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Purpose of AudiogramPurpose of Audiogram
Degree of hearing lossDegree of hearing loss
ConfigurationConfiguration
Site of lesion Site of lesion ( Conductive, Sensory, Neural or ( Conductive, Sensory, Neural or 
mixed)mixed)

Need for further test Need for further test or Rxor Rx
Help nonHelp non--surgical surgical (Hearing aid, sign (Hearing aid, sign 
language,..)language,..)



Audiogram Battery Audiogram Battery 
Pure tone audiogramPure tone audiogram

Speech audiogramSpeech audiogram

ImpedanceImpedance



Pure tone audiogramPure tone audiogram
Reference levels of the dbReference levels of the db

Hearing levelHearing level
Sound intensity for the Sound intensity for the average normalaverage normal ear to ear to 

perceive a specific frequencyperceive a specific frequency

Sensory levelSensory level
Sound intensity for the Sound intensity for the individual earindividual ear to perceive a to perceive a 

specific frequencyspecific frequency



.



Pure tone audiogramPure tone audiogram
Air conductionAir conduction

Lowest Lowest dbHLdbHL at which subject perceives 50% at which subject perceives 50% 
of pure tone via air ( earphone, speaker)of pure tone via air ( earphone, speaker)

Bone conductionBone conduction
Lowest Lowest dbHLdbHL at at wichwich ear perceives 50% of ear perceives 50% of 
pure tone via pure tone via boeboe oscillatoroscillator
Do it when you need itDo it when you need it

Pure tone averagePure tone average
Speak frequency 500, 1000 & 2000Speak frequency 500, 1000 & 2000



Configuration HL Configuration HL 

FlatFlat
RisingRising
Sloping Sloping 
Cookie bite Cookie bite 



X





MaskingMasking
InterauralInteraural attenuationattenuation

Reduction in sound energy Reduction in sound energy travellingtravelling through the skullthrough the skull

50 db AC &  0 db BC50 db AC &  0 db BC
Noise introduced to prevent crossoverNoise introduced to prevent crossover
Bilateral HL+ ABG > 50 db Bilateral HL+ ABG > 50 db 

masking dilemmamasking dilemma

Do it when you need itDo it when you need it



Pure Tone AudiogramPure Tone Audiogram
o Better ear first
o Air conduction first
o 50% correct Threshold 
o Bone conduction & masking 

when needed 



Audiogram Battery Audiogram Battery 
Pure tone audiogramPure tone audiogram

Speech audiogramSpeech audiogram

ImpedanceImpedance



Speech audiogramSpeech audiogram

Speech reception threshold SRTSpeech reception threshold SRT
Lowest Lowest dbHLHL subject can repeat a spondee ( 2 subject can repeat a spondee ( 2 
Syllable words with balance accent) 50%Syllable words with balance accent) 50%
Ex: sidewalk, eardrumEx: sidewalk, eardrum

Speech discrimination scoreSpeech discrimination score
Percentage monosyllabic words repeated Percentage monosyllabic words repeated 
correctly at 40 correctly at 40 dbSLSL above SRTabove SRT
Normal > 90 %Normal > 90 %



Recruitment & RolloverRecruitment & Rollover

RecruitmentRecruitment
OutOut--ofof--proportion perception of loudnessproportion perception of loudness
Cochlear lossCochlear loss
Metz (AR Metz (AR –– SRT < 60 db)SRT < 60 db)

RolloverRollover
Paradoxical decrease in discrimination with Paradoxical decrease in discrimination with 
increasing loudnessincreasing loudness
RetroRetro--CochlearCochlear



Audiogram Battery Audiogram Battery 
Pure tone audiogramPure tone audiogram

Speech audiogramSpeech audiogram

ImpedanceImpedance



ImpedanceImpedance
1.1. Acoustic reflexAcoustic reflex
2.2. TympanogramTympanogram
3.3. VolumeVolume
4.4. Acoustic reflex decayAcoustic reflex decay
50 50 %% X  10 X  10 sec (db)sec (db) = 500 = 500 HzHz







Medical Legal RequirementsMedical Legal Requirements

•• PatientPatient’’s names name

•• Unit Identification CodeUnit Identification Code

•• ExaminerExaminer’’s names name

•• Date of TestDate of Test

•• ReliabilityReliability



Case #1Case #1
2323--year old male year old male 
no complaints of hearing loss, no complaints of hearing loss, 
No No dizzinessdizziness
NNo tinnituso tinnitus
NoNo history of history of otologicotologic disease.   disease.   
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Case #2Case #2

4545--year old female year old female 
Right progressive, Right progressive, 

hearing loss.hearing loss.
localizing sounds, localizing sounds, 
understanding conversations understanding conversations 

family history of hearing loss. family history of hearing loss. 
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TYMPANOGRAMS

surgical findings confirmed surgical findings confirmed otosclerosisotosclerosis in the right ear.in the right ear.



Case #3Case #3

44--year old male year old male 
history of ear infections history of ear infections 
bilaterally since infancy.  bilaterally since infancy.  
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Case #4Case #4

58-year old diabetes male 
bilateral  tinnitus, 
Lt > Rt
difficulty understanding conversation
Noise  for  over  30 y
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Case #5Case #5

3333--year old female year old female 
fluctuating hearing loss in the right ear, fluctuating hearing loss in the right ear, 
VertigoVertigo
tinnitus tinnitus 

fullness fullness 
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Case #6Case #6

4747--year old male year old male 
nausea, disequilibrium, nausea, disequilibrium, 
right ear right ear 

hearing loss hearing loss 
tinnitus tinnitus 
fullnessfullness

--veve PMH. PMH. 
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Case #7Case #7
107107--year old man year old man 
served in World War I. served in World War I. 
difficulty understanding difficulty understanding 
telephone with his right ear onlytelephone with his right ear only
40 years of noise exposure 40 years of noise exposure 
hearing aids did not help.  hearing aids did not help.  
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Case #8Case #8

3535--ear old female ear old female 
feeling feeling lightheadedlightheaded for the past 8 months.  for the past 8 months.  
Left ear 5 mLeft ear 5 m

decreased hearing decreased hearing 
tinnitustinnitus
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Case #9**Case #9**

2929--year old male year old male 
severe hearing loss in the left ear severe hearing loss in the left ear 
following a workfollowing a work--related head injury (blow related head injury (blow 
to head).to head).
significant noise exposure during a 2significant noise exposure during a 2--yearyear
The patient repeatedly expressed hearing The patient repeatedly expressed hearing 
problems during the interview, despite problems during the interview, despite 
having no complaints of hearing loss in having no complaints of hearing loss in 
the right earthe right ear
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PseudohypacusisPseudohypacusis
PTA & SRT 10 dbPTA & SRT 10 db
Retest > 5 dbRetest > 5 db
No crossNo cross--overover
AC > BC AC > BC 

Objective testObjective test
Acoustic reflexAcoustic reflex
OAE OAE 
ABRABR



PseudohypacusisPseudohypacusis
Special testSpecial test

StengerStenger testtest
5db above good ear & 5db below poorer ear    5db above good ear & 5db below poorer ear    

No response ( +No response ( +veve))

Lee testLee test
Stutter with delay played back subjects soundStutter with delay played back subjects sound

Lombard testLombard test
Increase voice with increasing background noiseIncrease voice with increasing background noise



Case #10Case #10

6868--year old male year old male 
gradual decrease in his hearing for years, gradual decrease in his hearing for years, 
occasional tinnitus. occasional tinnitus. 
noise exposure in the armed services, noise exposure in the armed services, 
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Case #11Case #11

4949--year old male year old male 
hearing loss and hearing loss and 
mild periodic tinnitus. mild periodic tinnitus. 
difficulty understanding the speech difficulty understanding the speech 
History of military noise exposureHistory of military noise exposure
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Case #12Case #12
7676--year old male year old male 
sensorineuralsensorineural hearing loss 50 years hearing loss 50 years 
constant bilateral tinnitusconstant bilateral tinnitus
behindbehind--thethe--ear hearing aids with little success ear hearing aids with little success 
can not use any telephone, including those can not use any telephone, including those 
equipped with amplifiers.  equipped with amplifiers.  
The patient is in good medical condition.The patient is in good medical condition.
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