

















Hearing Loss and Hearing Aids

e, as physicians, have

often been dumbfounded

by the patient that walks
into the office unable to comprehend
what we say to them because of a
hearing loss. The mere suggestion of
a hearing aid usually is followed by
the response, “what hearing loss?”
It is truly amazing how the human
mind is able to accommodate to slow,
progressive pathology. A patient seen
for a similar hearing loss developing
rapidly over hours or a day (for
example due to wax impaction) will
declare that they are deaf! Hearing
aids will always have a connotation
of aging and bodily decline. It is a
challenge to try to provide our patients
with a device that can truly alter, for

the better, their entire life.

But, there have also been a group

of hearing aid candidates who have
wanted aids but have been denied
them because, in the past, hearing
aid technology could not adequately
deal with these patients. Now,

new technology and new surgical
techniques have made available the

ability to help these patients.

The RetroX consists of a titanium tube
placed through the auricle extending
from the area of the helical sulcus to
the external auditory canal. After a
simple in-office procedure to insert it
(and after a period of healing) a small
device is attached to the tube outside
the ear which is the digital hearing

device. The device therefore avoids

occluding the ear canal and in essence
creates a 2nd canal. It is appropriate

in patients with: 1) Seborrhea or
allergic reactions to hearing aid molds.
2) Chronic middle ear disease with
suppuration into the ear canal. 3)
Problems with the occlusive effect of
in the canal aids and molds. 4) Fear of
social stigmatization with conventional

aids.

The RetroX is an excellent aid for
some patients with high frequency

sensorineural hearing loss.

The BAHA system is an implantable
aid that provides direct bone
conduction. The system allows sound
to be conducted directly through
bone to the cochlea, bypassing the
outer and middle ear. It is effective in
patients with chronic ear infections,
congenital hearing loss and single

sided deafness.

The BAHA system requires a minor
operation in which a titanium fixture
is implanted into the bone behind the
ear. After healing, a removable sound
processor is attached (and detached)
to this implant by the patient. Patients
can be evaluated pre-operatirley for
the effectiveness of the device through

the use of a Testband.

This device is especially exciting for
patients with single sided deafness.
Prior to the BAHA system, these
patients had only the option of Cross-

aids which divert sound to the good
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ear through large and clumsy devices.
The BAHA system is able to transmit
sound through the patient’s skull to the
hearing ear. Many individuals even

gain the ability to localize sounds.

Technologic advances are changing
the medical field on a daily basis

and nowhere is that being seen

more evidently than in the acoustic
sciences. The ability to restore normal
hearing to the millions of individuals
with hearing loss is becoming the
reality we only dreamed about in the

past.
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Advances in Microsurgery of the

Vocal Cords

he voice is an instrument of

communication we all take for

granted until ours is altered.
When this occurs we realize how
important it is to our daily life. Our
ability to communicate, work and express
ourselves are all affected, sometimes
severely. Many of us see patients who
complain of laryngitis or hoarseness
which accompanies an upper respiratory
infection or recent abuse at a child’s
soccer game. Usually these symptoms
resolve in just a few days. Often patients
have prolonged symptoms that are
successfully treated with anti-reflux
behavioral changes and medication. But
as we know there are always patients
whose hoarseness persists despite our best
efforts.

Hoarseness lasting longer than two weeks
may be due to significant pathology such
as laryngeal cancer. Fortunately, there
are many other cause of hoarseness that
although not life threatening may be life
altering.

A new understanding of benign diseases
of the larynx began with Hirano’s
elucidation of the microanatomy of the
vocal cords in 1973. He discovered
that the vocal cords were not solid
structures like guitar strings but that
they are actually soft tissue folds. These
folds consist of five microscopic layers
that create a sound producing vibrating
mucosal cover over an underlying body
consisting of the vocal ligament and
musculature. This breakthrough led

to a revolution in the diagnosis and
treatment of laryngeal disease. Using a
laryngovideostroboscopy machine we are
now able to visualize the rippling wave
of the vocal fold cover over the body in

slow motion. Interruption
of this wave causes
dysphonia. Evaluation of
this wave helps diagnose
vocal fold nodules, polyps,
cysts, atrophy, scarring

and early cancer that we
would otherwise miss, even
when using a fiberoptic

laryngoscope.

This new understanding
has also altered the surgical
approach to the vocal

fold. Instead of treating
lesions as intrinsic to the
entire vocal fold we have
discovered that lesions are
usually relegated to either
the cover or in the junction
between the cover and body. As a

result, microflap surgery of the vocal was
recently developed. This microsurgical
approach allows us to raise the mucosal
cover of the body off the vocal fold and
remove the underlying lesion. After this

is completed the vocal fold cover is
returned intact to its native position. As a
result of these advancements, the integrity
of the vocal fold cover is left intact, the
all important vocal fold wave will return
and the patient’s voice will be restored to
normal. The results from this procedure
are much more reliable than those of the
past and the risk of permanent hoarseness
as a surgical complication has been
nearly eliminated.

Another cause of persistent hoarseness

is a neurologic disorder that often goes
undiagnosed for years. Patients complain
of a strangled voice and voice breaks
that are uncontrollable. They often
undergo years of voice therapy without

improvement. After all other avenues are

exhausted they are sent for psychiatric
treatment for “hysterical dysphonia”.

In fact, many of these patients have a
treatable laryngeal focal dystonia called
spasmodic dysphonia. In 1986 Blitzer et.
al. discovered that when these patients
are treated with transcervical EMG
guided botulinum toxin injections into
the vocal fold they have a resolution of
their symptoms for 2 to 3 months. Repeat
injections are successful in returning
these patients from this crippling disease
back into productive persons. This
simple procedure remains the mainstay of
treatment for spasmodic dysphonia. The
most difficult barrier for these patients is
the diagnosis.

As with all fields, the revolutions of
medicine are based on the discoveries
that shatter old truths or shed light on
novel diseases. In Otolaryngology this

has recently led to the improved diagnosis

and treatment of the hoarse patient. “
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