so present.

The AC synbols should be drawn on
t he audi ogram so that the

m dpoi nt of the synmbol centers on
the intersection of the vertica
and horizontal axes at the

appropriate |evel.
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The BC synbol s should be paced
adj acent to, but not touching the
frequency axis and centered
vertically at the appropriate HL.
The synbol to the left ear should
be placed to the right of the
frequency axis and vice versa.
Wien BC threshol ds occurs at the
sanme level of AC thresholds, BC
synbol s shoul d be placed adjacent
to but not touching the AC
synbol s.

| f BC masked, unnmasked threshol ds
are at the same HL, unmasked
synbol should be placed cl osest
to frequency axis. Masked synbol
shoul d sorround but not touch

unmasked synbol .

SLI DE NO 29 To indicate no response, an arrow
AUDI OGRAM - NO RESPONSE shoul d be attached to the |ower
SYMBCLS out side corner of the appropriate

synbol and drawn downward and

about 45 outward from the



SLI DE NO. 30
AUDI OGRAM - LI NES
CONNECTI NG SYMBOLS

SLI DE NO. 31
AUDI OGRAM FORM
ASHA 1990

24

frequency axis to the right ear
for left ear synbols and vice

versa.

Solid lines are used to connect
AC threshol d val ues. Dashed
lines to connect BC threshold
values. Synbols representing no
response should not be connected.
Col our coding is not nmandatory
but if enployed red to be used
for right ear and blue for |left

ear.

Speech and Hearing Clinics nodify
t he audi ol ogi cal assessnment form
to suit their clinical needs.
However, every audi ogram nust
contain the standard synbols, the
reference hearing level, and the
standard it foll ows.

ASHA 1990 has proposed these
synbol s which are not

st andardi zed universally.

Tynmpanogram is included in the



SLI DE NO. 32
SCALE OF HEARI NG
| MPAI RVENT

SLI DE NO. 33
CLASSI FI CATI ON OF HL
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form and al so abbrevi ati ons on

the right bottom nake the

audi ogram form nore explicit.

What does the audiogramtell us

An audi ogram provi des information

about the hearing status of any

i ndi vi dual . Threshold is the

lowest intensity at which the

i ndi vidual detects the signal 50%

of the tine.

To cal cul ate the hearing

sensitivity, conpute the puretone

average of 500

and conpare 1t

Hz, 1KHz and 2 KHz

with the standard

norms as shown in the figure.

-10 to 15 dB is considered nornma

hearing. The severity of

i mpairment is graded upon the

degree of hearing |oss.

Degree of hearing loss indicates

t he degree of

difficulty



I N RELATI ON TO SPEECH
HANDI CAP

SLI DE NO. 34
SOUND CONDUCTI ON
PATHWAY

SLI DE NO. 35

AUDI OGRAM - HEARI NG
SENSI TITTY WTH N NORVAL
LIMTS

experienced in conmmunication by

the individual.

This fig. shows the sound
conduction pathway through air
conduction and bone conducti on.
It is helpful in understanding
the type of |oss present,

In normal hearing the air and
bone conduction pathway is

nor mal

Shaded areas in the bl ocks
represent hearing |oss. Danmage
to outer or mddle ear causes
conductive hearing |oss.
Sensorineural hearing loss is
illustrated by danage to the
nerve as well as to the inner
ear. A mxed hearing |loss has

both inpaired AC and BC.

Let us try to interpret the
audi ograns based on the degree

and type of hearing |oss.

This is an audiogram illustrating



SLI DE NO. 36

AUDI OGRAM - CONDUCTI VE

HEARI NG LOSS

SLI DE NO. 37
AUDI OGRAM -
HEARI NG LGOSS

SENSORI NEURAL
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hearing sensitivity within nornal
[imts in both ears. The
pur et one averages for right and
left ear are 7 dB. Note that no
hearing level either by air
conduction or bone conduction

exceeds 15 dBHL.

I N CONDUCTI VE HEARI NG LOSS

there is normal bone conduction
hearing and hearing through air
conduction is affected.

The audiogram illustrates mld
conductive hearing loss in both
ears. Bone conduction hearing is
normal. Ar conduction
threshol ds are affected and
average 35 dB in each ear. There
is an airbone gap of 35 dB
(conductive conponent) in both

ears.

I N SENSORI NEURAL HEARI NG LOSS

both air and bone conduction

threshol ds are di m ni shed and the



SLIDE NO. 38
AUDI OGRAM - M XED

HEARI NG LGOSS

SLI DE NO. 39
AUDI OVETRI C CONFI GURATI ON
- CLASSI FI CATI ON

ai rbone gap does not exceed
10 dB

The audiogram illustrates mld
sensorineural hearing loss in
both ears. Air-bone conduction
threshol ds are affected and
average 35 dB in each ear. The

air-bone gap is O.

IN M XED HEARI NG LCSS both air
and bone conduction threshol ds
are affected and the air-bone gap
exceeds 10 dB.

The audi ogram illustrates
noderately severe m xed hearing
loss in both ears. The AC

t hreshol ds average 60 dB and BC

t hreshol ds average 35 dB
(sensorineural conponent). There

is an air-bone gap of 25 dB.

Generally there are certain
distinct patterns of hearing |oss
seen. The table shows the

criteria for the classification
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of audionetric configuration.
The primary frequencies

considered in describing the
audi onetric configuration are

500 t hrough 4000 Hz.

SLI DE NO. 40 Most of the audi ogram

AUDI OVETRI C CONFI GURATI ON configurations can be

- TYPI CAL PATTERNS di stingui shed and are unique in
the sense they are typically seen
in certain ear pathologies. Flat
loss is seen in serous otitis
medi a, conditions of collapsed
canal and noderately advanced
cases of Menier's disease.
Sloping loss is seen 1n
presbyacusi s, ossicul ar
di scontinuity etc. Ri sing | oss
is seen in early stages of
Meni er's disease. Notch
audi ogram is seen in
otoscl erosi s, noise induced
hearing |oss. Saucer shaped is

found in sone sensori neural



SLI DE NO. 41
AUDI OGRAM - CONGENI TAL
HEARI NG LOSS

SLI DE NO. 42
AUDI OGRAMS - MENI ER' S
DI SEASE
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condi tions such as rubella and
al so in malingerers.

Let us describe a few typica
audi ograns seen in various ear

pat hol ogi es.

Congenital hearing loss : Also
call ed corner audiogram

Response to air-conduction and
bone- conduction seen only in |ow
frequencies is 250 and 600 Hz,
At other frequencies there is no
response even at the maxi num

out put of the audi oneter.

In Menier's disease triad of
synptons are seen. They are
tinnitus, vertigo and hearing
loss. In the early stage

audi ogram contour is rising with
greater loss 1n low frequencies

than in md and high frequencies.

In noderately advanced stage

there is a flat sensori neural



SLI DE NO. 43
AUDI OGRAM -

SLI DE NO. 44
AUDI OGRAMS -

OTOSCLERGCSI S

PRESBUACUSI S
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hearing loss. |In advanced stage
there is downwardly sl oping
configuration with greater |oss
in high frequencies than in |ow

frequenci es.

O osclerosis is a condition
wherein there is deposition of
new bone in the annular |iganent
of stapes, leading to fixation of
stapes. Characteristic (Carhart
notch) dip is evident at 2000 Hz

in bone conducti on.

Presbyacusis is a sensory-neura
hearing loss due to degenerative
changes of aging. Sensory
prescbyacusis involve the sensory
cells of cochlea and
characterized by abrupt high
frequency loss and is bilateral.
Neural prescbyacusis is primarily
due to neural degeneration,
gradual high frequency hearing

|l oss is seen.



SLI DE NO. 45
AUDI OGRAM - NO SE
| NDUCED HEARI NG LOSS

SLI DE NO. 46
AUDI OGRAM - FUNCTI ONAL
HEARI NG LGOSS

SLI DE NO. 47
AUDI OGRAM - OTOTOXI CI' TY

CONCLUSI ONS
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Noi se induced hearing loss is
caused if a person is exposed to
conti nuous noi se of high
intensity for a long duration.

Dip is evident at 4 KHz.

In functional hearing |oss cases
or malingerers saucer shaped
audi ogram i s seen. Reduced
hearing in md frequencies but
surprisingly good hearing ability

in low and high frequenci es.

This is an audi ogram of a person
who received |arge doses of
neonycin, produci ng subsequent
sensorineural hearing |oss of

prof ound nature.

Through these audiovisuals we have tried to provide the

basic information about

audi oneters and audi ogr ans. In

heari ng eval uati on an audi ol ogi st al ways uses a battery of

tests |ike puretone, speech,

i npedance audi onetry etc. to be
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nore accurate in the diagnosis of hearing disorders. |In case
our viewers are interested to enrich their know edge and

| earn nore about hearing eval uation, audioneters etc, please
contact ALL IND A I NSTITUTE OF SPEECH AND HEARI NG,
MANASAGANGOTHRI , MYSORE 570 006.
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