American Audiology Society

" 1966 Inwood Road Dallas, Texas 75215

statesman.

dn Memoriam
Raymond Carhart, who was to be a guest speaker at the
A.A.S. annual meeting November 5, died suddenly in Chicago
on October 2, 1975. It was he who attended the birth of
Audiology., nurtured its adolescence, and by personal
example led it into respectable maturity. The Society mourns
the passing of this most distinguished audiologist and elder

Glorig Passes Reins

Ward Named President

Aram Glorig, founder and

first president of the American

Audiology Society, retired as
president of the Society at the

November meeting in San
Francisco. He passed the reins
of the society to another dy-
namic president, W. Dixon
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Ward.

CORTI'S CRGAN takes this
opportunity to honor Aram for
his leadership in organizing the
American Audiology Society.
Almost single-handedly he con-
ceived an organization that
would permit all people con-
cerned with human hearing to
meet in a common forum. He
was impatient with societies
that allowed only those of one
discipline to have a dialogue
with each other on hearing
problems, that excluded con-
cerned non-professionals, and
that had tunnel vision in the
area of hearing funetion. He
served as president ‘and
long-time board member of the
International Audiology Society
where he invisioned bringing
the same kind of organization to
the United States.

Whatever the American Audi-
ology Society becomes it will
owe its future success to the
vision and determination of
Aram Glorig. :

The 1975 meeting of the
American Audiology Society
was held in conjunction with the
Acoustical Society of America
meeting in San Francisco, Nov-
ember 3. Four excellent speak-
ers delivered papers to some 60
attending members on the
theme of ‘‘Rehabilitation
through Research’’. Owen Black
M.D., Pittsburgh Eye and Ear
Hospital *‘New Instrumentation
for Vestibular Studies”; Norma
Hopkinson, Ph.D., Pittsburgh
Eye and Ear Hospital, ‘‘Rele-
vance of Clinical Research to
Rehabilitation of Persons with
Auditory Disorders”; Robert
Houde, Ph.D. and Donald

Johnson, Ph.D., National Tech-
nical Institute for the Deaf,
{Rochester, New York), ‘‘Vis-

“ual Aids for Speech Training of

the Deaf”; and Nelson Y.S5.
Kiang, Ph.D., Massachusetts’
Eye and Ear Infirmary, “Elec-
trocochleography”. (These pa-
pers are discussed further
under “Abstracts of Papers™.)

The program was arranged
by Bruce Graham, who served
as chairman for the meeting.

Election of officers followed
the program, with the new offi-
cers and Board members (See
Minutes of the Executive Com-
mittee of The American Audi-

ology Society, Pg.3)

Those who attended the
Acoustical Society’s meetings
were in agreement on the
highlight of the meeting. It was
a special report of the Com-
" mittee on the Watergate Tapes.
This group of cutstanding ex-
perts, headed by Richard Bolt,
- deseribed how they determined
that the tape had been deliber-
ately tampered with. For
example, they were able to
demonstrate definitely that the
“1§ minute gap” that had
recorded speech underneath
and the buing tone that was
superimposed on it. They also
determined that the 18 minute

GEORGE E. LYNN (Wayne
State University School of Med-
icine) traveled to Peru this
surmnmer to study the temporal
bones of mummies of the Inca
-and- Pre-Inea-Indians. George
has previously reported on the
temporal bones of Egyptian
mummies, and will make com-
parisons of the ears of these
anecient peoples, as part of a
continuing study of ancient hu-
man populations. Se far he re-
ports_finding little evidence of

ear disease among the ancient
Peruvians.

STANLEY ZERLIN AND
RALPH NAUNTON have an on-
going study of the cochlear mi-
crophonic recorded from the

human promontary and its re--

lation to hair cell dysfunction.
They recently presented a short
course on Electrocochleogra-
phy at the 1975 meeting of the
American Speech and Hearing

Association, Stan has been
elected an Associate fellow of
the American Academy of Oph-
thalmology and Otolaryngo-

logy.

R

WILLIAM F. RINTLEMANN,
formerly Professor and Direc-
tor of Audiology at Michigan
State University was appointed

{Cont’d on Page 6)

section had first been érased
and then the buzz had been

- superithposed. The tape they

were given was shown to be the

17}
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original. ' The report sounded
like a modern-day Sherlock
Holmes episode, with cloak and
dagger overtones.

J. Buckminster Ranney is
Executive Secretary of the
Communicative Disorders Re-
view Committee of the National

. Institute of Neurological and

Communicative Disorders and
Stroke (NINCDS). He has

- furnished a description of the

various types of grants now
available from NINCDS.

The National Institute of
Neurologicai and Communica-
tive Disorders and Stroke
provides research grant supp-
ort for problem areas of signifi-
cance by means of research
project grants, research prog-
ram projects, clinical research
centers and outpatient clinical
research units. The Research
Project Grant is an award to an
jnstitution in the name of an
investigator for a discrete, cir-
cumscribed research investiga-
tion. The Research Program

Projeet Grant is an award to an
institution in the name of a
program director for a period of
initial support of a team of
investigators participating in a
broadly based multidisciplinary
or multifaceted program of
basic research which has sign-
ificance in the communicative
sciences. The Clinical Research
Center Grant is an award to an
institution in the name of a
program director for investig-
ations focused upon a specific
disease or a group of diseases or
disorders of human comm-
unication. The CQuipatient Clin-
ical Research Unit Grant is an
award to an institution in the
name of a principal investigator
to assist in the establishment,
improvement and support of a
stable outpatient research en-
vironment in which eclinical
research studies of ambulatory
populations may be conducted,



“empt it for the AUDIONEWS. -

- will attempt to cover up-to-date
- .news -of relevant (and irreve-

“‘rent) activities of our members. -

To do this we will needle mem-
bers : to . provide these :items
from timie to time. Please esta-
blish a mental sét to report to us
the kinds of activities that will
be of interest to our members.
Help CORTT'S ORGAN hear,
y'all!

ACKNOWLEDGMENT

The Editors wish to acknow-
ledge the great contribution of
Robert Briskey, who was the
first editor and guiding spirit of
AUDIONEWS. He faithfully put
out the house organ during the
first two years of the existence
of A.A.5. Due to recent illness
he was forced to relinquish the
editorship, but we are delighted
to learn that he has recovered
and is back at work at the
Beltone shop. Our sincere
appreciation and best w1shes go
to Bob..

New Tinnitus

Group Formed

A new society has been
formed to study the causes and
prevention of tinnitus. Called
the American Tinnitus Assoc-
iation (ATA), it was founded by
Charles Unice, a doctor who
suffers himself from tinnitus,
and by Jack Vernon and David
DeWeese of Portland, Oregon.
Robert Hochs of Oregon, past
president of . the National
Associatiom of Harmaold Labor-
atories, has also been active in
organizing the society.

The association is dependent
on funding from ATA member-
ships. Further information may
be obtained from: American
Tinnitus Association, Develop-
ment Office, Universily of
Oregon Health Sciences Center,
3181 8.W. San Jackson Park
Road, Portland, Oregon §7201.

‘organ of ‘a socxety devoted o
i hearing? ' We: unabashedly ‘pre-

* Ye Editor and Ye Assocxate:-_-_

detor havé great ambltlons for .
‘ “'this . house organ. In- future

- editions we will ‘solicit pre-pub- -}

- lication abstracts ol otitstand- 77
"7 ing scientific ‘articles; ‘we ‘will -

| encourage brief prehmmary re- -
[: ports of ‘on-going reséarch pro- - ..
- jects that otherwise might not
"' -be publishéed for years; and we -
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EXAMPLE OF CONSTRUCTION OF TOLERANCE
TEMPLATE FOR FREQUENCY RESPONSE CURVE

FREQUENCY IN HERTZ

Horizontal line H is 20 db below the average of the
1000, 1600 and 2500 Hz levels on the specified response .
curve. In use, the template must be kept square with the
graph of the measured curve, but may be adjusted
vertically any amount and horizontally up to -4 10% in
frequency. Lines on the template at 900 and 1100 Hz show
the maximum allowable horizontal movement referred to
the 1000 Hz ordinate on the measured curve. After
adjustment of the template, the measured curve must lie
between the upper and lower limits on the template,
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spring,” and one: thlS ‘SUmmer;
~featiring - noted: Internatmnal
- and Américan authorities The

. spring: Workshops idre back-to- -
-bdek-in March:anid will present
- -a difficult” choice to Otolaryn-

: goioglsts and Audlologlsts

3 SHAMB'AUeﬁ'F‘IFTH' :
CINTERNATIONAL
o WORKSHOP

2o Chicago’ o
Fébruary 29-March 5 ~

" At this conference ‘“‘new and
current techniques of cochlear
and vestibular testing, modern
tympanoplastic techniques, me-
thods of treating fluctuant
hearing loss, and the medical
and surgical management of
otospongiosis of the cochlear
capsule and stapes footplate
will be discussed by world
recognized authorities. A facul-
ty of 83 leaders of modern
-microsurgery of the ear will
present their views in scheduled
talks and round table dis-
cussions. Relaxations with
films covering the program
topics will conclude each day. .

Among the invited speakers
will be A A8, members Rich-
ard J. Bellucei, Ralph Capa-
rosa, ). Thane Cody, J. Brown
Farrior, Michael Glasscock,
Wiley Harrison, Jack ‘Hough,
Howard P. House, William F.
House, F.H. Linthicum, Cary
Moon, P. Douglas Noffsinger,
Jerry Nothern, W. Hugh Po-
wers, Jack Pulec, Wallace Ru-
bin, Maurice Schiff, John Shea,
Mansfield Smith, James Snow
and William H. Wilson.

National Advisory Board
Named for Kendall -
Demonstration Elementary
School

WASHINGTON, D.C.— A
nine-member -National Advi-
sory Board has been named to

assist the Kendall Demonstra-

tion Elementary School in de-
veloping and implementing in-
novative program designs for
deaf youngsters.

Appointed by the Gallaudet
Board of Directors, the group’s
purpose is to advise the Presi-
deni of the Coliege, the Dean of
Pre-College Programs, and the
Director of Kendall School on
directions in which KDES, as a
federally-funded facility, should
move to achieve significant pro-
gram advances in education of
the deaf.

The nine include: Dr. Robert
K. Lennan, Dr. Harvey J.
Corscn, Dr. Luther Robinson,
Dr. Keith Turner, Dr. Roy
Stelle, Dr. McCay Vernen, Dr.
Donald Calvert, Dr. Robin Pres-
cott, amd Dr. Rlcha-rd- Kret
schmer. o

Vall March 6—13

he theme of this: conference'

the invited speakers

:w111 be'ALA S, members Charles -
| Ber]m M1chae1 E Glasscock :

s the EAR; in“all its otologic " ]

. and “audiologie ' manifestations.
‘- Miehel Portmann; M.D., of Bor-
siooodeaux, France, will 'be' “the =
- honored ‘guest: Well known : -
-7 otoléayngologists and audio- - -

logists .. will -:discuss ‘neuro--
- - otology, Sudden Deafness, Mid-

“dle Ear ‘Surgery, . Vestibular
- Problems; - Diagnostic  Audio- -

logy, Occupational- Hearing

Programs, Acoustic Impedance
Measures, Serous Otitis Media

irrent
dbstracts

(This month we have singled
out the September 1975 issue of
S/N - Sound and Vibration,
which contains articles relevant
to Occupational Noise.)

Effects of Noise on Human
Performance, by Jay M, Finkel-
man, Ph.D., City University of
New York.

This investigation viewed the
individual as a communications
channel and evaluated the ef-
fect of noise on performance
using a delayed digit recail sub-
sidiary task measure derived
fromr information theory. Per-
formance did not deteriorate
until channel capacity was ex-
ceeded. Prior research may not
have detected performance de-
gradation bécause measure-
ment techniques lacked sensi-
tivity with respect to totat infor-
mation processing load.

In essence, the reported in-
vestigation has demonstrated
the potential for performance
degradation at physiologically
safe levels of noise. If the indi-
vidual is already loaded to the
limits of his channel capacity by
existing task and environ-
mental demands (not including
noise), the capacity that is
usurped by the noise, will, in
fact, result in performance de-
gradation.

Another criterion for noise
regulation is being proposed in
this article. It is the information
processing cost of noise adapta-
tion and, through extrapolation,
the performance degradation
resulting from environmental
noise under high ambient infor-

mation processing load con- -

ditions.

Contribution of Animal Re-
search (o Moise Exposure
Criteria, by Donald Henderson,
Ph.D. and Roger P. Hamernik,
Ph.D., State University of New
York, Syracuse.

Two shortcomings of the pre-
sent-noise-exposure-eriteria-are

illustrated by animal experi-

5Bergstr0m Léo Doerfler Aram’
iGlorig; William G

Geary ‘McCandless; 'R

- ser and F. Blair S;mmdns’._'_-Dr.:'. e
-/ Jorgen “Hoelmiquist - of :-Sweden
~will discuss “impedance “mea-

Workshop will be presented for
publication in the Journal of the
American Audiology Society.

mentation. First, pure-tone
threshelds do not necessarily
reflect the status of the sensory
cells in the ear; second, com-
binations of safe impulse and
safe continous noise may pro-

" duce severe hearing losses and

cochlear damage.

Chinchilla recovered normat
hearing levels after 30 days
following exposure to 50 noise
impulses of 158 dB peak equiva-
lent SPL. However, all animals
in the group had serious losses
of outer hair cells in the middle
of the cochlea, i.e. 4-6 mm of the
sensory epithelium of the coch-
lea was devoid of outer hair
cells. Another experiment dem-
onstrated that a combinaticn of
impulse and continuous noise
exposure produced greater
damage to hair cells than either
noise exposure alone.

Performance ¢f Earphone
Enclosures for Threshold Aud-
iometry, by Ross J. Roeser,
Ph.D., Janice Seidel, M.A. and
Aram Glorig, M.D.

Pure tone Bekesy thresholds

were recorded from 12 normal
hearing subjects at octave fre-
quencies ranging from 250 Hz
through 8 kHz and at 6§ kHz. The
same TDH-39 driver was
mounted in: a standard
{MX-41/ AR) cushion, an Aural-
dome {Model AR-100R) and an
Audiocup (Amplivox). Thresh-
olds were recorded in quiet and
in the presence of broad and
narrow band noise presented at
40, 50 and 60 dB SPL. In the
guiet condition the use of the
Auraldome resulted in thresh-
olds that were less sensitive
than either the Nx-41/AR or
the Audiocup. Threshoids ob-
tained while using the Aural-
dome were not appreciably
different from thresholds using
the Mx-41/ AR in the presence
of sound-field noise. Thresholds
for the Audioctip in noise were
discernably better than the
Auraldome or MX-41/AR.

Hemenway, -

L ness i chlldren Presentatlon‘ .
c‘areasinclude et1010g1ca1 fac-
“itors;  ‘pathology of - childhood "
deafness, idéntification dnd as
_'sessment and management/ in=
CLotervation.
“Arhiong the invited speakers

suremients 4nd tubal function’ o wnl] be several AAS members

-~ The featured lectures of this - :

' .'__'Offlcml Mmutes i

belng planned one' 1o

s:stay. and the other for

Interested person

‘may fill’ out the ‘décompanying |
“formi - for - further ‘information: {1~
:'Reglstratmn materials for the |
“Congress - may ‘be ‘obtained by |
‘writing - fo: : Foundazionie” Gio= |7
“Vanni Lorenzini; -Via: Giovanni
ﬁLorenzuu 2 20139 Ml]an Ita]y

[See Page 4 and 5]

The Executive C'or'r"lmittee:’ of

American Audiozlogy Society.

Date: November I, 1975
Time: 1:15 p.m.

Place: Jack Tarr Hotel
San Francisco, California

Members in Attendance;

Charles Berlin, Ph.D.
Meyer Fox, M.D.

Aram Glorig, M.D.

Bruce Graham, Ph.D.
Fred Linthicum, M.D,
Sam Lybarger, B.S.
Geary McCandless, Ph.D.
Ralph Naunton, M.D.
Ross J. Roeser, Ph.D,

F. Dixon Ward, Ph.D.

The meeting was called  to
crder by the President, Aram
Glorig.

Because there are key per-
sons involved in conducting the
business of the Society, condue-
ting the annual meeting, and
publishing the Journal; and be-
cause it is critical that these key
individuals attend the annual
Executive Committee Meeting,
the following motion was made:
“The Society will provide rea-

_sonable expenses above other

reimbursement, if any, for the
President, Secretary/Treasur-
er, Journal Editor, and Pro-
gram Chairman to attend the
annual meeting of the Society
effective January, 1976 depend-
ing on availability of funds.”
(Passed)

In view of his significant con-
tribution to the field of audio-
logy, and his support of the
American Audiclogy Society, a
motien was made to create a
Raymond Carhart Memorial
Lectureship and Award. A sub-
committee was appointed to
make recommendations for im-
plementation of this lecture-
ship. Chuck Berlin was appoint-
ed Chairman, Geary McCand-

less and Sam Lybarger were -

appointed members. Aram
Glorig indicated that he would
contact Mrs. Carhart for her
approval.

The results of election were
announced by the Secretary/
Treasurer. Those persons elect-
ed to the Executive Committee
are: '

Jamie T. Benitez, M.D.

Leo Doerfler, Ph.D.

David Dolowitz, M.D.
Gilbert R. Herer, Ph.D.
Norma T. Hopkinsen, Ph.D.
Hiroshi Shimizu, M.D.
Laura Ann Wilbur, Ph.D.

It was suggested that safe-
guards be implemented in the
future to keep an equitable re-
presentation of the disciplines
involved on the Executive Com-
mittee.

Fred Linthicum reported on
the membership committee.
Four regional membership
chairmen were appeinted from
otoloaryngology: Mansfield
Smith, M.D., - Western Region,
Wiley Harrison; M.D., - Central
Region, Joseph Sataloff, M.D., -
Eastern Region and Jim Spen-
ser, M.D., - Southern Region.
The Regional Chairmen for
audiology have not yet been ap-
pointed and will be reported at a
later date. Sam Lybarger in-
dicated that he would contact
members of the hearing aid in-
dustry and other disciplines.
The sole purpese of the mem-
bership committee is to dissem-
inate information regarding the
Society and recruit members.

In accordance with last year's
minutes, the following motion
was made, “The Executive
Committee approves the ac-
tions of the President of the
American Audiology Society in
approaching the International
Audiology Society requesting
that the American Audiclogy
Society be made the recognized
representative to the Interna-
tional Audiology Society from
the United States. (Motion Pas-
sed)

Only two numbers of the Jour-
nal were issued in 1975. Mem-
bership dues were based on six
issues. It was recommended by
the Finance Committee that
members paying dues in 1975 be
given credit for Journals not re-
ceived. Pending discussion with
Williams & Wilkins this pro-

(Cont’d on Page 8)
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News About Members

(Cont’d From Page 1)

Professor and Chairman of
Audiology, Department of Otor-
hinolaryngology and Human
Communication, University of
Pennsylvania Medical School,
Philadelphia, as of July 1, 1975.

G AP

LEQ G. DOERFLER (Uni-
versity of Pittsburgh) received
the Honors of the Association
from the American Speech and
Hearing Association on Novem-
ber 23, 1975, at the annual con-
vention in Washington, D.C,

AT

PHILLIP E. RUOSENBERG
will present the annual Moe
Bergman Lecture at Hunter
College in New York on Decem-
ber 10th, 1976.

G

EARL R. HARFORD, form-
erly of Northwestern Univer-
sity, is now Director of the Bili
Wilkerson Hearing and Speech
Center and Professor and
Chairman of the Division of
Hearing and Speech Sciences,

* Vanderbilt University Medical

School.

GRADFD

E.JAMES KREUL has joined
the California State University
at Chico, California as a pro-
fessor in the Speech Pathology
and Audiology program. This
program is scheduled to receive
departmental status this fall
(1976), with a faculty of six.

_ R

JAMES H. DELK is resigning
January 1 as Director of Audio-
logical Services for the Audio-
tone Division of Royal Indus-
tries to enter private practice in
San Bernardino, California in
the dispensing of hearing in-
struments. He will continue as
consulting audiologist for Aud-
iotone,

GRNTD

ARTHUR BOOTHROYD has
just returned from a lecture
tour in Italy, sponsored by the
Amplifon Center for Research
and Study. He covered 14 cities,
from Turin to Palermo, discus-
sing ““The Role of Hearing in
Education of the Deaf’”’.

TR

SAM LYBARGER was one of
the invited speakers at the VII
Danavox Symposium in Den-
mark, August 27-30. This is a
scientific symposium sponsored
by the Danavox Foundation and
planned by the State Hearing
Centers. Sam’s papers were on
“‘Comparison of Earmold Char-
acteristics on the 2cc Coupler,
the Zwislocki Coupler and Real
Ears”, and “Sound Leakage
from Vented Earmolds”. The
proceedings of these annual
Symposia are published and
available “from the Danavox
Foundation.

A new standards writing
group has been formally estab-
lished by the American Nation-
al Standards Committee on
Bioacoustics (53) to begin
working on a standard for
acoustic impedance/admitt-
ance instruments and measure-
ments. David J. Lilly, Ph.D.,
has been appointed Chairman of

the new standards committee.

The committee membership
will be composed of persons in-
volved in (1) basic questions
and calibration; (2) instrument
manufacture; and (3} clinical
applications of acoustic im-
pedance measurements. Sev-
eral members of the A.A.S. will
be on the commitfee.

G RAPTD

SANFORD GERBER was
promoted to full Professorship
of Audiology at the University
of California at Santa Barbara
in July 1975. He was aiso elected
vice-president of the Society for
Ear, Nose and Throat Advances
in Children (Sentac) at its Noy-
ember 1975 rieeting in Mexico
City.

r’ _
Telex Announces

Wireless CROS

Telex Communications, Inc., recently introduced the
Tele-CROS Model 400, a wireless CROS hearing aid. This instru-
ment entirely eliminates wiring in the CROS fitting. The micro-
scope signal is transferred to the amplifier-speaker side by high-
frequency electro-magnetic couplings, then transferred hack to
audible frequencies, and thereafter amplified normally.-

The wireless feature allows this aid to be fitted as simply as a
conventional eyeglass aid while enabling the user to have the ad-
vantages of CROS fittings. Fitting the Tele-CROS consists of
merely attaching the aid with the proper adapters to the frame and
bending the paddles for a comiortable fit behind the ears.

'\

v

Calendar

of Events

. JANUARY
12-16:

Military Hearing Conser-
vation Workshop, Aberdeen,
Maryland.

26-30:

Postgraduate Course in neu-
ro-otology, Department of Otol-
aryngology, Hospital General
del Centro Medico Nacional and
the Mexican Society of Otol-
aryngology, Mexico City.

30:

Conference on Piagetian
Therapy, Children’s Hospital,
Los Angeles, California.

FEBRUARY
No date:

Conference on Early Inter-
vention Programs for Hearing
Impaired Children at Univer-
sity of New Mexico, sponsored
by Indian Health Service (Dr.
J.L. Stewart, Albuquergue).
19-20:

Second Annual Voice Insti-
tute, The Methodist Hospital,
Houston, Texas.
28-29-March 1: ' :

Mardi Gras Otolaryngology
Symposium, Department of
Otolaryngology and Maxillo-
facial Surgery, Tulane Univer-
sity School of Medicine, New
Orleans.

MARCH

Feb. 29-March 5:

The Shambaugh Fifth Inter-
national Workshop on Middle
Ear Microsurgery, Chicago,
Ilinois. ' '
6-13:

10th Colorade Medical Audio-

‘logy Workshop, Vail, Colorado.

14-21:
.American Decibel and Diopt-

_er Society, Annual meeting, San

Diego, California.
19-22:

International Hearing Aid
Seminar, Hotel Islandia, San
Diego, California.

22-25:

- Neurotology course, Depart-
ment of Otolaryngology of the
Abraham Lincoln School of

- Medicine and The University of
1llinois Eye and Ear Infirmary.

{Enrollment limited to 15.)
25-26:

Annual Meeting, American
Otological Society, Palm Beach,
Florida.

MARCH
25-27:

Third Course in Clinica
Neuro-Otolaryngology, Eye anc
Ear Hospital of Pittsburgh
University of Pittsburgh Schoo
of Medicine, Pittsburgh, Penn
sylvania.

APRIIL

-9

Acoustical Society of Amer
ca, Washington, D.c.

12-14:

1976 IEEE International Cox
ference on Acoustics, Signs
and Signal Processing, Phil:
delphia, Pennsylvania.

21-24:

Canadian Speech and Hearin
Association, Halifax, Nova Sc¢
tia.

25-28: _

-National Spring Meetin,
sponsored by the West Virgini
Academy of Ophthalmology an:
Otolaryngology, White Sulphe
Springs, West Virginia.

. MAY
6-8:

American Academy of P
vate Practice in Speech Pat
ology and Audiology, Louisvil]
Kentucky.

12-16:

American Cleft Palate A
sociation, San Francisco, Ca
fornia.

26-29;

International Conference
Cholesteatoma, University
Iowa, Iowa City, Iowa.

27-29:

ASHA Western Regional Co

ference, Portland, Oregon.

JUNE
13-15:

XIII World Rehabilitatic
Congress, Tel Aviv, Israel.
15-18:

International Symposium ¢
Childhood Deafness, Centr
Michigan University, Mt. Ple
sant, Michigan. '

JULY

12-23:

§lst annual course in He:
and Neck Anatomy and Clinic
Otelaryngelogy, Indiana

(Cont’d on Page 7)



Abstracts of Papers

Relevance of Clinicai Research to the Rehabilitatien of
Persons With Auditory Pisorders. Norma T.
Hopkinson, Ph.D., Pittshurgh, Eye and Ear Hospital.

Rehabilitation is used in the broadest sense of the
word to include learning more about the auditory
system in order to apply it to persons with auditory
disorders. The danger lies in studying the system on an
analytic, fragmented basis, and never integrating the
two ears on the same head, on a neck, on a torso, etc.,

50 that the system is viewed as a part of a functioning -

total being.

In clinical investigations of an ear for diagnostic
purposes, I think an ear tries to tell about itself and
what it contributes to hearing. We are limited in our
interpretations only by our knowledge and ingenuity as
to how to get the ears to reveal their mystery.
Sometimes the finding is fortuitous, For example,
when a patient who responded to a conventional pure

_ tone test asif he had a low-frequency loss of sensitivity

in one ear became a subject in a forced-choice
experiement, he had no loss of sensitivity, The
durations of signals and the time between them were
highly specified and controlled. Accurate sensitivity
levels could be obtained despite a serious central
nervous system disease. On the other hand, if we had
concerned ourselves only with the accuracy of his
levels, we would have known very little about his very
rapidly adapting responses. While it is important to
have specific control ver signals to learn certain facts
about an ear, it is also important to allow the ear some

* freedom to tell its mystery.

If we are going to worry about two ears and how they
interrelate on a head, then we must look at them
together as well as separately. Examples of methods
for studying the interrelationships were given. Under
conditions of amplification with a hearing aid on one
ear, bhut two ears with which to relate to the
environment, I am convinced (at the gut-feel level)

that the hearing aid user experiences something more.

-akin to alternation and interruption of forward and
backward masking than to filtering of speech.
Finally, a few questions for rehabilitation purposes.
What does birlaural listening under earphones have to
‘do with binaural listening in a controlled sound field,
and what does either of these to do with “bilateral”
listening in the park or cafeteria? We add confusion to
these questions if a hearing aid is used and if the
variahle of age is included. How -does the person

function in a communicating society and who is the

judge? The ultimate measure of applied research is
what it does for the human’s right to a quality life, for

Calendar of Events
{Cont’d from Page 6)

'versity School of Medicine,
Indianapolis, Indiana.

OCTOBER

e

3.

Annual Meeting of American
Audiology Society, Las Vegas,
Nevada. :

6-10:

1976 - Annual Meeting of 0&0,
Las Vegas, Nevada.

9-24:

16 Day European Study Tour,
Denmark, Germany, Italy.
16-24;

9 Day European Study Tour,
Italy. -
18-21:

International Audiology So-
ciety, Florence, Italy.

the person’s right to be able to contribute to society. -
The utlimate test of the total person is the nature of his
rehabilitation.

Electrocochicography. Nelson J.8. Kiang, Ph.D.,
Massachusetts Eye and Ear Infirmary.

Electrocochleography has given the clinican a
practical device for measuring the responses of the
auditory nerve with non-invasive techniques. The
theoretical foundations for interpreting the results are
being elucidated in basic studies.

New Directions in Sensory Aids Research for Speech
Training. Robert A. Houde and Donald D. Johnson,
National Technical Institute for the Deaf, Rochester,
New York.

The “‘problem’™ of speech training for the
prelingually deaf is that the quantity of formal

individual training required to achieve functional
speech is greater than that which can be provided
within the resources allocated by society. 1f we
eliminate the possibility of changing the resource
allocation, we must look for approaches which will
significantly improve the effectiveness of the speech
training effort. Past attempts to develop more
effective speech training ‘““methods” have not resulted
in success. Now new directions are developing in the
field of instrumental speech aids which promise more
direct assistance to this problem. The new directions
arise from the realization that the principal role of
instrumentation may be to provide the student with the
ability to drill and practice relatively independently,
freeing the teacher to concentrate on the unique
instructional component of training, thus achieving the
required quantity of individual speech training without
an increase in teacher effort.

It is to this end that the exciting new advances in
speech signai processing and display gre being
directed. Typical of the new systems which have the
ability of providing indeperident drill are the computer
based display of Bolt, Baranek and Newman (1), the
Visual Speech Training Aid }VSTA) developed by the
Center for Communications Research (CCR) (2), and,
more recently, the Speech Spectrographic Display of

S“ECSTASY ONCE AYEAR”

Your Past president Aram Glorig and new president “Dix” Ward on a recent moose-hunling

trip in Canada.

Playpersons of the Month

Page7

resented to the A.A.S., Nov. 5

CCR, a modern version of the Visible Speech
Translator of 30 years ago. These instruments were
designed with the simplicity and ease of operation
foremonst, and now the task of structuring speech
training to take advantage of their ability to provide
independent drill and practice is being addressed.

Looking further to the future, the recent work on
vibrotactile vocoders by Engelman and Rosov (3) and
Electrotactile vocoders by Saunders (4) suggest the
possibility of ““wearable’” speech reception aids which
will allow speech training to take place in a more

_natural setting.

(1) Nickerson et al, “Teaching Speech to the Deaf:
Can a Computer Help?” Proc. Nat. Conv. ACM,
1972, pp. 240-250, B

(2) L.C. Stewart, et al, “The Vista: An Approach to the
Speech Training Problem,” Conf. Record of 1973
Carnahan Conference on Electronic Prosthetics,
Lexington, Ky. pp. 10-14.

(3) Engieman and Rosov, Tactual hearing experiment

with deaf and hearing subjects. Exceptional Children,

41, 243-253, Jan. 1975., )

(4) Saunders, NINCDS Workshop on Tactile and Visual
Aids for the Deaf, Washington, D.C. July 1, 1975.

Hearing substitution: A wearable electrotactile

vocoder for the deaf.

“Quantitive Analysis of the Romberg Test: 1.
Technique and Initial Results.” by F, Owen Black,
M.D. :
A Methodology for the objective characterization
of the vestibulo-spinal contrel system capabilities in
the human would add significant information to the
clinicians evaluation of patients with vertigo and
balance disturbances.

With the aid of the quartz crystal force platform
and PDP/ 11 computer programs x-y plots of a patients
center of mass are relatively easy to obtain. Additional
analysis such as position from gravity vertical versus
time and rotation of the positional vector versus. time
can be performed with ease. This determination
combined with position versus velocity plots (for
damping characteristics) are useful in the diagnosis of
musculo-skeltal versus labryinthine versus oculomotor
input and control abnormalities in the human. Data
from normal and abnormal subjects were presented to
demonstrate the markedly different patterns obtained
from each group of subjects.

Chuck Berlin
Appointed as
1976 Chairman

The 1976 annual meeting of
the American Audiology Society
will be held in Las Vegas in Oct-
oher, preceeding the annual
meeting of the American Aca-
demy of Ophthamology and Otos
laryngology. Dr. Charles Ber-
lin, Kresge Research Center of
the South, New Orleans, La., is
the program chairman. Mem-
bers wishing to suggest items
for the program shouyld contact
him. This year will be the first
presentation of the Carhart Me-
morial Lecture, and there will
be an exciting and informative
program.

ACKNOWLEDGEMENT

Member, Irwin Klar, Amer-
ican Electro-medics, helped
in the distribution of this
promotional issie.
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 The aims of the Ameriean Audiology Society are to increase
knowledge of human hearing, promote conservation of hearing and
foster habilitation  and rehabilitation of persons with hearing
impairment. The Society disseminates ‘information through this
quarterly newsbulletin and through a bi-monthly professional

ion to

professional interest in the. field of human hearing and at least ;
baccalaureate degree from a certified college or university. Twi
active members must sign  the application for mombershi;ﬁ. ant
annual dues of $20.00 must accompany the application.

We invite all eligible persons to apply for membership. The
Executive Committee of the Society passes on the application for

publication, Jeurnal of the American Audiology Seciety, and through
the holding of an annual meeting.

The requirements for membership are a demonstrated check. :

.y él{i; . b
e Yl

Name | __Date

Home Address | | City

State | _ Zip Phone

Professional Address _ - _ City

State | - Zip_ Phone

Education

Location Degree/ Year

Institution

Sponsoring Members

[1] Name

Print or Type Signature
Institution or Company
(2] Name. . _
| Print or Type Slgnature_

Institution or Company

Ross J. Roeser, Ph.D.
Secretary-Treasurer
American Audiology Society
1966 Inwood Road
Dallas, Texas 75235

membership. Merely {ill out the form below and send it with your

Minutes
Continued from Page 3
cedure will be adopted.

The meeting next year
occur in conjunction with

_Association for Research

Otolaryngology, which m
before the annual meeting o
American Academy of Opht
mology and Otolaryngol
Chuck Berlin was appoi
Program Chairman.

Mrs. Marion Downs
appointed as the Edito
Chief of AUDIONEWS.

After considerable dicus:
the following motion was m
reaffirming the position of
Executive Committee on
issue; “‘The commercial ust
the Society’s name in any fi
isstrictly prohibited. Displa
the Society certificate is
construed as commercial u
(Passed) In addition, an Et]
Committee was formed to m
tor any violations. Ralph N
ton was made Chairman of
commitiee.

Jerry Northern has indic:
to the Executive Commi
that with his present com:
ments he is unable to act as
Associate Editor-In-Chief
the Journal. A successor
identified and will be conta
to determine whether he wi
be willing to assume this
sponsibility.

It was decided that
members of the Society ear
members of standing com
tees, Non-members can be
payed consultanis to stan
committees.

An election was held for
offices of Vice President
Assistant Secretary. Geary
Candless was appoeinted as

~ President and Norma T. |

kinson was named as Assis|
Secretary.

The Editor of the Jow
needs close contact with
members of the Execu
Commiitee, Therefore, it
decided to appoint the edito
the Journal as an Ex Off
member of the Execul
Committee.

The Secretary/ Treasure!
dicated that the present sys
of having two signatures
each check sometimes de
important action. It was
cided that to avoid any dels
this procedure the Secreta
Treasurer be bonded and
only the Secretary/ Treasu

“Signature be reguired

checks.

There being no further 1
ness the meeting was adjou
“at 4:30 p.m.

Respectfully Submitted

Ross J. Reeser, Ph.D.
-Seeretary/ Treasurer
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What You Always Wanted to Know

About the Council for Accreditation

In Occupational

. Yes, Virginia, there is a Coun-
cil for Accreditation in Occu-
pational Hearing Conservation,
(CAQHC) and it is alive and well
in Denver and parts east. Chaired
by William Call, Denver oto-
laryngologist, it has not been
sitting on its hands like other
agencies concerned with hearing
conservation. A brand new im-
portan! publication has just been
issued: ‘‘Course Qutline for
Cuurse Leading to Accreditation
as an Occupational Hearing Con-
servationist.”” It is available
through the Secretary-Treasurer,
Mildred Sittner, R.N., 1619
Chesinut Avenue, Haddon
Heights, NJ 08035.

Other activities of CAOHC in-
clude: 1) an article reflecting “A
Symposium for Editers - The
AB(C’s of Industrial Hearing Con-
servation’” appearing in
HEALTH & SAFETY - July-Aug.
75, featuring Paul Michael,
Ph.D.. of the CAOHC Board. The
article is titled “Down to basics
on hearing conservation’. 2} An
article by Thomas J. Doyle, M.D.
of Consclidated Edison, NYC, on
CAOHC which appears in AU-
DIOLOGY & HEARING EDUCA-
TION in the Qct.-Nov. 75 issue.
Doyle is a Board member. 3) A
fine article covering ‘‘Hearing
Loss; the key to successtul
therapy’’, featured in the Novemn-

ber 75 issue of CONSULTANT.
Harold R. Imbus, BM.D., of
CAOHC was the author. 4) An ed-
itorial by Aram Glorig, M.D., in
the September 75 issue of SOUND
& VIBHATION. 5) The certifying
of 1750 Conservationists to date,
and 385 Faculty.

The entire roster of the CAOHC
Board Members is:

AAIN

Lillian M. Bozenhard, BN, 57
Marbern Drive, Suffield, Con-
necticut, 06078, 203-668-2525.

Mildred A. Sittner, R.N. -
Secy.-Treas., Owens-Corning Fi-
berglass Corp., P.O0. Box #8,
Barrington, JN 08007, 609-547-5200
609-547-6243 (home};,

ATHA

John A. Zapp, Ph.D., EI. Du
Pont de Nemours & Co., Haskell
Laboratory, Wilmington, Dela-
ware 19898, 302-366-3771.

Paul L. Michael, Ph.D., The
Penn Stale University, 110 Psy-
chology Building, University.
Park, Pa. 16802, 814-865-5414;

AAOCM
Harold R. Imbus, M.D. Bur-
lington Industries, Inc., Greens-
boro, NC 27420, 919-379-2443;
Thomas J. Doyle, M.D., Con
Edison, 4 Irving Place, New

York, NY 10003, 212-460-6068,

The Suspense Story of the Year

The administration seems hes-
itant to release the official OSHA
noise standard that would set in
motion the hearing protection
programs 13 miflion workers
sorely need. At issue has been the
guesiion of whether to adopt
OSHA's 1974 proposed standard
of 90dRA eight-hour time-weigh-
fed average—or to change (0 an
85 dBA standard now, in {ive
years, or in ten years. These al-
ternatives have been bouncing off
the heads of adminisirators and
commitiee members for seme
{itne and will probably continue
to bounce around for yei a longer
time.

Originally OSHA confracled
with Bolt, Beranek and Newman
for an econemic impact report to
delermine whatl would be the cost
of industry’s compliance with a

Loloraao suwlLs.

90 dRA standard as against an 35
dBA standard. This BBN report
estimated $31 billion for com-
pliance with an 85 dBA rule and
$13 hillion for compliance with a
50 dBA rule.

A second impact report was re-
quested irom BBN fo estimate
the cost of indusiry compliance
with an % dBA standard after-5
years of the 90 dBA standard.
This report gives an $& billion
estimate of the cost for 85 dBA,
assuning thal industry has al-
ready complied with the 90 dBA
rule. This estimate is based on
engineering complisnce enly;
$155 million is added for costs of
monitoring the noise.

For audiometric testing the
costs are estimated as $12.60 per
worker annually for moenitoring
13 million workers ($155 miliion

fessional Responsibility” will be

fearing Conservation

ACO
William H. Caill, M.D., Chair-
man, 1630 Carr, Suite B, Lake-
wood, CO 30215, 303-238-4396;
Joseph Satalolf, M.D., 1721
Pine Street, Philadelphia, PA
19103, 215-545-3322;

NS8C
Julian B. Olishifski, P.E., Na-
tional Safety Council, 425 Michi-
gan Avenue, Chicago, Ilinois
60611, 312-527-4800 {233)
Dan Adair, 13960 N.W. Lake-
view Drive, Portland, Oregon
97229, 503-645-1372;

ASHA

Willaim Melnick, Ph.D., Vice
Chairman, Ohio State University,
University Hospilal Clinic, 456
Clinic " Drive, Columbus,” Ohio,
43210, 614-422-4004.

Alan S, Feldman, Ph.D., State
University of New York, Upstate
Medical Center, 766 Irving Ave-
nue, Syracuse, NY 13210,

AOMA

Aram Glorig, M.D., University
of Texas at Dallas, Callier Center
for Communications Disorders,
1966 Inwood Read, Dallas, Texas,
75235, 214-638-1100.

Rufus W. Miller, M.D., General
Motors Parts Division, 6060 W.
Bristol Road, Flint, Michigan
48554, 313-635-5272.

eels on Noise Standard

per year), and $20.00 for com-
plete audiometric testing of 4.3
miliion workers ($86 million an-
nually).

The Labor Department’s sol-
icitor’s office and the OSHA staff
have net to date accepted the se-
cond report ner approved it for
release. Under further consid-
eration is adopiion of the 85 dBA
limit after 10 years of 50 dBA.
Once any report is released a
45-day comment period is sched-
uled. After that GSHA will issue
its final ruling al some a3 yel un-
defermined lime.

AAS former presideni Aram
Glorig comments on this silwa-
tion in a recent editorial in Sound
and Vibration. It is periinent to
reprini this editorial in its en-
tirety:

Center, Denver, Colorago, suZlv.

American Audiology Society
1966 Enwoed Road o
Dallas, Texas 75235

Jerger to Give

Carhart Lecture
Berlin outlines '76 AAS Program

Chuck Berlin, program chair-
man for the October 5th AAS
meeling in Las Vegas has an-
nounced the theme of the pro-
gram as ‘‘Basic or Applied
Hearing Science.” He also an-
nouces that Dr. James Jerger has
agreed to give the first Audiology
Society Raymond Carhart mem-
orial lecture on the afternoon of
October 5th. The morning session
will be devoted Lo papers from
the membership. Papers are re-
quesied in any areas of basic or
applied hearing science and
should be sent to Program Chair-
man, Dr. Charles I. Berlin,
Kresege Hearing Research La-
boratory of the South, 1100
Florida Avenue, Building 164,
New Orleans, Louisiana 70119, in
Acoustical Society format. -The
format for Acoustical Society ab-
stracts can be found in any
program of the society. A sample
abstract is as follows:

Frederic A, Tyszka

University of Wisconsin,
Stevens Point, Wisconsin, 54481
David P. Goldstein

Purdue University

Lafayette, Indiana

(Received 14 February 1974,
revised 22 April 1974)

J.D. Harris’
New Book
Reviewed on

Pagié

HUBRY UP AND WAIT

Months have passed since the
hearings on the proposed OSHA
noise regulations were com-
pleted. In the meantime, little or
nothing is being done to protect
the hearing of our labor force. We
all know that the democratic pro-
cess is sometimes slow, but when
the imperceptible motion of bu-
reaucracy takes over, decisions
come to a screeching halt. While
our “‘so-calied scienlisis” argne
about nen-existant data and com-
millees persevere in creating
unmanagezable monsters whose
shape and character are dictaied
by diverse epinions based on un-
satisfaclory and meaningless
data, the specire of compensation
for hearing loss grows larger and

(Continued on Page 2)

proacn, Wil D€ orgamzeu  w

Masking level differences
(MLDs} were used as a means
of studying the interaural phase
and amplitude relationships for
a 500-Hz bone-conduction signal
from both the mastoid and the
forehead vibrator positions. The
results of the investigation in
dicated that with the vibrator or
the forehead there is a trend for
a 500-Hz bone-conduction signa
{o be interauraily in phase ant
interaurally equal in amplitude
With the vibrator on the mas
toid there is a trend for the
bone-conduction signal to be 18
degrees interaurally out o
phase and interaurally equal &
amplitude.

An abstract of no more than 2
words must accompany eas
paper submitted. It should me
tion the subjects studied and ne
methods used and it should s
forth quantitatively new obhse
vations and conclusions. Bri
numerical results and their a
curacy may be included.

(1) Abstracts must be submi
ted double- or triple-spaced :
one paragraph only.

(2) If at all possible, avoid
use of reference citations with
the ahstract. If citation is u
avoidable, the full citation mu
appear within the body of the a
stract and not as a footnote.

Abstracts are due by June 1s

Progress Repot
On European
Study Tour

Plans for the European Stu
Tour in October 1976, are pi
gressing well and reservatio
are coming in with the major
being from the New York are

Recent efforts on the paris
our land agent assure us
charter 707 if we do reach chart
size (178 participants) and a s
nificant reduction in air fare.

Co-operation among Bill Er

- ger, our land agent, Stig Carste

of Danavox, Dick Scott of B
men, Henry Meliner of Wid
and their respective associates
Europe already -indicates
smaoth, unusually well-coordin
ted tour that should prove to
mast enjoyable and enriching.
Any requiries relative to i
tour should be directed to: Fral
L. Brster, Buropean Study Tt
American Audislogy Societ
P.C. Box 354, HP.1. Brow
wood, Texas 76801.
(See ilenerary on Page &

VOILE.
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(Continued From Page 1)

larger. Although the OSHA reg-
ulation has no direct bearing on
compensation, its influence
would be most meamngful in re-

- ducing future costs in human re-
. sources and dollars,

I the leaders of our fast

“growing bureaucratic -dictator- -
*’ship will not respond to the need
. - for preserving human.resources, =~
I -whatsort of “carrot”can we hold" wE
“out -to them? Is political position -
' really more'important than con-
‘serving “human’ resources? If-
o bureaucracy, labor”and manage-
~ " ment are devoid of altruism,isit
' possible that the -dollar cost of
" loss of hearing reﬂec_ted in com-
: pehsation_a'\#a_"l_'ds' can be. effec--
tive in producing a - decision?
. Such costs are nicely exemplified

by awards recently made- at two
naval shipyards. A-conservative

" estimate is five hundred million

dollars for our ten naval ship-
yards if the remaining eight-fol-

low the pattern set by the two of -

them. If this is extrapolated to
the entire population, the num-
bers become astronomical.

1f the importance of conserving
human resources and the enor-
mity of the actual and potential
cost will not convince our de-
cision makers of the importance
of the noise regulation, what will?

Aram Glorig, M.D.

v e

Wayne J. Staab, Ph.D., Direc-
tor of Education for Telex Com-
munications, -Inc., completed a
two-month trip around the world
in March during which he visited
deaf education programs, lec-
tured at universities and National
Acoustic Laboratories, and pro-
vided for hearing aid specialist
education in those countries. Dis-
cussion with individuals involved
in deaf education programs took
place in the countries of Hong
Kong, New Zealand, the Phijlli-
pines and Iran. Lectures were
given at the University of Wit-
watersrand, Johannesburg,
South Africa, the National
Acoustics Laboratory in Sidney,
Austrailia and at the National
Audiology Center in Aukland,
New Zealand. In addition, train-
ing sessions were conducted for
hearing aid specialists in the
countries aiready mentioned as
well as in Japan, South Korea,
Taiwan, Indonesia, Singapore
and India. -Discussions with
hearing aid manufacturers in
some of these countries also took
place.

Robert  H. Payne of Indian-
apolis, Indiana - who has been in
the private practice of audiology -
is the Director of the Audiology,
Speech Pathology and Electrony-
stagmography Department of St.
Francis Hospital in Indianapolis.
He is also Director of Audiology
Services, Inc., which provides
diagnostic audiology services
and other audiologic research
services for the medical practice
of Otology Associates in Indian-
apolis. He has a staff of audio-
logists as associates, and also a
speech pathologist on his staff.

E2 12

Phil Bellefleur announces that
the Pennsylvania School for the
Deaf has received a grant from a
private foundation to develop a
Radio-Teletype News Center for
deaf people. The project will be
conducted as a study to deter-
mine the value of transmitting
radio frequency carriers to the
homes - of deaf families. The
carrier waves will be reconvert-
ed into teletype signals allowing
.the deaf to receive local, national

- and international news.

T

Daniel Beasley has been. ap-

...pointed ‘the ‘Acting Assistant

Dean for Graduate Studies and
Continuing. Education in- the
College .of - Communication’ Afts

" “and Sciences at M.5.U., effec-
- tive '1-1-76; His normal. appomt- .
“ment is Assistant:'Chairman- of

the Department of Aud:ology and

C Speech SCIEI'ICES

.A_t the Orthopedic Hospital and

Rehab Center’s annual dinner
and. membership meeting on
January 15, 1976, Winifred Shu-

. felt received a recognition award

for her work in the Partin Speech
and Hearing Center. It was a
wood and bronze plaque with the
following inscription on it:
ORTHOPEDIC HOSPITAL AND.
REHABILITATION CENTER
Mrs, Winifred B. Shufelt
In appreciation for outstanding
service as DIRECTOR and
AUDIOLOGIST of the
PARTIN SPEECH AND
HEARING CENTER

Darrel L. Teter, PhD., of Den- -

ver, Colorado, will conduct
two-day workshops in Electrony-
stagmography in Lansing, Mich-
igan, on April 23rd-24th, in At-

" lanta, Georgia, during May, and

in Minneapolis during June, 1976.
The workshops will include com-
plete practicums and will cover
principles, techniques and inter-
pretation of Electronystagmo-
graphy in the testing of dizzy
patients, For additional infor-
mation, contact TRACQUSTICS,
INC., P.O. Box 3610, Austin, Tex-
as, 79764, Phone (512) 444-1961.

L]

Irving Shapire was guest lec-
turer at the University of Calif-
ornia Santa Barbara Speech and
Hearing Center Research Sem-
inar, March 1, 1976, discussing
“'Hearing Aid Evaluations”..

* kR

Bili Behrends, M.A., C.C.C., is
no longer in the Air Force Audio-
logy, but has taken a position as
Director of Audiology, Depart-
ment of Otolaryngology, Medical
Center Clinic, Pensacola, Flor-
ida. He is establishing a Clinical
Diagnostic Audiology Center in
The Medical Center Clinic.

it

Albert P. Selizer, M.D., Phila-
delphia, Pa., presented a paper
entitled “Electronic Ear Warm-
er’’ before the American Aca-
demy of Ophthalmology and Oto-
laryngology in Dallas, Texas,
September 23, 1975.

ELa

Arthur Boothroyd, Ph.D., is
serving as Co-chairman for the
program of the 1976 Convention of
the Alexander Graham Bell
Association, to be held in Boston,
June 23 to 26. The theme of the
program- is “Keys to Indep-
endence”, with a heavy emphasis
on the role played by research

and technology in prov1dmg those _

keys.

. W

Jean .'Ste.wal't Dlrector ofl the -
-‘_Hearmg & . Speech . Center of =~
Agana,

Guam, ' réports: - that
Sylvia 0. Richardson, M.D.,

_recently. participated int_a-.s.:eriesr _—i .
language -

of workshops-. .on"
delayed-learning . disabled child-

- .ren--sponsored - by the . Guam -
- Hearing and Speech:Center. A
. workshop was - held for. the
Island’s physicians entitled “*The
- "Liearning - Disabled-Hyperactive
-+ Child’*, Various staff -members
from the Hearing and- Speech

Center.also appeared on-the pro-

gram.  Additional - workshops

. were presented to. school. heaith

- counselors, public health nurses, -

elementary and secondary coun-

selors, to the entire faculty of the -

elementary school and to all the
special education teachers. In
addition, an organizational meet-
ing was held for a local chapter of
the Association for Children with
Learning Disabilities.

o

Hiroshi Shimizu was one of the
invited speakers at the Inter-
national Congress on Education
of the Deaf in Tokye, Japan,

August 25-29, 1975. His paper was
on “Medical Assessment of Deaf-
ness’’, He will be on the faculty of
the 1976 Frederick T. Hiil
Seminar in Otolaryngoelogy held
in Waterville, Maine, August 1-4,
1976.

*HE

B. Hill Brilten, Los Angeles,
presented four iectures at the
Oregon Academy of Ophthal-
mology and Otolaryngology
meeting January 30-31. The
subjects were: Carcinoma of the
Ear, Glomus Tumors, Senso-
rineural Hearing Loss, and
Neurootologic Evaluation.

*FRk

Warren Johnson was co-spon-
sor of a conference on Early
Identification and Assessment of
Communicative Disorders in
Children, February 4-6, 1976.

hk

Eifective 12-15-75, Abraham
Shulman, M.D. is Acting Head,
Division of Otolaryngology,
Downstate Medical Center, State
University of New York.

Lt 33

Wayne Staab was presented
with an award for outstanding
achievement in industry re-
search for the United States
Senate Hearing Aid Industry
Conference 1974-75. A plaque was
presented to him at the 1975
NHAS/ HAIC Annual Convention
in Chicago in October.

ok

 william Hardy received two

distinguished awards in 1975: The
Whetnall Memorial Medal of the

Royal Society of Medicine in -

London, May 1; and the Honors
Award of 1975 by the Alexander
Graham Bell Association for the
Deaf, November 20, 1975.

e o

-Initial prOJects

hea.rmg 1mpa1rment. Included in

the disciplines represented by the -

Labaoratory “and 1nter—depart-

mental collaborations - are de-
velopmental physnology, electro.,

_physiology, audiclogy, auditory
physiclogy, histology, _cytology,

electron miscroscopy and hemo- -
pathology. David Lipscomb is in. -

charge.

ki

The Northwestern Pennsyl-
vania Society of Audiology under

the -direction of Jonathan R.-

Brown, M.A., Audiologist, is
sponsoring its first birthday with
a meeting at the Holiday Inn in
'Clarion,> Pa: "'The Northweéstérn

The Department of Audxoloy: .
‘anid” Speech Pathology " at the
_University of Tennessee has
. inaugurated a multldiscxplmary :
_Noise :Research Laboratory,
: have: - been
. designed - to inquire: mto ‘the
~mechanisms’ of hoise- induced, .

Pennsylvania Society of Audi-
ology meets on a quarterly basis
and the meeting is essentially for
audiologists in the northwestern
Pennsylvania area. Tt is not
restricted to audiologists, how-
ever, and students are welcome.
Interested persons should contact
Jonathan R. Brown, M.A
Audiologists, at Ear, Nose, and
Throat Associates, 122 Prospect
Avenue, Franklin, Pa. 16323.
Telephone: (814) 437-6848.

Rk

Dr. James MacDonald of the
Nisongeér Center of Ohio State
University at Columbus will
present his environmental lang-
uage and parent training pro-
grams at the May Day
Conference sponsored by the
Department of Speech Pathology
and Audiology of Southern
Ilinois University at Edwards-
ville; Gail Chermak, Head. The
conference is open to the public
and will be held on May 7, 1976.

*¥ ¥

Don Dirks, Center for Health
Sciences, University of Cali-
fornia, Los Angeles, spoke on
“Current Developments in Aud-
iological Diagnosis: New Uses of
Impedance and Bone Conduction
Thresholds’ at the California
Speech and Hearing Association
Central Region Mini Conference
held at California State Univer-
sity, Fresno,

E T

Jon Fitch announces that
Dennis J. Arnst, Ph.D. has joined
the staff of California State
University, Fresno, Department
of Communicative Disorders. He

" will teach undergraduate and

graduate courses in Audiology.

ok

Phil Rosenberg reports that the
Audiology Department of Tempie
University Health ,Sciences Cent-
er is sponsoring a series entitled

- Audiology - Colloquia-Femple -
" (ACT). These colloquia are open .
“to.” the audlologlc and oto-
. laryngologie : commumty of .the. -
: -Delaware Va]ley :

-.llv; o
Dr Harold Béte Prot'essor of
-Audiology at Western -Michigan
-University, - will . visit New: -
Zealand for
beginning May st as a guest of -
the National Audiology Centre

and the New Zealand League for
the Hard of Hearing. Dr. Bate-

“will consult with the National

Audiology Centre and wvarious
clinics around the country;
conduct a refresher course for
Tutors of the Hard of Hearing;
and conduct a lecture tour. on
problems and needs of adulis
with hearing impairment. The
Lecture tour will be associated.
with a national publicity cam-
paign concerning hearing loss
ammong adults, especially the
aged. Sion

three months -



APRIL
5-6
Inter-Noise, '76, Vth Inter-
national Conference on Noise
Control Engineering, Shore-
ham-Americana Hotel, Wash-
ington, D.C.

5-

Acoustical Society of Am-
erica, Washington, D.C,
8-1¢

Conference on Medical Oto-
laryngology, East Lansing,
Michigan, Division of Oto-
laryngology of Michigan
State University. Confinuing
Education Service, The Kel-
log Center {or Continuing Ed-
ucation, Michigan State Uni-
versity, East Lansing, Michi-
gan, 48824.

12-14
1976 TEEE International
Conference of Acoustics, Sig-
nal and Signal Processing,
Philadelphia, Pennsylvania.
21-24
Canadian Speech and Hear-
ing Association, Halifax, No-
va Scotia.
25-28
National Spring DMeeting
sponsored by the West Vir-
ginia Academy of Ophtal-
mology and Otolaryngology,
White Sulpur Springs, West
Virginia.

25-26
American Otological So-
ciety, Palm Beach, Florida.

Dr. Morton Corn
to Speak at

‘Summit’ Meeting

A conference featuring top
echelon people in the national in-
dustrial hearing conservation
picture is scheduled for April
26-27 in Denver. The meeting is
sponsored by the National Ser-
vices Division of the Colorado
Hearing and Speech Center of
which H. Tom Bueiter is Direc-
tor. The featured speaker will be
Dr. Morton Corn, Assistant Sec-
retary of Labor for Occupational
Safety and Health. He will speak
on “New Directions in Hearing
Conservation”.

Other outstanding participants
will be Frank Barnako, Chair-
man of the OSHA Réview Com-
mittee, dnd'Dri‘Floyd Van Atta,
formerly Sénior Scientist with the
Department of Labor. In addi-
tion, ‘several international and
national experts including AAS
President W. Dixon Ward, will
discuss hearing conservation
concepts from a legal and prac-
tical viewpoint. Engineering con-
cepts also will be discussed from
the aspects of economic and tech-
nical feasibility.

Enrollment is limited to 120
people. The fee is $150.00. For
further information write to:
Colorado Hearing and Speech
Center, National Services Divi-
sion, 1450 South Havana, Aurora,
Colorado 80012.

27-29
The Triological Society,
Palm Beach, Florida.

MAY
6-8 _

American Academy of Pri-
vate Practice in Speech Path-
ology and Audiology, Louis-
ville, Kentucky.

12-16

American Cleft Palate As-
sociation, San Francisco,
California.

26-29

International Conference
on Cholesteatoma, University
of Towa, lowa City, Towa.

27-2%

ASHA Western Regional
Conference, Portland, Ore-
gon. '

JUNE
13-15

XIIT World Rehabilitation

Congress, Tel Aviv, Israel.

15-18

International Symposium
in Childhgod Deafness: Infor-
mation from Off-Campus Ed-
ucation, Central Michigan
University, Mt. Pleasant, Mi-
chigan 48859.

23-26
A.G. Bell Association Annu-
al Meeting, Boston, Massa-
chusetts.
JULY

28-July 2

24th Annual Institute in QOc-
cupational Hearing Loss, di-
rected by Joseph Satatoff and
Aram Glorig, at The Univer-
sity of Maine at Orono (Ban-
gor) Maine. :
28-July 2

13th Annual Industrial

Hearing. Conservation Insti-

tute, directed by Joseph

Sataloff and Aram Glorig, at
the University of Maine at
Orono (Bangor,) Maine,

12-23:

61st annual course in Head
and Neck Analomy and Clini-
cal Otolaryngelogy, Indiana
University.

OCTOBER

3

Annual Meeting of Ameri-

can Audiology Society, Las

Vegas, Nevada.

G-160
1876-Annual Meeting of
O&0, Las Vegas, Nevadza.

024
16 Day Huropean Study
Tour, Denmark, Germany,
Italy.

16-24 "
‘% Day European Study
Tour, Italy.

18-21
International Audiology So-
ciety, Florence, Italy.

NOVEMBER

16-19
Acoustical Socjety of Amer-
ica, San Diego, California.

20-23

American Speech and Hear-
ing Association, Houston,
Texas.

1977
FEBRUARY
20-24
Ear Surgery course, J.
Brown Farrior, M.P., Tam-
pa, Florida.

ARA to Hold High
Country Meetings

The Academy of Rehabilitative
Audiology will hold its summer
meeting on June 28-30, 1976, at the
High Country Inn in Winter Park,
Colorado. The program will deal

» primarily with the rehabilitation

of the geriatric hearing im-
paired individual. One session
titled ““Training Programs and
Development of Community He-
sources in Geriatric Rehabili-
tative. Audiology’” will be pre-
sented by Joan Erickson, Jan
Colton, Dean Garstecki and John
O’Neill, Raymond Hull will pre-
sent a session dealing with
“Practical Aspects of Geriatric
Rebabilitative Audilogy’’. An-

- other session dealing with-“‘Reha-

bilitative Audiology with a Non-
Institutionalized Geriatric Pop-
ulation” will. be presented by
Edward Hardick, Ethel Mussen
and Ralph Rupp. A session titled
“Audiologist or Hearing Clini-
cian: Terminology .and Pro-
fessional Responsibility” will be

presented by Julia Davis, Victor
Garwood and Bruce Siegen-
thaler. The final session will be
devoted to working meetings of
the five standing committees of
the Academy. Everyone in- at-

-tendance is invited to participate

with the committee of his
choice. Residency at the High
Country Inn will be limited to
approximately 100 persons,  but
facilities are available for ad-
ditional individuals who might
wish to camp out during the
meeting. Cost for meals and
room for the complete meeting
ranges from $84 with one person
per room to $52.50 with four per-
sons per room. Individuals plann-
ing to attend should arrange to
arrive in Denver between noon
and 5 p.m. on Sunday, June 27.
Anyone wishing to register
should send a $10 preregistration
to Jerome Alpiner, University of
Denver, Speech and Hearing
Center, Denver, Colorado, 80210.

Boys Town Institute

Page

for Communications

Disorders in Children

. Many of our members have
been curious about what is going
on at the new Boys Town com-
plex. To answer their questions,
Noel Matkin has furnished us
with a complete description of the
Institute.

The Boys Town Institute for
Communication Disorders in
Children is presently under con-
struction in Omaha, Nebraska. it
18 being developed with private
funds by Father Flanagan's
Boys’ Home, in conjunction with
and adjaceni te the new Creigh-
ton University Medical Center
and is scheduled for completion
in 1977. The tacility has been de-
signed, with input from a panel of
national consultants, to serve
boys and girls ranging in age
from infancy to 18 vears who
manifest complex communica-
tion disorders.

The major component of the
Boys Town Institute (B T.1.) is a
five-floor, 100,000 square foot
Clinical Diagnostic and Habili-
tation Center containing medical
clinics; audiclogy, speech, lang-
uage and psycho-educational
evaluation facilities; human
communication research labora-
tories, as well as an inpatient
medical-surgical unit to accomeo-
date children who require sur-
gical correction of deformities
that impair their communication
skills. A unique feature is an in-
patient diagnostic floor which al-
lows parents to stay with their
children during periods of evalu-
ation.

The second major component
of the B.T.I complex is the 20,000
square foot Preschool Language
and Learning Center which ad-
joins the clinical building. The
Center consists of- a model
facility in which prescriptive
teaching will be carried out. A
cluster of four family living units

" in which children requiring ex-

tensive language training will re-
side under the supervision of
trained houseparents is attached
to the Preschool Center.

In general, ali B.T.L. programs
are designed for the communi-
catively handicapped child who
has sufficient intellectual po-
tential to develop into a produc-
tive adult citizen. The severely
mentally retarded child, as.a
rule, will not be eligible for ac-
ceptance in B.T.I. programs
since exemplary programs have
been developed for such children
throughout this country.

The human communication re-

search laboratories of the Boys .

Town Institute will conduct ex-
tensive clinical and basic re-
search projects. New habilitation
methods, clinical technology, and
research data will be dissemin-
ated by the Institute for use by
practicing physicians and clini-
cians, hospitals, clinics and
schools for the-ultimate benefit of
all communicatively handicap-
ped children.

An. advocacy program, utii-
izing a problem-oriented ap-
proach, will be organized to

monitor services for each chi
while at the Institute and when |
returns to his home. Each child
advocate will be designated fro
the team of specialists servii
the youngster. The child’s a
vocate will also assume the 1
sponsibility of serving as a cor
munity Haison for continued f
low up. Throughout the ev:
uation, a comprehensive pr
gram of education, guidance, as
counseling for parents will |
planned.

Boys Town recognizes th
quality care and treatment for
communicatively  handicapps
child can be prohibitively e
pensive, even for families of m
derate means. While third par!
claims will be submitted, whe
appropriale, parents will not }
required te pay for the unreir
bursed cost of care and treatme;
provided to their child. Howeve
a statement of the monetar
value of the services provided |
the child will be prepared ar
submitted to the family for the
consideration.

The Institute is governed by tl
twenty-one member Board of T
rectors of Father Flanagan
Boys’ Home. In addition, there
a National Advisory Committs
to the Boys Town Institute co
sisting of sixteen members hea
ed by the Chief National Const
tant, Dr. John E. Bordle:
Andelot Professor Emeritus

" Larynogology and Otology :

John Hopkins University Schos
of Medicine.

At present, seven profession
staff are involved in the interi
clinical programs and t!
development of the Institut
They are:

Patrick E. Brookhouser, M.T
Otorhinolarynogologist, Exec
tive Director;

Noel D. Matkin, Ph.D., Audi
logist, Director Preschool Lan
uage and Learning Center;,

Don W. Worthington, PhT
Audiologist, Director, Audiolog
and Speech Pathology; )

Edward L. LaCrosse, Ed.T
Special Educator,  Coordinat
Extramural Projects and R
source Development; :

Eric Javel, Ph. D., Audito
Physiologist, Director, Audito;
Physiology;

Arlene M. Matkin, M.A
Speech Pathologist, Coordinato
Family Services;

Marion McMillan, A.B., Infc
mation Specialist, Director, I
brary and Information Center.

When fully operational in 197
the projected staff will be appro
imately 150 individuals who w
represent all of the identified d
ciplines needed to provide cor
prehensive care and treatment :
well as to initiate innovative r
search studies.

For further information wri
to: The Boys Town Institute f
Communications Disorders
Children, 8401 West Dodge Roa
Suite 133, Omaha, Nebrask
68114.
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ULinthicum; Jr.,
" Palsy from Tempera] Bone Frac- "

" their work

: 'and the EAR Research Instltute
“in their: muItltudmous activities.

: Recentiy ‘two ‘papers. were, pre-.
sented at the ‘Western  Section i~
“Ossicular: Trans-- 7
17 plants Histologic Fmdmgs Ar
“Animals ‘and- Man’'; by Fred H.
dFacial

and

ture:: Management and Resuits

L :by Jack L: Pulec:

_The éntire group is’ gomg down S
‘to Palry Springs to give a'ongday ¢
.geminar on-otology to allvof the -
“generalists and pediatricians ‘of
““that -area ‘to-update ‘themas to
“‘what js available in the areas of

not only surgical correction - of

~ear problems but auditory reha-

bilitation. Eddie Johnson will be

~a participant. The aim is {o put on

similar seminars throughout the
area so that primary physicians
will know just what is available in
the areas of diagnostic tech-
niques both for hearing and
otologic problems and vertigo
and what is the current treatment
of choice for the wvarious
problems. Emphasis will be on
what they can take care of: acute
otitis media, wax in the ear
canal, etc., and what should be
referred on to the otolaryn-
gologist.

Three courses are being of-
fered by the Institute during the
rest of 1976:

May 16-28: Temporal Bone Dis-
section Course;

Aug. 1-13: Temporal Bone
Dissection Course;

Oct. 10-22: Temporal Bone Dis-
section Course.

These courses are limited to 20,
and are already filled.

Editors Win
Merit Awards

On February 19th, Majorie
Skafte, editor of HEARING IN-
STRUMENTS, and Kathryn
Frame, associate editor, were
presented with a Certificate of
Merit in the Jesse H. Neal Edit-
orial Achievement Awards.

These awards are presented an-

nually by the American Business

Press, Inc., the association of
specialized business publica-
tions. The award was presented
to Ms. Skafte and Ms. Frame for
in publishing the
special April 1975 issue on ‘‘Pro-
gress in Hearing Health Care:
The American Indian.”

Assisting them in the prepara-
tion of this special issue was AAS
member Dr. Jerry L. Northern,
who coordinated the work in ga-
thering the articles that were
utilized in presenting the special
report. Others who contributed to

- this special series were George

DeBlanc, M.D,, Raymond T.
Wood ITI, M.D., Karen Bedwell,
M.S., and Pat Blomstrom, M.A .
Geary A. McCandless, Ph.D.,
Charles Lewis, M.A., Joseph Ste-
wart, Ph.D., and Malcom D. Gra-
ham, M.D.

_lege
':'j; '215—683 3511 Ext: 354

. .May -Ave.
SOk, 73112 405-842-4427; Cour-

w1l Day Approved Refresher
.Course Kutztown State Col-'j_-"..--'
19530 B

“Kutztown,: ‘Pa:

MAY

o Mayl.] 14, 15

---Robert 1. Russell,
_ __Audlornetrlc .Tech _Trammg
~Course, ¢/ 0 Assoé. Ind. of

“Ph. D'

‘Oklahoma; Suité 217, 6161 N.
Oklahoma -City,

ses also in July, 15, 16, i7;
Sept., 9,10, 11; Nov. 18, 19, 20.
: May 29, 21, 22
Richard R. Grabouske, Dr.;
Basic Training Program for
Audiometric Tech. Kutztown
State College, Kutztown,
Penna. 19530.
May 19, 20, 21
Industrial Audiometry
Course cosponsored Okio

~ Audiometric Tech Tralnmg'.
‘Course for' Nurses, Wayne.

JUNE
June 28 Ju]y l

- UmverSlty of Maine 4t Orono.
Bangor, -Maine: ..-
Contact Sumwalt - HCNC--
Phila. 215-735-7487.

SEPTEMBER
Dhate not set

Chas. Lebo, MD.-Judith Pa-
ton, MA. Pacific Medical Cen-
ter, P.O. Box 7999, San Fran-
cisco, Ca., 94120, 415-563-4321.

UPON REQUEST

Thomas W. Norris, Ph.D.
University of Nebraska, Med.
Center, Omaha, Neb. 68105.

New Location Announced

for Colby College Courses

The University of Maine at
Orono {(Bangor), Maine, an-
nounces that the 24th Annual In-
stitute in Occupational Hearing
Loss and the 13th Annual Indus-
trial Hearing Conservation Insti-
tute, previously held at Colby
College and directed by Doctors
Joseph Sataloff and Aram Glorig,
will be held on June 28 to July 2,
1976 at the University of Maine.

The facilities of the University
of Maine provide improved acco-
modations and comfort for par-
ticipants.

The Institute on Occupational
Hearing Loss is designed for in-
dustrial physicians, safety en-
gineers, hygienists, otolaryngo-
logists, health management exe-
cutives and administrative per-
sonnel. Designed to permit cer-
tification in audiotnetric profi-
ciency, it awards 27 credits in
PRA Category 1 of AMA for phy-

:sicians. It covers the total field of

conservation of hearing pro-
grams, medico-legal and com-
pensation aspects, and OSHA de-
velopments. Lectures and labor-
atories are combined with prac-
tical field trips to couple theory
and implementation. Tuition
$252.50, Room and Board $25.00
per day.

The Industrial Hearing Con-
servation Institute is concerned
with responsibilities of industrial

Incidental

Information -

According to the government’s
first annual report to Congress
and the President on the state of
the nation’s health, the second
most commonly reported chronic
condition is hearing loss. The
first is arthritis.

nurses and those actively in-
terested in hearing testing per-
formance and record keeping.
Participants are eligible for cer-
tification by the Council for
Accreditation in Cccupational
Hearing Conservation and for 2.6 -

©CEU’s by the Maine State Nurses

Association. Tuition is $235.00 and
Room and Board is $25.00 per
day.

For descriptive brochure and
application, write or phone: UMO

Coordinator, 1721° Pine Street,
Phitadelphia, PA. 19103, (215)
735 0205.

ADVERTISEMFNT

| We are a European manufac-j
|| turer of audiometers, impedance ||
| meters, auditory trainers, silent i
I booths and ERA systems. Ourj
I products represent a highly com- |4
T petitive and comprehensive line g
|| of instruments applicable to the |}
|| otological institutions, to the{
[ speech and hearing centers, as |
| well as to the industrial market. §
| For our new sales company in §
{ the U.S., we are seeking a 30-35
| year old experienced audiologi- [
§ cal technician, with excellent ¢
B sales capabilities, to hire on fuli- §
§ time basis to direct our US. E
§ sales. E
i We offer the possibility of
i acquiring sales with the back-up E
E of a name already well-known f
R throughout the world, of a pro- §
¥ duct range of advanced tech- §
[ nology and prestige, and a highly E
¢ interesting working position with §
i both rewarding career and
[l income possibilities, in a fast §
l{ developing market.
I Reply to:.Law offices: Abra- j§
l hams and Koenig, 51 Madison [
. Avenue, New York, N.Y. 10010. B

“ State Univ., 261 Mack:Blvd., _'
“Detroit; Mlchlgan 48201, Re-_

SN _;'-tem s bas:cally'te p051t10n the
i : peat course, Sept.. 21 23,

‘- leyesat the approximate point in
~ - the skull ‘which would allow te--"
- .- -orientation of the moving higad to "
+ oo rits environinent in response toro- -
L " .
HCNC 1 Sataloff MD - “-tation- relative to ‘the “efiviron

ment. A nystagmus will therefore
result in both normal and ab-
normal conditions. For example,

“-.if the head is rotated too rapidly

or through too great an amplitude
for the eye to maintain fixation on
an object in the environment, a
nystagmus or periodic correction
of the eyes relative fo the head
will result. The general answer to
your question “is positional nys-
tagmus always abnormal?” is
therefore, obviously, no. If, how-
ever, certain recording condi-
tions are honored (including po-
sitioning of the patient) then a po-
sitional nystagmus recorded
under these circumstances, in
my opinion, is always abnormal.
The reason for this is that the
purpose of the vestibular system
in the absence of vision is to yield
information regarding the po-
sition of the head relative to gra-
vity vertical. A nystagmus re-
corded under these circum-
stances of visual deprivation and
with avoidance of over-stimu-
Iation of the vestibular labyrinth,
indicates that the vestibulo-ocu-
lar reflexes are receiving infor-
mation which indicates that the
head is undergoing rotation. This
obvicusly is not a normal situa-
tion.

In summary, a positional and
positioning nystagmus may or
may not be abnormal depending
upon the recording conditions
and the parameters of assump-
tion of the movement under
which the position is assumed.

Hugh Barber, M.I}., Depart-
ment of Otolaryngology, Sunny-
brook Medical Center, Toronto,
Ontario: It's necessary to specify
test conditions. Positional nysta-
gmus of Hallpike's benign parox-
ysmal type, whether recorded
with eyes open or closed (ENG),
is due in about 95% of cases to
inner ear lesion of the side to-
wards which, when undermost,
the nystagmus is directed. Linear
(horizontal, oblique, vertical)
nystagmus that is recorded with
eyes open and in primary posit-
ion, that continues to beat verti-
cally as long as the head position
is maintained, usually with little
associated vertigo, is good evi-
dence of CNS (infratentorial) lo-
calization except for positional
alcohol nystagmus. This is true of
both direction-fixed and direc-
tion-changing types.

When positional nystagmus is -

recorded with eyes closed and
effective alerting, the situation is
more complex. Quite a bit of
nystagmus is normal under these
circumstances (see Barber and
Wright, Adv. Oto-Rhino-Laryng.
19:276, 1973, S. Karger, Basel).
When the “‘amount” of nystag-

- Medical Center Houston T xa's
“When - vecorded behind - closed
Fids; opure: p051t10na1 nystags i
‘mus (elicited by moving the pa-

: 'penpheral cause dlrectlen chan-...

gmg mamly (not exc]uswely)'.’

s'mgle pesmon prebabl'" i

..fx_ned to CNS Iecahzatlon

tient ‘SLOWLY ‘into" the test po-" .

sitions) :éan often be 4 valuable .

indicator - of pathology, but -

‘neither - the : nature: of the -
positional nystagmus (e whe-

ther direction changing or diréc- -
tion fixed) nor the directionof the
positional nystagmus has any
mobilizing significance. How-
ever, paroxysmal nystagmus
which is elicited by the relatively
violent ‘‘Dix-Hallpike maneuv-
er” and which is not the same
thing as positional nystagmus
does have localizing value. If the
paroxysmal nystagmus is fati-
guable, transient, accompanied
by dizziness, it is usually peri-
pheral and the downward ear is
usually the involved ear.

Rehab Course
to be Given
at ASHA Regional

AAS member John R. Harris
will present at the Western Re-
gional Conference of ASHA in
Portiand, May 28th, a short
course on ‘“‘practical approaches
used in Conducting Adult Aural
Rehabilitation Groups.” Since
this convention is designed to be
tutorial, he will be discussing the
materials, techniques, and prin-
ciples used in conducting an adult
aural rehabilitation program util-
izing college students as co-thera-
pists. Another title for the presen-
tation could well be “Things and
methods hard of hearing adults
taught me that were beneficial to
them in assisting their adjust-
ment to the hearing loss and the
improvement of their communi-
cation awareness’’. As the rehab-
ilitative audiologist for the
HEARING SOCIETY, he became
very aware of the necessity for
additional assistance after the
hearing aid evaluation has been
completed, or for people who are
not ready for a hearing aid but
are having communicative diffi-
culties.

While the improvement in
hearing aids has provided more
exacting scientifically designed
pieces of equipment, he believes
our fields have failed to look at
the impact of the everyday
quality of life the hard-of-hearing
person endures. Many of the se-
vere problems we discover could
have been successfully handled
in a group if the person would
have been referred five, ten, or
fifteen years earlier when
hearing loss was first detected.
With earlier referrals, many of
the negative habits and barriers
to productive communication
could be eliminated, saving the
person literally years of frus-
trations and emotional stress.




“interested, naw,
“gistic proceéss that involves man
“ivorking ‘with man toward a mu-
~fual benefit. I am less in awe of

ng’ and - concern At wa_s
-empt to commumcate

“Today, as 1 think’, about the-._.
twelve  years: that have: passed
since my baptism into the'scien © 7
tific community, I find that my .~
manner has mellowed, that my -

need to assimilate ‘and divulge -

‘faets” has lessened. I am more

~“the " “‘scientific’’ .accomplish-
- ments of man if there is not also a

feedback,

resulting humanistic accomplish-
‘ment. I have become turned off

by the “‘objectivity” perpetuated
by the news media and the aca-
demic community.

I am keenly aware of the need
for feedback if communication is
to take place. But even without
the necessity for

—-authenticity is no less important.

I understand better now what is

meant by a service oriented so-
‘ciety, and the
~.city” created by a consumptive

“‘artificial scar-

- oriented society.,

Taking care of those in need

“in - the- syner- -

Editorial

The title of this issue might well

" be: “Two Editors in Search of a

Format”’. We are obviously ex-
perimenting with a variety of
topics and departments in an ef-

- fort to find a content and style

that will fill a need and please our
members. To do this we ask ad-
vice and suggestions of the
membership. Would you like to
see more professional news,
more research reports? Or would
you prefer that the paper remain
informal, irreverent and chatty?
Perhaps a combination of the two
approaches?

Of one thing we are certain—
we will not take any sides in any
controversy. There have been
suggestions that we respond in
some way to a recent article in a
H/ A journal pitting Audiologists
against Otolaryngologists. We
will not enter this brouhaha. Qur
purpose is to demonstrate that all
disciplines concerned with hear-

. ing have a common stake, and
- that cooperation, not criticism,
- will best benefit those whom we
- serve. We will gladly publish

items showing how all can work
together with advantage—and

. there are many such examples in
. this present issue. We believe
'~ that men and women of Good Will
| comprise this organization, and

that our goal is worth-while.
Continue to send in your items
and suggestions. Your response
has been fantastic, and we are
indehted to all of you for your

- support.

nan and the pursuit of a remedy:
to take care of these needs Turge:

individuality and his capacity for
change, keeping in mind that hu-
man beings have different needs
at different times and that their
growth does not follow neat, tidy
intellectual lines.

In the professional world we
are encumbered so much with the
facts of an issue, the “‘objective”
view of life. This is sterility at its
worst, and communication at its
poorest.

Gerald R. Bearce, Capt, MSC
ENT Clinic, Okinawa

k2 23
Many Audiologists are un-
aware of the audiological facili-
ties available at the Cleveland

State University Speech, Lang-

uage and Hearing Clinic, and we
hope to change this. The City of
Cleveland has had for many
years several agencies which
provide audiological services to
hearing impaired persons in-
cluding the Cleveland Clinic, the
Cleveland Hearing and Speech
Center (Case Western Heserve
University) and the VA Hospital.
Presently, CSU is the youngest of
the audiological facilities in the
city.

The CSU Speech, Language
and Hearing Clinic opened in
September, 1969, It is staffed by
the faculty of the Dept. of Speech
and Hearing and all audiological
services and student training are
provided under direct super-

vision. There are presently four’

audiologists on the faculty. Bev-
erly A. Goldstein, M.A., the cur-
rent Coordinator of Audiology
and Assistant Professor has
strong interests in the areas of
deafness, rehabilitation, and
hearing aids. David A. Metz,
Ph.D. is the current Chairman of
the Department and an Associate
Professor and has been with the
program at-CSU since 1967. His
major areas of emphasis are
Industrial Audiology and Noise.
L. Clarke Cox, Ph.D. is an Assis-
tant Professor and his major em-

_phasis areas include experi-

mental audiology and central
auditory testing. Cynthia J. Levi,
M.A. is serving as a half-time
clinical audiologist at CSU and as
staff audiologist at St. Luke’s
Hospital. Cindy’s main area of
emphasis is medical audiology.
Undergraduate and Master’s

level students are able to receive. . .
a well-rounded academic and .

dehumamzmg Jjudgement “of
"'_others foa: searchmg, listening,
“gvaluative: approach:1-urge &
Sparticipation by all “in ‘the de*
“veloprnent:of understanding; and ©.
a utilization of energy for the bet- "
“termient -of mankind rathér than .
. the bewilderment of ihankind.
Cioalodirge “thedevelopiient of a
- dialogue between groups so as to
- reduce -the polarization formed
~ by the unknown. This dialogue
must be concerned with man’s

: to de{relop the program nto an
g excellent student tralmng e perl

‘and: hearmg screemngs (mclud---_

‘ing - impedance  audiometry).
= which' allow for experiences with'
*-school age children and with the
“ children “and-“adults ‘attending
- clagses” through “the ~Cuyahoga .
-County -Board of Mental: Retar:"
-dation. The ‘¢clinic itself receives =
“referrals from many sotirces and

“students have considerable -¢on-

* tact in hearing aid selections with

adults as well ‘as’ with children
from the three hearing impaired
programs of Greater Cleveland.

Aural (reyhabilitation therapy is -

available in the clinic with school
age children, CSU hearing im-
paired students, and other adults
as well as at two of the hearing
impaired programs in the city.
The equipment and facilities

" available for training CSU stud-

ents is quite new and diversified.
There are three sound suites with
two full range diagnostic audio-
meters. The clinic also owns
many impedance audiometers,
portable screening audiometers,
and ‘a ‘“‘master hearing aid.”
There is also appropriate equip-
ment to teach students to check
the calibration of air, hone, and
speech circuits of the clinic
audiometers and to perform elec-
{ro-acoustic analyses on clients’
hearing aids as well as monitor
the stock of clinic hearing aids.
All eight therapy rooms have
two-way observation mirrors and
several of the rooms are hooked
into a closed circuit video tape
system.

F.aculty and student rapport is
an important aspect of the pro-
Bram at C8U. In addition to the
audiology faculty, there are three
Ph.D. Speech Pathologists and
three full-time and two part-time
supervisors in the speech and
langauge clinic. Just about all of
us hold CCC. We hope that you
might visit us if you are in the
Cleveland area and that if ever

‘appropriate, recommend our

program to others.
mBeverly A. Goldstein, M.A,

'_ Yooas a - non- proflt pubhc'
iservice: orgamzatmn of :the.
- hearing” aid- industry. -Its :pur-:
“poses ‘aré to-inform-and-éducate
" people dbout hearing loss and to":
ericourage -those “who -sSuspect a
'ﬁ::'problem to seek help: '

“AAS member Charlés ‘Gross

- hasinterested himself in -héaring-
. aid related activitiés in his home -

.~ ‘tate of Tennessee. He has been -

-+ on the Advisory Council for' the

Tennessee Board of Hearing Aid

-Dispensers, vice-president of

Hearing Instruments Institute
and Medical Advisory Committee
member of the National Hearing
Aid Society.

Among BHI’s public service
offerings are:

“You and Your Hearing”, a
slide-cassette presentation for
the general public. It focuses on
the magnitude of hearing loss,

;3-Hear1ng Help®:
. _avaﬂable March 1.

~+ “You Should Hear What You re'_ .
Missing”,-a TV series featuring "
Art Carney, ‘Gov. George Wal- . -
lace, - ‘actress - Nanette “Fabray,
.;-comedlan Norm Crosby, apd

booklet featurmg theé:per
sonal success stories of 12: famou

““hard:of- hearmg Amencans Wwho -
“refused to'let’ heanng loss stand e
“in the‘irj.Way. S i S
M Sounds or S:]ence‘? We_Chose'-"- S
“a - new book]et [

singer Johnnie Ray S
“Teenage Memories” 'a new : -
public service TV spot emphasi-
zing the value of hearing and
hearing help for teenagers.

BHI’s Board is composed of:
Joseph Lucke, Pres.; John Kojis,
Vice-Pres.; Bob Lee, secy.; and
members Larry Alkire, Don
Galloway and Tom Arnold. Jo-
seph Rizzo is Executive Director
of the Institute.

Course for Hearing
Aid Dispensers Offered

A program in audioprostho-
logy is being offered thru the
University of Texas at El Paso,
Center for Continuing Education
and Department of Drama &
Speech, Division of Speech, Hear-
ing and Language Disorders. It is
under the direction of H.N. Wil-
liams, Chairman, Department of
Drama & Speech.

The program consists of 12
continuing education courses for
which upper division credit hours
in the area of Speech, Hearing
and Language Disorders will be
given upon regular enrollment in
the University. Individual cour-
ses may be pursued at the con-
venience of the enrollee, and
awarded by the University as

“individual credits, however, a

certificate of competence in
Audioprosthology will be award-
ed only upon the applicant’s

k tmg the total 12 courses

NAME THIS FAMOUS AUDIOLOGIST.

(Answer onPage7)

including 100 clinic clock hours of
supervised practice.

Each course requires 16 clock
hours of lecture and/or labora-
tory time, except one which re-
quires 100 hours of supervised
practice. All participating facul-
ty will meet one of the following
criteria: 1) certificate of com-
petency in field involved, 2) li-
censed physician, engineer, hear-
ing aid dealer, or attorney, or
3} recognized expert or lecturer
in field involved.

Cther news from EI Paso
includes:

The ASHA student groups of
New Mexico State University and’
University of Texas at El Paso
sponsored a workshop on “‘Lan-
guage Problems of the Pre-
Academic Child’’ on February 20
and 2ist, at the University of
Texas at El Paso. Guest partici-
pants included Dr. Tina Bangs of
Houston, Texas, Mr. and Mrs.
Steven Farmer of Las Cruces,
Dr. LoPiccolo of El Paso, and
Mrs. Irma Luna and Miss Norma
Talamantes of the Ysleta

(Continued on Page 6)

Yernon Appoihted

As Associate

Editor of JAAS

Due to his many other com-
mittments Jerry Northern re-
signed as the Associate Editor of -
the Journal of the American
Audiology Society. Jack Vernon,
Director, Kresge Hearing Re-
search Lab, University of Oregon
Health Science Center, Portland,
QOregon, has been appointed to
replace Jerry.
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“Industrial Noise Control Man-
ual’® - contains fundamental
information to aid the user in
understanding, measuring and
controlling noise. It is written for
persons having little or no know-
ledge in solving noise control
problems. NEW Publ. -NIOSH
-75-183. Available from: 5600
Fishers Lane, Rockville, Md.
20852.
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“A Litany of Sounds,” by J.
Donald Harris, 1975, The Am-
phora Press, Box N, Groton,
Conn. 06390. $7.50 postpaid.

Rarely does one have the pri-
vilege of reviewing the purely
literary output of a fellow pro-
fessional. It is thus a pleasure to
commend to your inner listening
this delightful prose offering of
one of the greats in the field,
There have been, and are, giants
in the field who have demonstra-
ted their deep comradeship with
classica! literature and arts, and
who have shown in their speaking
and writing an abiding love of the
English language. Such men
were Barry Anson and Georg von
Bekesy—such a man now is Dr.
Victor Goodhill. To their ranks
must be added J.D. Harris, long
known as a pianist of stature, a
classical scholar, an appreciative
naturalist, and a philosopher of
the sciences as well as of the arts.

Like the others, he presents the

solid credentials of a Renai-
ssance Iman.

How appropriate that this little
book should concern itself with
the sounds that have impinged on
J.D. Harris’ tympanum during a
lifetime of sensitive and discrim-
inating listening! In a series of
short essays, he shares remem-
brances from his early youth in
rural New England, from his life-
time absorption with music, and
from his perceptions of nature,
people and problems of the deaf.
One listens with him to the son-
orous honks of the Canada goose,
the shrieking African dialect of
guinea hen, the whickering of
farm horses, the softly breathed
berceuse of a grandchild in his
arms, the deep breathing of a full-
breasted woman sleeping on his
shoulder, the birdsong of bobo-
link, redwing, meadowlark and
Kildeer, and a winter silence
pregnant with spring (I quote
directly from his descriptions, of
course).

Humor relieves the nostalgia at

" just the right times, and indeed
‘seems to underly every episode
or description. “I had a professor
once who told me that one of his
most satisfying moments was
when in the afternoon once or
twice a week he could play golf.
He would settle his spikes firmly
in the grass at the first tee,
waggle his derriere a time or two,

then lay into the ball with all his

might. He said that that loud

thwack of a well-hit ball exhil-.

arated him above the depression
left in him most of the week from
dealing with deans and dunder-
heads, implying that into this lat-
ter category I neatly fitted.”

In “‘Sounds T Would Hear” J.D.
celebrates the sounds he would
like to hear, undistorted. He con-
jures the hearing aid industry
“not to underestimate what some
people would pay for a true ren-
dition of these things, without any

consideration of size, battery
drain and cosmetic appeal”,

Particularly touching to me are
the realities he portrays of a
bucolic earlier New England.
These are things that I as a Wes-
terner have only known from
reading. He evokes remembered
Christmases that recreate a
warmth we all feel in our own
remembered Christmases, far
from the jaded seasons we pre-
senlly endure. The charm of
these passages stands up well to
the style and content of Dylan
Thomas.

In addition, for us in the field of
hearing, there is an admonition
neither to pity nor to scorn the
deaf and hard-of-hearing: “The
richness of character, the com-
passion which many hypacusics
of your and my acquatatance po-
sess—it is a hard question whe-
ther you would wish to frade their
rounded and many-faceted and
wholly admirable personalities
tor a history of normalcy in all
physical aspects—the chances
are that our hypacusic friends
without their hours and it may be
years of relative aloneness and
real hearthreak, would have de-
veloped like you and me, crea-
tures of passing acquaintances
rather than of deep friendships,
sib to every butterfly of fashion,
prey to every huckster, and
addiets of gin, Geritol and TV. It
is worth noting that the Theatre
of the Deaf is replete with those
who can mime the human con-
dition without words, having
plumbed the depths of that con-
dition without words but with the
inchoate aches and longings to
which we all are heir, but to
which most of use are insensitive
through the veneer of our facile
and sterotyped verbalization.”

I'thank J.D. Harris for sharing
his humanity and his literary
talent with us. And I heartily rec-
ommend this book to any one of
you who would like for one ex-
quisite moment to remember the
sounds of his youth and the days
of his life.

—Marion Downs
£ 2

“Transportation Noise Biblio-

graphy”, for individuals investi-
gating the impact of transpor-
tation noise. Published by the
U.S. Dept. of Transportation.
Available from R.V. Giangrande,
Technology Sharing Program Qf-
fice, Transportation Systems
Center, Kendall Square, Cam-
bridge, Mass. 02142.
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“Your Baby’s Hearing—A
Bookiet for Mothers.” A simply
written and illustrated booklet
telling mothers what to look for in

-their baby’s auditory responses.

Stresses consulting the physician
if these responses are not seen at
various ages. Includes simple
language stimulation instruc-
tions. Published by Audiology
Section, Department of Otolaryn-
gology, University of Colorado
Medical Center, Denver, 80220.
Free examination copy. $100.00:
per 1,000 '
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“Never Too Young” by Virginia

Stern, 1976, Lexington School for
the Deaf, 30th Avenue and 75th
Street, Queens, NY, 11370. $4.95.

A baby, even with a profound
hearing loss, is never too young to
listen.

This is the theme of a new book,
“Never Too Young”, published
by the Lexington School for the
Deaf for families, teachers, doe-
tors, audiologists and others who
live and work with hearing-im-
paired infants and young chil
dren.

Parenls of hearing-impaired
children should he more aware of
all types of sounds, in order to
help their children to learn to
listen and also te learn to speak.
Asg in all families, parents must
plan enjoyable and insiructive
activities which help children to
develop.

Writlen by Virginia Stern of the
Lexington School, the $4.95, 119-
page book features 48 vivid pho-
los by Robert Kaplan which show
five common home situations ex-
perienced by all families (bath-
ing a baby, washing clothes,
cooking in the kitchen, traveling
in a car, going out for a snack).
The purpose is to demonstrate
how any family can use these
daily situations to help a child de-
velop listening and language
skills.

“Never Too Young’' is the first
professionally oriented training
book for parents of hearing-im-
paired children. All of the chil-
dren and parents shown in the
photos have been enrolled in the
Lexington School Infant Center,

As Mrs. Stern states in the fore-
ward of the book:

“In every home there are ac-
tivities that occur over and over
again, each day of the week:
eating, washing, dressing, shop-
ping, traveling. Although it would
seem to be relatively simple for
parents of a hearing-impaired in-
fant to encourage listening and to
talk naturally in these everyday
situations, may parents become
tongue-tied at home. Perhaps be-
cause they know that the earliest
years are the crucial years in
their child’s development, they
want to help so much and are
afraid they do not know quite
what to do, what to say.”

Course for
Dispensers....

(Continued From Page 5)

Independent School District,

The Hearing Conservation pro-
grams provided or monitored by
the University of Texas at El
Paso Speech, Hearing and Lang-
uage Center expanded to include
the El Paso Electric Company.
The center now services the El
Paso Gas Line Co., Northwestern
Gas Line, Phelps Dodge, and the
Electric Co. :

The University of Texas at El -

Paso Speech, Hearing and Lang-
uage Center will hold a special

-training session in Sound Level

Measurement and Hearing Con-
servation for 10 Algerian Safety
Engineers, May 24-27, 1976.

Impedahce Audiome
Is Still Where
The Action Is

Impedance audiometry contin-
ues to be everyone’s favorite
topic, even after it has received
several years of extensive cov-
erage in the literature and in nu-
merous course presentations.
The reason seems to be that the
versatility of the impedance
bridge is constantly being ex-
tended in a variety of research
and clinical studies.

To the original tympanometry
and acoustic reflex tests have
been added rew and ingenious
observations. A Physical Volume
Test identifies a non-intact tym-
panic membrarne through the re-
cording of an unusually large
volume measurement. It thus be-
comes a means to demonstrate a
nonobservable perforation be-
hind an exaggerated anterior
overhand or beneath an adherent
crust obstruction of ventilating
tubes or within a blind retraction
pocket.

New interpretations are beng
made of the acoustic reflex. A
unique exception to the bilateral
absence of acoustic reflexes will
show unilateral presence, rather
than bilateral absence. When the
probe is in the conductive loss
ear, contraction of the stapedial
muscle will increase the impe-
dance of the ossicular chain and
decrease the compliance of the
tympanic membrane. The unila-
teral presence of stapedial re-
flexes in ossicular discontinuity
is pathognomenic of fractured
stapedial crura.

As reported by Jerger, re-
searchers at Northwestern Uni-
versity and Baylor College of
Medicine combined efforts to
evaluate acoustic reflex findings
in 30 patients with VIIIth nerve
disorders. Acoustic reflexes were
absent at all test frequencies in 19
patients, present but elevated or

. with decay in four-patients, and

normally. present in seven pa-
tients. Sheehy and Schlosser
found similar acoustic reflex re-
sults in 56 cases of acoustic tu-
mors. These researchers con-
clude that the acoustic reflex

" measurements are the single

most powerful audilogical test in
the diagnosis of VIITth nerve
tumors,

The most intriguing fact, evi-
denced from these Baylor-
Northwestern data, is that the
acoustic reflex is absent 30% of
the time in patients with
NORMAL HEARING who have

VIIIth nerve lesions,
lihood of absent reflexe
rises to 70% with a m
hearing loss. The abser
acoustic reflex, in light
or near-normal hearir
must be considered a s
finding until the prese:
acoustic tumor is ruled
conclusions in these stu
that acoustic reflex find
more sensitive {o the re
pathlogy than Bekesy
speech discriminatiot
tone decay test result
shape of the perfermar
sity function for phe
balanced monosyllables

As a result of such
advangces in interpreta
training courses thai h.
offered by the Impedanc
manufacuters have con
be filled up, after five
saturating the countr
month with courses.

The Gen. Rad Co.,
Grason Stadler, and ths
can Electromedics Cor
been respensible for higl
schobls in impedance
metry.

Gen Rad has feature
Feldman as its instruc
American Electromed
tures Jerry Northern :
Jerger. The 1976 sched
each of these companie
follows:

GENRAD
April 8-9 -
May56 -  Washing
May 19-20 - Ka
June 15-16 -
June 18-19 - C
July 14-15 - 1
Sept. 15-16 -
Nov. 8-9 - SanF
Dec. 8-9 -

For further informati
to; Gen Rad, Enviromed
sion, Main Street, P.Q.
Bolten, Mass., 01740, Dej

AMERICAN ELECTRON
April22-23 . W.Pal
May 13-14 -

June 3-4 - Phil:
June 24-25 - Indi:
Sept.2-3 - NewY
Oct. 28-29 -

Nov. 4-5 - New
Dec. 9-10 San Fi

For further informatic
to: American Electromed
poration, 145 Palisade
Dobbs Ferry, New York,

Facts from the Feds

NINCDS COUNCIL

Dr. Merle Lawrence, Director,
Kresge Hearing Research Insti-
tute, University of Michigan, Ann
Arbor, - Michigan, has been
appointed to the National! Ad-
visory Neurological and Com-
municative Disorders and Stroke
Council of the National Institute
of Neurological and Communi-
cative Disorders and Stroke.
Other members of the Council
with special concern for com-
munication disorders are Dr.
James B. Snow, University of
Pennsylvania; Dr. G. Paul
Moore, University of Florida;

and Dr. George A. Sisson

western University.

*pk
NINCDS

TEACHER-INVESTIG!
AWARD PROGRA!
National Institute of M
gical and Communicati
orders and Stroke Teac
vestigator awards are m
the recruitment and prep
of future teacher-investig:
the highest caliber for eai
the clinical research disq
of the neurological anc
municative disorders, e.g
(Continued on Page§



. viors (voluntary, subtle);- .
tendmg hehaviors (change in fa-.
.- ¢ial expression, séarching but ot -
“land " 4)’ localizing

i (mvoluntary; _
; 2) ‘early. attending: beha-

locahzmg)
C{immediate or deIayed by eyes,

head or body,.or'a horlzontal or_

verncal plane.y

" The experimental study ut:]-'_-;- :
_ 1zed_ 40 infants “fromi - a ‘rubella .
5 _.foilow-up--projéct who - were re-- .-
" garded as normal -after -under-

. going pediatric examinations and

:
H

.- testing with the Denver Develop-
*" " mental Screening Test. Three in-
| fants were 3 to 5 months of age,
" eighteen were 6 to 8 months of

" “age, and nineteen were ¢ to 12
: months of age. Twenty-seven of
- the forty babies were male.

".'Test signals consisting of noise-

akers and an adult male voice

.- “'were presented singly to each ear
. "in sound field at levels of approxi-
| ‘mately 50-78dB. Responses were
¢ pecorded (positive, questionable,

“or NR) by two observers in the
approprlate response behavior
‘category. Percentages of actual
o possible responses were de-
rived and compared between age
groups for the several categories.
- Findings suggested a develop-
mental pattern of auditory re-

sponse with initial reflexive re-.

sponses largely disappearing be-
fore 3 months of age and giving
way to changes in activity level
as'a response to sound. These in
turn reduced at around six
months in favor of listening and

searching behaviors, both pre- -

cursors to localizing which the

authors found to emerge at eight
months of age. Localization was = -
. first -horizontal .and-. by  10-12.
- months oceured on a vertical

plane.

upon which miost audiologists de-

pend in judging the hearing sen-
sitivity  of infants. With our in-’ "~
.. creased attention to'follow-up of -
. high risk newborns; this kind of
information should prove valu- °
- able for early. identification and -
management of heanng n'npalr- :

. ed infants. -
A major weakness of the study

- was the dearth of babies in the 3-5.
.month group, which leads the

reader to invoke some caution
about the generalized results,
The authors recognized this
shortcoming; it is regretable
they did not wait to publish until a
well-balanced data base was
available.

One also questions the wisdom
of choosing rubella babies for a
normative study of this sort des-
pite the authors’ efforts to insure
the subjects were “‘normal”. Re-
ports of bizarre behaviors of
these babies are legion, and their
selection detracts from the other-

The study has mcely systema- o
tized the ‘observation of behavior .~

rather than 1nten51ty .levels) had’
‘A parallel study ex--
perimenting with signals of de:’
creasing 1nten51ty as the babies
- “mature -would be of interest.
. While .i{- ist't realistic 'to cite
- every contribution to the earller'f:":
o thinking -about ‘infant:. _tes_tmg, -
."am saddened to note again the "
" oversight of .one ‘whose observa--

" tions stimulated much of our:cur-
" tent thought. Kevin- Murphy’s

work in infant testing (1962), par--

'been used AT

ticularly with respect  to  the
development of localization be-
haviors, should certainly be cre-
dited.

“Auditory response of infants”
has offered a workable method
and some tentative guidelines for
clinicians who evaluate the aud-
itory responsiveness of children.
It is one more step in defining the
“auditery competence’’ Eisen-
berg would have us address
(1970). The data from more ba-
bies and normal babies are
needed to establish norms with
which the clinician can be com-
fortable.

Carol Ehrlich, Ph.D.

FHE

Sprinkle, P.M. and Veltri,
R.W.: Recurrent Tensillitis: A
New Concept. The Laryngoscope,
Volume LXXXVI, pp. 58-63, Jan.,
1976.

This article is an update of ori-
ginal data which further con-
firms previous reports by the
authors to the effect that adeno-
tonsillectomy is a reasonabie tool
in our armamentarium for the

“conversion of abnormal oro-
‘pharyngeal and nasopharyngeal
‘microflora to a more nearly nor-
"mal state. The data presented

stiggests to the authors that re-

_ current-adenotonsillitis is a bae- ..
- erial vu-al illness, the viruses in -
these children’ bemg EpsteinBarr - .
"+~ and - adenovirus. - The. bacteria
“involved are thosé “which are-

found in the  abnormal oro-°
" pharyngeal’ and nasopharyngeal*'_
microflora -of children w1th TR
‘current adenotonsﬂhtrs hes

Streptococcus pyogenes, Staphy- o
-lococcus ‘aureus, Hernophilus in-

fluenzae; - Pneumococcus. spe-
cies, and the aerobes and anae-

robes. The recurrences of aden--- -

otonsillitis contribute to the role
of EBV and adenovirus in the ton-
sils and adenoids and their act-
ivation secondarily- from ‘a- pri-
mary infection with another
pathogenic virus or bacterium
from an exogenous source.

This excellent and timely pa-
per, along with previous publi-
cations of the authors, brings real
solace to those of us in clinical
practice who must decide whe-
ther tonsils belong “‘in or out.”
We know very well from experi-
ence that removal of tonsils and

‘adenoids that are subject to re-

“Medical Center)

: ree “of maxrllary sinusitis: vary :
.~ 'ing from mucosal thickening: to’

‘complete:: opacxﬁcatlon ‘The'

“asual tén day course of the appro- ;
- priate antibiotic will not clear up
" the ‘sinusitis. through the adeno::

~o-tonsillitis will - resolve,: ‘only to
- flare ‘'up again in a- matter of a::
*week ‘or ‘two. Such recurrences -
‘prove exasperating to parents -
‘and pediatriciatis.-Antibiotics
“rust be prescribed " in " these

instances in adult doses usually
and for at least twenty-one days.
—James T. Spencer, M.D.

Playpersons of the Month“

'1n”'N.ew BH’I '._'V .An.nou.ncellnent |

Larry Brown Washmgton Red—

skin ‘halfback and pro football’s
““Most ‘Valuable 'Player:in 1972, "
“offers -hope: and - inspiration “to ..
~‘millions of Kearing-impaired Am-
- “eéricans in a new television public - .~
‘service ‘announcement just pro- -

-duced by the Better Hearing
‘Institute.

Release of the announcement
‘will be timed to coincide with
Better Hearing Month, a public
information campaign conducted-

“THE WAY IT SHOULD ALWAYS BE” : |
JIM CURRAN of Quahtone and Bob Brlskey of Beltone present a lecture

on ecdysiasm.

‘Tacticle Speech Dlsplays
For The Deaf

A group, mcludmg personneI .
- from Massachusetts Institute of

Technology’s. .Rehabilitation En-"
_gineering . Laboratory and  Re- "

search Laboratory:of Electron-

ics, the Haryard Graduate School
.of Education’and Harvard Medi-

cal School (Children’s Hospital
, are pursuing
several lines of work aimed at

- placing tactile devices ‘on deaf
- persons, Their goal is to design

and develop tactile aids that can
be worn routinely by deaf per-
sons, including infants, and that
will provide a sufficiently rich
display to allow reception of
intelligible speech. The group,
headed by M.C. Schultz of

fChlldren s HDSpltal Medtcal
© Center is- currently = pursuing -
ithree spet:iflc lines of work: (1)a: -
. “simpie did” that will transmit .

some acoustic information to

--alert:the wearer to the presence

of sound and to display its en-

- velope characteristics; {2) a psy-

‘chophysical study of Tadoma --a
tactile method of speech com-
munication used by deaf-blind re-

" quiring contact with the talker’s

articulatory features; and (3) a
comparative study of the inform-
ation-processing characteristics
used in several tactile speech-
processing schemes.

ANSWER: Earl Harford, in the ceflar of the old Bill Wilkerson
Cenler, 1954, The child is Hal Williams’ son, now 4 years out of\ the

Marines.

(See Picture on Page 5)

‘each May by BHI and “other:

“hearing orgamzatlons The: SpOt
.-was ‘made possible by ‘a grant 7.

from the Battery Products Divi- :

_smn Umon Carblde Corporatron "

Mr Brown who successfully -.

"'overcarne his own hearing hiandi- * - .
--cap, appears in a 30-second .an- -
. nouncement that dramatizes the

‘scope of hearing loss and the im-
portance of hearing and hearing
help.

“It was Vince Lombardi, the
great foothall coach, who first
discovered my hearing impair-
ment,” Brown said. ‘“Lombardi
noticed that I moved well on
plays from one side of the line but
that I was slow in moving out
from the other side. He asked if I
had a hearing problem, I admit-
ted that I did, and he convinced
me to have it corrected. Now, he-
cause of a huilt-in hearing aid in
my footbail helmet, I can hear all
the calls from hoth sides.

“Good hearing is essential to
being a good football player,”
Brown added. ““It is also essential
to enjoying life and to living it to
the fullest.”

Joseph Lucke

Receives Award
Joseph C. Lucke, 30-year vet-

. eran of the hearing field and

president of the Better Hearing
Institute, has been presented the
BHI President’'s Award by the
Institute’s Board of Directors for

- his ““outstanding service as presi-
. dent of the Better Hearing Insti-
- tute, May '1,.1975 -to April 30, .
" 1976.” The award was presented . .
_.by Ralph Campagna, first BHI
" President, at the. Institute's re-

“..cent board meeting in Chicago: .
. ¢ -Among. other developments at .. .

the Chicago board meeting was =~

:the election of new BHE officers

and  board = members.. Officers
include: President Joseph Lucke, :

- former president of NHAS;- Vice

President John Kojis, president
and general manager of Maico, ,

. Hearing Instruments; Secretary

Donald Galloway, Beltone hear-
ing aid specialist; and Treasurer
Larry Alkire, public affairs di-
rector for Beltone Electronics
Corporation. Other beard. mem- .
bers: Thomas Arnold, founder of
Arnold Hearing Aid Company;
Ralph Campagna, president of
the Hearing Aid Industry Con-
ference .and of RCI, Inc.; and
Barclay Smith, market manager
for the Battery Products Divi-
sion, Union Carbide Corporation.

The board explored new direc-
tions and planned new programs
for the next BHI fiscal year be-
ginning May 1, 1976.



HEARING LOSS IN SEARCH OF
A CAUSE

We have recently rev1ewed the

rlsk factors” ‘associated -with -
' the first 16 infants with confirmed
sevére hearing losses who were
detected by the Crib-o-gram nur-
sery 'screening technigque. (1}
These are shown in the enclosed
table. Cases 3, 5, 6, 8, 11, 12, 13
and 16 were from the well baby
nursery, and the others from the
ICU nursery. The medical re-
cords on these kids are quite
complete and include multiple
viral and CMV titers on anyone
who was at risk by history or by
clinical impression. There are
some interesting, if not com-
pletely startling, facts here.

The table shows that 'in many
instances we had more than one
risk factor to cope with in finding
a cause. In two we found nothing
suspicious. Bilirubin levels ran-
ged from 10 to 21 mg%, and two
were below 12 mg%. This very
strongly suggests that the risk
level for hearing loss secondary
to hyperbiliruhenemia bhe re-
duced downward drastically
from the 20 mg% criterion. Seven
babies were given potentially oto-
toxic antibiotics, all of whom had
normal kidney function. How-
ever, we have no reason to
believe these drugs were a cause
for hearing loss. We have follow-

ed a large group of such anti--

biotic-treated neonates and have
not found any suspicious hearing
losses. The fact that these chil-
dren were placed on antibiotics
(mainly for respiratory or
prophylactic indications) may
suggest that infection itself might
have been involved in some of the
hearing losses.

Some of these children had
three years of medical records at
the time of this review. Trips
through these older children’s re-
cords yielded a not too surprising
number of chinic visit notes in
which the “causes” for the
hearing losses had become
obscured and occasionally chang-
ed to a diagnosis at complete
odds with the facts.

' By: F. Blair Simmons, M.D.

Frederica R, Jones, R.N.
(1) Simmons, F.B. and Russ,
F.N., Automated Newborn Hear-
ing Screening, The Crib-o-gram,
“Archives of Otolaryngology,”
100:1-7, July, 1974.

Jalme Bemtez Kenneth Bouch- :

ard ‘and ‘Yeong Choe: (Division ‘of

'Otoneurology, William Beaumont

“Hospital, Royal -Oak, Michigan) -
‘have an ongoing study on the ef-.
fects - of partial . lesions:of the

vestibular nerve upon -the vesti-
bular function of cats. This re-
search is sponsored by a grant
from N.I.H. So far, animals with
lesions of about 50% of nerve fib-
ers of the superior division of the
vestibular nerve show a thermal
vestibulometry “‘fatigue curve”
similar to the one reportéd by
Litton and McCabe in humans
with acoustic neuroma. Jaime '
will participate in a temporal
bone course in Paleopathology at
the Department of Anthropology,
the University of Tennessee in
Knoxville, April 12-13.
LT
The Ear Research Institute has
had in operation for the past year
a scanning electron microscope
and has just acquired a trans-
mission electron microscope. We
feel that this will be a
particularly productive labora-
tory inthat, to our knowledge, we
have the largest access to fresh
human material in the country if
not the world due to the wvast
amount of neuro-otologic surgery
that is done here. Malcolm Gra-
ham is in charge of the labora-
tory and assisting him is one of
our newer members, Dr. Antonio
De La Cruz.
—Fred H. Linthicum, Jr.

#
AMINOOXYACETIC ACID
PROTECTS AGAINST
NOISE-INDUCED COCHLEAR
HAIR CELL LOSS

Aminocoxyacetic acid protects
against noise-induced cochlear
hair cell loss. R.P. Bobbin, M.S.
Guth, and AB. Mines, Kresge
Hearing Research Laboratory of
the South, Louisiana State Uni-
versity Medical Center, Depart-
ment of Otorhinolaryngology,
1100 Florida Avenue, Building
164, New Orleans, Louisiana,
70119,

Aminooxyacetic acid (AOAA)
has been shown to reversibly re-
duce the endocochiear potential
{Bobbin, R.P. and Gendra, M.I.
Ann. Otol. Rhinol. Laryngol.,
84:192 (1975)1. In this study
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5 gumea plgs were' pretreated with

= AOAA {20 mg/kg, 8.¢.) ‘or saline -
‘50 minutes prior to exposure to a -

‘30-minute; 4 kHz, 126dB SPL tone. -

-._surface preparatmn Ammalsﬁ
pretreated with AOAA prior to in--
tense tone exposure demonstra- -

“ ted a'significant reduction in the

g nolse-mduced halr cell [
~ tion.

: SIUp.p(')i'ted' 'by". Nai.ti.en.ai

i - ¢ounts conducted by means of the

Th'e'-'animal's were sacrificed 21

1he- "number of ‘destroyed hair cells,
days after exposure and hair cell

- We specillate that the endococh-
lear potential plays a role in

from the Feds...

Candidates must be citizens or O?e ;;.rho has either jus
noneitizen nationals of the United ~ Pleted or is in the final .
States and they must be  residency trainingoris ju
nominated for the proposed pro- pleting three years of
gram by a domestic non-Federal doctoral training and expe
public or private nonprofit insti- Dates for the receipt o:
tution. Candidates should have  ¢ations are February 1, .
completed, at the time of re- and October 1. I*j‘or furthe
ceiving the award, at least three, Qg‘s‘mﬁ)ﬁogta‘igsigﬁog
but usually not more thah eix for Manpower Programs,
years of post-doctoral training  yyral Activities, Nationa
and/or experience, exclusive of '

. - X tute of Neurological anc
required military service, The

- ; ! municative Disorders and
most competitive candidate is  phone: (301) 496-9236.

tutes of Heailth,” USPHS
" “Nos, NH—11647-01 and NS-_l(

{Continued From Pageg)
ology, neuro-surgery, neuro-
muscular disease, neuropathol-
ogy, sensory physiology, oto-
pathology, otolaryngology, audio-
logy, and speech pathology. This
award, made tc an institution,
provides a superior candidate
with an opportunity for five years
of special study and/or experi-
ence tailored to his individual
needs. The award bridges the gap
between the postdoctoral period
of clinical study and a secure aca-
demic appointment.

AMERICAN AUDEOLOGY SOCIETY EURCPEAN STUDY TOUR 1976

and XIII INTERNATIONAL CONGRESS OF AUDIUOLOGY

ALL IRCLUSIVE TOUR IN(LUDES:

— HIGHLIGHTS & POINTS OF PROFESSIONAL INTEREST INCLUDING THE HEARING AID INSTITUTE
LUBECK, GERMANY & THE XIII INTERNATIONAL CONGRESS OF AAUDIOLOG‘Y FLORENCE, ITALY

~- AIR FARE & GROUND ARBANGEMENTS.

— DELUXE HOTEL.

- SUPERIOR CONTINENTAL BREAKFAST INCLUDED EVERY DAY. LUNCHES & DINNERS AS PEF
FINAL ITINERARY.

—  FULL SIGHTSEEING IN COPENHAGEN, MUNICH & ROME.

— ENGLISH SPEAKING FULL-TIME ESCORTS

— HOSFITALITY DESK IN ALL CITIES PROVIDING ASSISTANCE ON RESTAURANTS,

AND GENERAL INFORMATION.
— TRANSPORTATION VIA DELUXE MOTORCOACH, FIRST CLASS TRAIN.
— TIPS, TAXES, PORTERAGE INCLUDED

SIGHTSEEIN(

ITINERARY FOR 16.DAY TOUR
DATE ACTIVITY DAY AT MIGHT AT MILES
Sat. 16/2 1. depart U.S for Copenhagen — ilight plane plans
Sun. 10/10 2. arrive Copenhagen — rest Copenhagen Copenhagen
Mon. 10/11 3. Copenhagen Widex Danavox presentation & hospitality Copenhagen  Copenhagen
Tues. 10/12 4.° Copenhagen Widex Danavox presentation & hospitality Copenhagen Copenhagen
Wed. 10/13 5. Lubeck Hearing Aid Institute Presentation travel Hamburg 251
Thurs. 1¢/14 6. Hamburg/Lubeck to Nurenberg by train train Nurenberg 20¢
Fri. 1¢/15 7. Erlangen-Siemens Presentation & Hospitality Erlangen Nurenberg 1z
Sat. 10/16 8. Nurenberg to Munich Munich Munich 10¢
Sumn, 10/17 9. Munich sightseeing & leisure Munich Munich
Mon, 10/18 10: Munich to Florence by Deluxe Matorcoach Motorcoach  Florcnce 20
Tues, 10/19 11. Florence, A M. — Congress, P.M. — leisure Florence Fiorence
Wed. 10/20 12. Florence, AM. — Congress, P.M. — leisure Florence Florence
Thurs. 10/21 13. Florence, A.M. — Congress, P.M. — bus to Rome Florenee Rome 15¢
Fri. 10/22 14. Rome — sightseeing & leisure Rome Rome .
Sat. 10/23 15. Rome — at your leisure Rome Rome
Sun. 10/24 16. depart Rome for U.S.A. plane Home
ITINERARY FOR 9-DAY TOUR
Sat. 10/16 1. depart U.S. for Reme plahe planc
Sun, 10/17 2. arrive Rome — rest & leisure Rome Rome
Mon. 10/18. 3. Rome to Florence by train or motorcoach Florence Florence 15(
Tues. 10/1% 4. Florence, A.M. — Congress, P.M. — leisure Florence TFlorence
Wed. 10/20 5. Florence, A.M. — Congress, P.M. — leisure Florenee Florznece
Thurs. 10/21 6. Fiorence, AM. — Congress, PM. — Deluxe
Motorcoach to Reme Florence Rome 15
Fri. 10/22 7. Rcme — sightseeing & leisure Rome Rome
Sat. 10/23 8. Rome — at your. leisure Rome Rome
Sun. 10/24 9. depart Rome for US.A. plane Home
* PRICE:
TOUR 1 (16 DAYS)-
LEAVE FROM: Los Angeles Chicago Dallas New York
700.60 581.40 651.00 503 5[) Air Only Inly
133’7 6{) 1218.40 1288.00 1140.50 Al Inelusive
TOUR 2 (9 DAYS)
LEAVE FROM: Los Angeles Chicago Dallas New York
SQO 00 572.00 B35.00 492,00  Air Only nly
098 00 878.00 946.0C 789.00 Al Inclusive

* Rates are based on a minimum of 40 partsmpants from each departure pnmt rmd are subiect to change, bhase
on eurrent fuel prices. Participation of more than 200 members on each tour will substantially Teduce rate:
Applications will he accepted on ist come-1st serve basis.

EEEmEmErERRRR A RSSERO NNl N NS H AR AGE RN AN R S E s ISP AR N EEGE RSP ARNSS S SRNARARAATE

To agsure vour place on the lour eomplete the following and remit a refundable deposit of $100.00 to (make chet
payabie te First Travel Service Eserow Aceouni): American Audiclogy Soclely, ¢/o First Travel Servies, s
National Bank Bldg., One Center Avenue, Brownwood, Texas 7650}

Name: Phone:
Address: ) .o State: Zip
Member of American Audiology Society' Yes ___ Mo

Immediate Family of Society Member Yes - Mo
Send Application Memhership Forms

Check Enciesed
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AAS Program Outlined

‘The annual meeting of the American Audiology Society
will be held in The Las Vegas Covention Center, which is a
part of The Las Vegas Hilton. The annual AAS meeting will
precede the annual meeting of The American Academy of
Ophthalmology and Otolaryngology, and will run consecu-
tively with the Association for Research in Otolaryngo-
logy..
© “Thoge attending the meeting should make their own res-

= ervations for lodging. A list of nearby hotels include:

“Ceasars Palace 735-6797
DesertInn. 735-1122
Frontier Hotel 734-0116
Hacienda Hotel 739-8911
Las Vegas Hilton 732-5111
MGM Grand Hotel 739-4111

" Riviera Hotel 734-5110
Sands Hotel 735-9111
Stardust Hotel 732-6111
Tropicana Hotel 7392222

Dr. Chuck Berlin has done an outstanding job this year

James Jerger will begin the formal program and will pre-
sent the first Carhart Memorial Lecture. Contributed
papers will follow Dr. Jerger's lecture and a short business
meeting will close the day. A summary of the meeting can
be found on page12. Admission is $5.00 for members, $8.00

' for non-members.

and our programwill be the most comprehensive ever. Dr.

Corti’s Organ
Salutes Wm. Hardy

On the occasion of his receiving the Honors Award of the Volta
Bureau on November 20, 1975, it is appropriate to review the Jong
and illustrious career of this great contributor to the field of Audio-
logy. : _

No stuffy pedant, he. For several years, 1932-35, ‘he
participated in the then burgeoning radio theatricals, both as a
writer and producer. The young ameng you probably never heard
of “Omar, the Wizard of Persia’” who was RBill Hardy’s brain child.
This and other radio dramas were his babies-—long before he be-
came the godfather to many thousands of real babies who owe their
improved communications to him. A publication in 1936, “‘Radio
and the American Language” is a memento of this early interest.

Dr. Hardy was born in Cleveland, Ohio, then migrated at a ten-
der age to South Chicago which then (1911) was habitable. Shortly
thereafter (1914} he moved his family to Westchester County, New
York where he managed his way through high school in Yonkers.
Emerging from this-at fifieen, he went to Packard Commercial

[Cen_.tinued on Page 2]

Rasmussen
Receives
Award

This year's award of the Bel-
tone Institute for Hearing Re-
gearch was presented to Dr.
Grant Rasmussen of the Univer-
sity of Minnesota. Each year the
Institute gives a one thousand
dollar award and citation to an
outstanding researcher in the
field of Hearing. Dr. Rasmussen
was honored at a dinner in Beth-
esda, Maryland on May 11, 1976
attended by many friends and
associates. '

The citation for Dr. Rasmussen
read: ‘“‘Arespected contributor to
our knowledge of auditory neu-
roanatomy throughout his entire
professional life, ‘Grant Ras-
mussen has truly impressed his
mark on this field of scientific
research. His doctoral thesis,
which established him as an in-
dependent, accurate observer

and suggested the concept of cen-

trifugal control systems in the
brain, was but the beginning of a
long and fruitful career. Ras-
mussen’s Bundle will be remem-
bered long after many superfi-
cially more exciting discoveries
have been forgotten. The recent
explosion of interest in the sen-
sory coding at the cochlear nu-
cleus and other brainstem nuclei
is due in no small part to Dr. Ras-
mussen’s careful anatomical ob-
servations, including unpublish-
ed resulis which he has always
unselfishly shared. Many sub-
sequent physiological research-
ers have received valuable per-
sonal assistance from him, and
have themselves published note-

worthy studies: Numbers of his’
. students have maintained active

interest in the auditory system
and are now making their own
contributiens.” ‘

The Board of Trustees of the
Institute awarding the honor are:
S.F. Posen, Chairman, Joseph E.
Hind, Jr., Ph.D.; John R. Lind-
say, M.D. and S. Richard Silver-
man, Ph.D.

"he President’s

Message

R (! was a bit disconcerting to find myself the second president of -
* " our Society fortwo reasons, In the first place, I have always dis- -

liked those who seek power, and am even suspicious of those on

~whom it is forced. Secondly, I am neither an: otolaryngologist, a .
- hearing aid dealer, nor an “‘audiologist” in the restricted American
‘ sense (someohe who has a degree in audiology). However, like the

" " rest of eur members, I do have a keen interest in the hearing pro-

cess. Futhermore, the post of president, happily, does not involve
much real power (may it always remain thus), and perhaps the
fact that my interest in selling hearing aids is nil will permit me to
“view with some degree of objectivity the present conflict among
these in control of certain national organizations who, in the name
of ““public interest”, seek government-guaranteed monopolies.

The process that eventuates in state-mandated monopolies
usually begins innocently enough, as a professional organization
tries to protect the consumer against fraud. Through the use of cer-
tification procedures, the organization attempts to guarantee the
competence of all its members who have a service or product to

. sell, be it a medical diagnosis, an audiometric examination, or the

fitting of a hearing aid. If everything went as it should, such a
system would be all that would be needed to protect the consumer
adequately. Were certification procedures sufficient to weed out
the incompetent and the dishonest, the public would soon learn that
accreditation by a particular organization was a sufficient con-
dition (though not a necessary one) to guarantee a basic standard
of service. The citizen, then, would be prudent to determine that his
physician was suitably aecredited by a well-known medical organ-
ization, his otolaryngologist by one of more specialized range, and
50 on. On the other hand, if he did not so determine credentials, or
deliberately chose to seek service from someone who was not ac-
credited, such choices should be his to make. The legitimate role of
government could then be invoked: to ensure that laws existed that
would permit the prosecution of those who claimed accreditation
by a certain group but did not in fact have it. Under these con-
ditions, most persons who could meet the accreditation require-
ments would find it advantageous to join the organization; although
it would not be illegal for a witch doctor to claim to be a healer, for
example, but finding customers, without certification, would be a
problem. - ) .

If an accrediting organization got too big {and hence, it
appears, inevitably too ponderous and too expensive), then a group
of dissidents would be free to resign, establish a new organization,
and begin their own accreditation. It might take a while for the rep-
utation of the new group to become established, but in the long run
the action could be expected to-pay off for its members. It would
obviously be to the advantage of the consumer of the group’s ser-
vices, since competition would eliminate price-fixing.

So much for what could happen in a free society. Unfortu-
nately, open competition seems to be an activity that many people
like to see others ‘engage in, but not themselves. Instead, they seek
‘gecurity” in the form of monopoly—if not only for themselves, at
least for their in-group. Such individuals find willing accomplices
in politicians, who are always glad to gain control of anything, The
state willingly sets in concrete the requirements for certification,
either raising by an order of magnitude the fee for the examination
in order to pay for the new bureaucracy that is now ‘‘needed”, or
else designating the instigating organization as the sole examiner;
in any event, they establish precisely what certification entitles one
‘todo and, by implication, what the uncertified cannot do. Of course,

~*this is justified in the public eye in terms of “‘protecting the citizen

against charlatans’’; however, a close examination shows that all
he is being protected against by the paternalistic state is his own
stupidity, a protection that libertarians like myself would rather do
without. ‘ )

My suggestion, then, is that if, as I believe to be the case, the
members of our Society are more freedom-oriented than the in-
dividuals who remain in the organizations from which we fled or
are fleeing, we should devote as much time as we can gpare to the
aholition of government controls in all aspects of our business of
measuring, protecting, and improving hearing, rather than re-
maining aloof completely from the conflict Fotweenrival certifying
agencies. It would be a serious mistake t merely chuckle as we

' [Continued on Fage 2] :
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Editorial

Questions are often asked us
about the Society and its makeup.
We thought we would take this op-
portunity to answer those ques-
tions most frequently asked.

The purpose of the Society is
specifically stated in the Statutes,
and is iterated on each member-
ship certificate: ‘“...to increase
knowledge of human hearing,
promote conservation of hearing,
and foster habilitation and reha-
bilitation of the hearing impair-
ed.” The Society was purposely
formed "as a non-competitive
group, and is not in competition
with any existing organization.
The Society will NOT become in-
volved in political issues; will
NOT become involved in union
type activities, such as licensure;
and will NOT in any way provide
professional certification for its
members. Membership specific-
ally implies an interest in the pur-
poses and goals stated above and
that is all. It is recognized that
minimal membership require-
ments are low. This is so that in-

dividuals who have demonstrated -

an interest in human hearing who
cannot participate in existing or-
ganizations may join.

As of June 1st the Society had
780 members. Of this number 46
hold bachelors degrees, 354 hold
masters degrees, and 380 hold a
doctorate degree. Finally, and
most important, there is no truth
to the rumor that Corti's Organ-is
hard of hearing and irreverent; it
can hear and does listen. We
thank everyone who is making it
a success. RJR/ MPD

Corti_’s Organ '
Salutes

[Continued From Page 1]

School in New York, learned typing and shorthand, and for a short
time worked for the Tidewater (il Company.

Thereafter came Brown University and a healthy career in
tennis, the Glee Club (undertaken as the No. 1 brass-baritone), and
a goodly amount of bridge. His undergraduate majors were Poli-
tical Science, History and English Literature. Came then a year as
a graduate instructor in English and Linguistics. Even then, uni-
versities were expensive and, there being no genuine employment
in 1932, he began to fiddle around with radio writing and pro-
duction.

This began at WINS with a variety of literary undertakings,
and was continued the following year with an assignment as the un-
seen writer of “Your Unseen Friend,” which was a daily presen-
tation of one of the “power personalities’’ then popular in those

days. There followed a jaunt to Chicago with a variety of other

assignments including, “‘Omar the Wizard of Persia,”” which was a
real money maker. There were various further things undertaken
at WMAQ including some participation in the ‘‘Nickelodian
Theatre'’ and a wide variety of single shots for Irene Rich, who was
one of the-current stars of the day. So it went until the academic job
market opened once more and he was able to get back to more sen-
sible employment in one of the best teacher’s colleges in the East,
New York State College for Teachers, Albany.

Dr. Hardy received his Ph.D. from Cornell University with ma-
jors in Rhetoric, Speech Science and Linguistics. His doctoral dis-
sertation was on ‘‘Modern Semantic Theories,” presaging the swell
of interest in General Semantics of the 1950’s. 1n 1944 he became
one of those historic few who developed Audiologic services in the
armed forces. At the U.S. Naval Hospital in Philadelphia he
directed the aural rehabilitation and speech service which was
among the pioneers in establishing modern-day concepts of audio-
logic services in the armed forces.

Other pioneering efforts took place in the field of early de—
tection, diagnosis and management of the deaf and hard-of-hearing
chiid. At the John Hopkins Medical Institution he became the di-
rector of the Hearing and Speech Center in 1947, and served there
until his retirement in 1975. He continues actively as a consultant to
the Graduate Program at the John Hopkins University.

Itis difficult fo describe the varied activities and contributions

of this incredibly able man, but perhaps the flavor of his energies .
. can be described in just a few of his recorded activities:

1948: Consultant in Audiology and Speech, Maryland Depart-
ments of Health and Education.

-1955: Chairman, Study Section on the Hearing lmpaired Child,
World Health Organization. Instructor, American Academy of
Ophthalmology and Otoloaryngology; Editor, in Audiology,
“Cebebral Palsy Review’; Associate Editor, “‘Journal of Speech
and Hearing Disorders’’.

1968-70: President Elect-Alexander Graham Bell Association
for the Deaf.

1968-73: Council Member, National Advisory Council, National
Institute of Neurologic Diseases and Stroke.

1970: Consultant, Committee on International Exchange of .

Persons (Senior Fulbright-Hays Program).

Honors: Dunn Scholar, Brown University, 1930, Gaston Prize,
Brown University, 1931; Sphinx Club (honorary scholastic) Brown
University, 1931; Phi Kappa Phi (honorary scholastic, graduate)
Cornell University, 1943; Sigma Xi; (the first to be awarded)
Annual Achievement Award by the Maryland Public Health Asso-

- ciation, Inc. (1970); Member, Wisdom Hall of Fame, 1970. Honor

Award, (1974) American Speech and Hearing Association; Honor
Award, {1975) Alexander Graham Bell Association for the Deaf.

As a finale, Dr. Hardy's current activities and scientific en-
deavors include:

Development of Hearing in the first year of life (with J.B.L.
Hardy and H. Shimizu: N.I.N.D.B. “Collaborative Project on Cere-
bel Palsy and Related Neurological Disorders’’}.

Screening young children for hearing, language and speech de-
velopment (with M.P. Hardy, J.E. Bordley, and JB L. Hardy:
“Collaborative Project’’).

Study of auditory input factors relative to deviation in
language-learning in preschool-age children (with M.P. Hardy,
H.L. Haskins, et. al. N.LN.D.B. Research Grant B-3887).

Comparison among electrodermal, electroencephalographic,
myographic, and vascular responses to acoustic stimuli in animal
and man (with H. Shimizu).

Collaborative Project in the development of children and the
effects of certain diseases on hearing in man (with J.E. Bordley
and Y. Kapur, Christian Medical College, Vellore, India:

" N.LLN.D.B. Research Grant).

“Communication Problems and Psychologtc Functioning in
Children with Congenital Rubella’” with J. Hardy, D.W. Welcher,
J.E. Bordley. :

Corti's Organ is happy to salute this leader in the audiclogy
profession.

Cholesteatoma

Conference
Sparks Interests

The recent First International -

Conference on Cholesteatoma,
sponsored by the University of
TIowa, was attended by leading
otologists and basic  scientists
from all over the world. The con-
ference was the brainchild of
Jacob Sade of Tel Aviv, Israel,
currently a visiting professor of
otolaryngology at the University
of Towa. Guest of Honor was
George Shambaugh, Jr.

The first two days of the con-
ference were given over to the
basic scientists, starting off with
a panel which attempted the dif-
ficult task of defining adequately
what cholesteatoma is, a term
which itself is really a misnomer.
The etiology of cholesteatoma,
including the migration, congen-
ital and metaplastic theories
were then discussed by a panel
consisting of Maxwell Abramson,
Eugene Derlaki, and Jakob Sade.
Although no final conclusions
were reached, apparently each
theory can be substantiated in
given cases.

Geographic, socio-economic,
and racial factors in choleste-
atoma were presented by a
number of speakers.Coman and
McCaffery reported an incidence
of as high as 50% chronic ofitis
media in Australia- aborigines,
yet 0.08% incidence of choles-
teatoma. On the other hand
Tschopp reported 12% incidence
of C.0.M. in Eskimos with some-
what less incidence of choles-
teatoma in 1961. However, by 1970
incidence of C.0.M. had dropped
o 2%,

Smyth reports an extreme
high, apparently 50%, inciden
of bilateral cholesteatoma
northern Ireland.

The last two days of the co
ference were devoted to the va
ious surgical methods of treati
cholesteatoma. The various di
cussants were sharply divided
advocating intact canal wall pr
cedures vs. Bondi’s open tec
niques. Cody reported an in
dence of 35% recurrent chole
teatoma with an additional 20
“pre-cholesteatoma’ in wall-i
technique. Only 6% recurren
was found in open and 19%
open techniques followed
obliteration,

On the other hand Jansen r
ported only 2.3% recurre
cholesteatoma in his large seri
of wall-up procedures. Palva r
ports recurrent cholesteatoma
his series of open procedur
followed by obliteration.

Smyth, Wright, Austen al
Sade all agreed that intact can

-wall procedures for choleste:

oma should all be re-explored
1-2 years because of the signi
cant risk of recurrent and/
residual disease.

It was apparent at the concl
sion of the conference that fro
both the basic science and fl
clinical side more questions h:
been asked than were answere
and the need for a 2r
International Cholesteatoma Co
ference was re-treated.

—S8usan Clif¢, M.

NAHSA Meet Cancelled

For the first time, the National
Association for Hearing and
Speech Action cancelled its cus-
tomary annual conference, which
was to be held in Columbus in
June. NAHSA faces a reorgani-
zationin its executive staff due to
the resignation of Tom Coleman,
executive director for the past 10
years. President J. Hank Smith
announced that the cancellation
of the meeting was necessary in
view of the financial burden of
searching for a new executive
director. Associate director Ben
Drew has been named acting
director.

In his 10 years w1th NAHSA
Tom Coleman completely re-

versed the downhill slump of tt
former American Hearing S
ciety. After renaming the societ
he accomplished a number of ou
standing innovations which ca
ried the association into broads
fields of public education and in
proved business management.

In addition to Coleman, E
Porter also resigned from the o
ganization. Mr. Porter was d
rector of education and trainin
for the past 12 years. A long timr
consultant to the Vocational R
habilitation Administration, M
Porter will become associate
with the Professional Rehabil
tation Workers with the Adu
Deaf.

The President’s Message

(Continued From Page 1)

watch one group struggle with another over who should be granted
dictatorial powers in the form of monopoly by the state. In the

- libertarian view, the only legitimate function of the state is to pro-

tect us from our fellows, not to protect us from ourselves nor to ini-
tiate programs of ‘“liberal’ do-goedery, and if we are not more
‘militant about resisting government encroachment on our lives,
the freedom we still have will become ever lessened.

As William Allen White said many years ago, ‘‘Liberty is the
one thing you cannot have unless you grant it to others.”” If we press
for controls of what others may not do, we will assuredly find our-
selves hoist on our own petard. And it would serve us right. So let's
not let it happen: let us instead work for abolition of all government
controls of personal service activities except laws against fraud
and misrepresentation. Just 200 years ago this month, our fore-
bears began a struggle to rid our country of the shacklm of an op-
pressive government. They almost succeeded; maybe we can.



Oticon Cited
for International
Achievement

The Oticon Foundation was re-
cently awarded the ‘Interna-
tional Technical Trophy™ for in-
dustrial excellence at elaborate
ceremonies in Paris, France, The

Enternational Trophy is awarded .

by the International Institute for
Promotion and Prestige which is
associated with the United Na-
tions Educational, Scientific and
Cultural Organization
(UNESCO). With this honor
Oticon joins numerous other out-
standing centributors of scien-
tific achievement, outstanding
techniques, new technology and
other impertant contributions,
Previous award recipients whose
achievements have been recog-
nized with the International
Trophy include the US National
Aeronautics Space Administra-
tion (N.A.S.A), on the occasion of
the moon landing, the Academy
of Sciences of the U.S.S.R. on
their 250th anniversary, Zambia

BBN Conducts
Impact Study

In addition to their OSHA study
of the inflationary impacts of
various noise regulations, (see
April Corti’s Organ), Bolt, Ber-
anek and Newman has been com-
misioned by NIOSH to do another
far-reaching study. BBN will
assess occupational exposure to
impact and impulsive noise in
American industry.

The first step in such a study
will be to identify the sources of
impulse noise in a variety of in-

dustrial settings. BBN is request-

ing that anvone knowing such

sources should contact BBN in

Cambridge, Massachusetts.

Former A.A.S. president Aram
Glorig made this comment on the
study, ‘It is high time that impul-
sive noise and its effect on human
hearing was studied thoroughly.
Most of our information so far is
irom gunfire, and that isn’t very
definitive. One of the problems is
that impulse noise varies from

* time to time. Even gunfire meas-
ures out at different levels at dif-
ferent times.”

"“Another problem,” Glorig
stated, “‘is that any study of im-
pulsive noise initially reguires
ground rules describing what
impulse neise is. In the past, no
one has bothered to describe
what it is. A description in terms
of duration and peak level is the
crucial point in such a study.
Until such parameters are
agreed upon, no study can be pro-
ductive.”

Please send us your news items
or contributions for the October
edition of Corti’s Organ. Deadline

15 Seplemberd:. sdyam | utusrimg

Industrial and Mining Corpor-
ation (ZIMCO) and the Ocean-

" ographic Museum of Monaco.

In an impressive ceremony
held at UNESCO Building in

Paris, and aitended by the -

Danish Ambassador to France, a
Minister of the French govern-
ment, Mr. Bent J. Simonsen,
Director of the world-wide Oticon
Foundation and Companies ac-
cepted the ‘“‘International Tro-
phy’’ from Madame Gisele
Rutman, Executive Vice Presi-
dent of the LI.P.P. Also in
attendance at the awards cere-
mony was a group of American
press personnel on tour with
Oticon Corporation (USA).

Mr. Simonsen, in his accep-
tance speech, cited the growth of
the Oticon Foundation threugh
the years. “When in 1904 the
founder of our organization -
today spread over the entire
world - brought home with him a
hearing aid from London for his
hearing impaired wife, he had no
means of knowing that he had
laid the cornerstone of an
expansive enterprise. From this
one hearing aid grew an organ-
ization which is today honoured
by the ‘“‘International Institute
for Promotion and Prestige’’.

“‘Social progress since the
second world war in a great num-
ber of countries in the western
hemisphere has meant the public
bedies have realized the impor-
tance of giving financial support
to the rehabilitation of the
hearing impaired population, be-
cause a hearing impairment is a
handicap which is often con-
sidered a more serious handicap
than the loss of vision. The
Danish hearing aid industry blos-
somed during the years after
1950, and William Demant, son of
the founder of our organization,
foresaw that, in this situation, it
was very necessary to consoli-
date the future work to be done
for the hearing impaired ali over
the world. With this objective in
mind, the Oticon Foundation was
brought te life in 1956. As owner
of all the shares in Oticon enter-
prises, the Foundation has se-
cured the financial possibilities to
carry out the human and social

~ work laid down in the statutes of

the Foundation.”
“Approximately 5% of the
world population has a need for
hearing support which may be
met by fitting a hearing aid - and
this need is far from being met.
In Denmark, a country consider-
ed to have a very high social stan-
dard, we have covered approxi-
mately 60% of the demand. For
reasen of comparison 1 can add
that this percentage is 23 in the

.. Federal Republic of Germany, 22
:in Belgium, - 10-here :in_France,
».-and 8.3 Italy: Only. in-reeent
+,-years: has-.a .greater . under-
- -standing of the special problems

of the hearing impaired begun to
emerge in a numbker of countries.
Thus there seems te be more

o WAEE Jo,glo in. the Sulyre.also. for

the Gticon Foundation.”

Mr, Bent J. Simonsen, Member of the board

con Foundation and C.E.O. of the Otlcung'roup of

companies world wide accepting the award “Le Tropheede ta Technique” for Oticon's outstanding work in re-
search and development for the benefit of the world’s hearing impaired population. French Minister Leo Hamon

+is.on Mr. Simonsen’s right; Madame Gisele Rutman of the Institut International de Prometion et de Prestige

[the international institution giving the award] stands in front of the French tri-color flag.

News About Members and Others

Hiroshi Shimizu, M.D. has been
appointed the Director of the
Hearing and Speech Clinie in the
Department of Otolaryngelogy at
John Hopkins School of Medicine,

At the Los Angeles Otologic
Medical Group a luncheon was
recently held for two secretaries,
Agnes Ward and Ruth Greulach,
to celebrate the completion of the
processing of the 250th pair of
temporal bones. The host at the
luncheon was Dr. George Kelle-
man, Director Emeritus of the

Eccles Temporal Bone Labora-

tory. All of these bones have com-
plete clinical records. It is hoped
that evaluation of them' in the
Larrabee Laboratory will shed
more light on the causes of sen-
sorineural Joss. A current project
is to determine how many pa-
tients might be suitable candi-
dates for the cochlear implant,
i.e.,, how many neurons remain-
ing in spite of the loss of the organ

of Corti. So far it appears that

about two thirds of the patients
have at least sixty percent or
more of the neurons remaining in
the osseous spiral lamina and a
nermal ganglion cell count.

Dr. Malcolm Graham, Director -

of The Electron Microscope La-
boratory at the Ear Besearch
Institute hopes to achieve his
Ph.D. at the University of Cali-
fornia at Los Angeles in Electron
Microscopy in the not too distant
future.

A project to be started at the
Ear Research Institute by Dr.
John House is the use of hiofeed-
back to try and conirol. tinnitus.

FEE -

Daryle Waldron reports that
the Audiology-Speech Pathology
Service at' The Medical Univer-
sity of South Carolina, Charles-
ton, has moved into its new quar-
ters in the recently completed
clinical services huilding. The
service is staffed by three audio-
logists and one speech patho-
logist, all olawhom hold the ASHA

certification.
: wkk

Gii Herer, Children’s Hearing-

and Spééch Center, Children’s

Hospital, National Medical Cen-
ter, Washington, has been elected -
Presideni-Elect for 1977-78 of the

Maryland Speech and Hearing

Association.
Wk E

Harris Pomerantz, Tniversity

of South Florida College of
Medicine, Tampa, is conducting
a field trial of Blair Simmons’
(Stanford University) Crib-0-
Gram at Tampa General Hos-
pital, and with neonatologist Jehn
Curran and otolaryngologist
James Endicett of University of
South Florida, has developed a
High Risk Registry for congenital
deafness, in cooperation with
Communications Awareness Pro-
jeet, a lecal voluntary agency di-
rected by Barbara Stefany.

B L3
~"‘On the first of January, 1976,
the Department-of Ofolaryngol-

- 0gy at’ Queen’s University,

Kingsten, Canada, opened its
human Communication Research
Unit on the campus of the Hotel
Dieu Hospital. The Head of the
Department is Malcomb Will-
iams, F.R.C.S., (C); and the Unit
Director, who is also an associate
professor in the Department of

Otolaryngology, is John 0.

Darbyshire, M.A., Ph.D.

The main function of the new
unit is to carry out an epidemio-
logical and demographic study of
speech and hearing needs in
south eastern Ontario, with par-
ticular regard to children and to
senior citizens. Research is also
being undertaken, under the di-
rection of Z. Jacobson, M.A.,
Fh.D., into visible speech for
children. Other research projects
which are about to start will in-
vestigate social factors in fami-
lies with young hearing impaired
children, and the feasibility of
establishing vocabulary norms
for young Canadian children,
both anglophone and franco-
phone.

In view of the relatively unique
nature of the new unit, contact
with interested professionals
both in the United States and else-
where would always be welcome,
Communications shouid, in the
first instance; be sent to Dr.
Darbyshire, at the Jeanne Mance
Residence, Hotel Dieu Hospital,
Canada.

T

Dr. Robert Frisina, Director of

NTID, was recently in Hawaii to
. do a survey of the programs for

the hearing impaired in Hawaii,

'The Departments of Education,

Health, Socjal.Services and Hous-
ing, Senior Citizen Programs,
Parks and Recreation, étc. weré
all surveyed to come up with sug-

gestions and recommendations to
improve and make more avail-
able services to the community.
ik
An Information and Referral
Center for the hearing impaired
has heen opened in Honclulu.
This hopefully will act as a clear-
ing house and get services to the
public. The Center is operated by
the Hawaii Council for the Hear-
ing Impaired, a private non-
profit agency. Evalyn Inn, audio-
logist, is president of the organi-
zation.
ik
David W, Holmes, formerly
Director of Audiology and Aural
Habilitation at the New York
State School for the Deaf at Rome
recently accepted a position at
the University of North Carolina,
Institute of Speech and Hearing
Sciences, Chapel Hill, North
Carolina 27514. Plans are under-
way for the development of an
Educaticnal Audiclogy Program
which will certify graduates by
ASHA and by the Council on Edu-
cation of the Deaf. Additional
plans include a Deaf Infant/ Pa-
rent Program at Chapel Hill.
BER
Robert €. Cody, Director of the
Speech and Hearing Clinic, West
Virginia University Medical
Center, spoke on ‘‘Impedance
Audiometry in School Hearing
Serezning Programs’” at the
annual state conventicn of the
West Virginia Speech and Hear-
ing Association in Charleston. To
emphasize his enthusiasm for
combining impedance measure-
ments with pure tone audiometry
(“tympanc-audiometric screen-
ing’’}, through the course of his
presentation he stripped away his
jacket, tie, and shirt to reveal a
now infamous T-shirt -inscribed
with the phrase, “Stick i in your
ear!” {courtesy of the American
Electromedics Corporation). Ha-
ving given a hisforical resume of
school hearing screening from
the days of the descending num-
bers phonogragh test to the pre-
sent innovation of inciuding im-
pedance measurements, he clear-
ly indicated that **... %e've come
a long way, baby!".
. . T

Frank Kleffner, has accepied
the position of Firecter of the
Institute of {Btgopetics. “He will:
begin his new job September 1.




Question: In what circumstances
do you feel it is advisable to
recommend binaural hearing aid
use?

Kenneth W. Berger, Ph.D.
Kent State University, Kent, Ohio

There is abundant evidence
that binaural hearing is superior
to monaural hearing in normal
hearing individuals. Unfortunate-
ly, the evidence on binaural aided
heraing, pro or con, is not so clear
in cases of combinations of im-
paired ears. Presumed advan-
tages of binaural over monaural
amplification are: better sensi-
tivity to sound, better speech dis-
crimination in noise, and better
localization of sound. Since the
expected improvemert in sensi-
tivity under binaural amplifica-
tion is minimal and not usually an
important factor, and since im-
proved speech discrimination has
been elusive of proof, one judge-
ment for recommending binaural
hearing aids I make is on the
basis of localization of sound. In
some cases binaural aids im-
prove localization, while in other
cases localization ability is re-
duced.

We are beginning to attempt to
quantify those hearing losses
which are expected to permit
localization under binaural am-
plification. Binaural hearing aids
are recommended if the thres-
holds of the two ears differ by no
more than 15 dB at any of the
speech frequencies and are
roughly parallel, if the dynamic
range of each ear is about the
same, and if at the same sen-
sation level speech discrimin-
ation scores under phones differ
by no more than 8%. Conductive
josses with a larger difference in
threshold contour or degree may
benefit from binaural fitting.

Whether the person can readily
afford two aids or can il afford a
second aid should not be consid-
ered a factor in determining bin-
aural needs. Nevertheless, from
a practical standpoint in the
latter case thc problem must be
dealt with.

L1l

Mrs. Doreeen Poliack, CCC-Sp A
Director, Speech and Hearing
Services
Porter Memorial Hospital
Denver, Colerado

Although it is possible for man
to function monaurally,the norm-
al auditory system involves the
reception of acoustic information
from two ears within both hemis-
pheres of the brain, both contra-
laterally and homolaterally. The
advantapes of binaural hearing
have been well documented, and
include overall ease of Hstening
in group situations, improved
speech discrimination especially
in the presence of background
noise, increased distance hear-
ing, and the ability to localize the
source of sound without a direc-
tional forced-head position.

If one of the goals of rehabili-
tation for the hearing impaired is
to gain an optimal auditory func-
tion, it seems logical to try to
duplicate the advantages of
dichotic representation possess-
ed by the normal hearing. For
older people, one naturaily has to
weigh the advantages zgainst

cost, ease of handling and other

individual needs.

For young children, I belive
true binaural fitting should be the
fitting of choice unless it cn be
proved WITHOUT A DOUBT that
there is a total loss in one ear, or
other medical contra-indications.
We have been fitting two sep-

arate aids for twenty years and -

have repeatedly demonstrated
better speech and improved
discrimination scores using stan-

" dard . tests WITHOUT LIP

READING. For example:

The question arises—which ear
would vou choose? Residual
hearing which is not used is of no
advantage.

Residual hearing should be
tested regularly, and the use of
hearing aids monitored by an
audiologist. The benefits of bin-
aural hearing are measurable
only after a period of intensive
and well directed stimulation. I
recommend the July, 1975 issue
of Hearing INstruments which
was devoted to binaural hearing
and fitting.

Pure Tone Average Aided

508-2K SRT
Right Ear  102dB 35dB
Left Ear 105dB 32dB

Binaural 30dB

Aided Discrimination HL
Using WIPI

48% at 65 dB
48% at65dB
76% at 65 dB

Nevertheless, two major areas
of controversy seem ever with
us: (1) Does binaural fitting of
asymmetric ears cause distor-
tion? (We have no data to sub-
stantiate this.) (2) Should one ear

be used at a time because of the

danger of noise induced loss? We
have followed cases for periods of
up to 21 years who show no pro-
gressive loss but improved
speech and listening skills, and
we have seen cases of progres-
sive loss, usually in one ear only.

E. Robert Libby, President
Associated Auditory Instruments
Upper Darby, Pa.

When the decision has been
made that a hearing impaired
individual with a hilateral
hearing loss is a candidate for a
hearing aid, we should automa-
tically think of maximum
compensation in the form of
binaural amplification. In most
other disabilities we tend to

" compensate as fully as possible.

It is evident that not every
candidate may need, afford,
benefit or adjust to binaural
amplification. It is also evident
that an active schocl teacher has
greater auditory needs than a
90-year-old geriatric, however,
the evidence strongly supports
starting with the binaural
premise. The basic consideration
should be can the client obtain
greater benefit from the mon-
aural or binaural situation. The
benefits might be quite subtle and
may be noted only in certain
limited situations. Clinically the
binaural advantage may be found
in some clients and not in others;
certainly without any real
predictability. Shall we recom-
mend binaural only for those
where we found a clinical
binaural advantage? Are we
depriving many clients because
of the inadequacies or our testing
procedures? The final decision
must rest with the subjective
reactions of the individual.

The complexity and uniqueness
of each client’s audifory experi-
enceis such that the prediction of
successful binaural use must be
evaluated on an individual basis.
My own experience strongly
suggests that a hearing impaired
individual with a bilateral loss
deserves consideration for bin-
aural candidacy, to be recom-
mended on a trial basis with
intensive after care counseling
and orientation. The clinical
evaluation is more a one time
procedure while e bingural

ook ok
adaptive mechanism is a process
which can take many months
before the binaural advantage is
preceived.

With our rather remarkable
technological advances in
hearing aid design, greater
knowledge of ear mold acoustics,
utilization of reflex threshold
measurements and central audi-
tory processing procedures,
there is more appreciation in the
professional community for bin-
aural hearing advantages. The
future indeed shows promise for
binaural amplification.

Ll

Darrel L. Teter, Ph.D.
Private Practice
Littleton, Colorado

1) When the aids are to be worn
at ear level. It is not advisable to
fit binaural aids when they are
going to be body instruments,
worn with three to four inches of
separation between their micro-
phones. When the aids are worn
at ear level, the individual then,
can benefit from the aids, and
true binaural hearing and locali-
zation is obtained.

2) 1 would fit binaural hearing
aids when the pure tone measure-
ments for each ear are within 20
dB of each other, through the
speech frequencies. This keeps
one from fitting ears with great
discrepancies, which will lead to
aloss of the true binaural hearing
experience,

3) L would fit binaurally with
ear level instruments when the
discrimination scores in each ear
are reasonable symmetrical. I
believe that they should be within
20% of each other, and preferably
closer.

*EE

Joel M, Mynders
Philadelphia, Pa.

The art of fitting and selecting
amplification has advancedstead-
ily over the past forty years. With
the advent of ear level type in-
struments, the fitting possibili-
ties were increased te include
binaural fittings. This type of
fitting has been an area of
controversy between hearing aid
specialists and audiologists. The
hearing aid specialists profes-
sional opinion of binaural [ittings
is based upon two factors. The
first is the logic of using the twe
evisting auditory pathways avail-

T T s P Ll - FA— A Es -,
able for the best resulis from

amplification. The second is the
positive attitude reported by cli-
ents who have been fitted with
binaural hearing instruments.
The content of these reactions is
greater listening comfort in
wearing a hearing aid when in the
binaural configuration versus the
monaural configuration. The rea-
sons for this comfort are that
when wearing two aids, the vol-
ume controls with two aids worn
are set at a lower level, thus in-
creasing the signal to noise ratio
in many listening situations. Also
the clients report that they are
able to locate the source of
sounds more effectively. It is also
hypothesized by this fitter that
the noise cancellation phenome-
non of the Cortex functions more
efficiently when the acoustic
signals are binaurally amplified.

In owr firm we fit somewhere
between eleven to fifteen percent
of our clients binaurally. The
reasons for these figures are: 1}
the criteria- we utilize for bin-
aural candidacy, 2) the imperfect
methods that exist for demon-
strating quantifiable binaural
benefit, 3} the exisiting profes-
sional attitudes toward binaural
fittings and finally 4) financial
considerations of the client. How-
ever, the future of binaural
fittings should be an upward in-
cidence curve. The very same
factors that have caused our low

incidence of binaural fittings

could change universally in the
following manner. The criteria
for binaural candidacy will ex-
pand to include many more cli-
enis. The audiologic method-
ology, using new discrimination
tests will enable fitters to demon-
strate binaural henefit with
greater reliability. The attitudes
of the professionals involved wili
endorse binaural fittings possi-
bilities: Finally the dispensers
will present a.changed system of
costs that will reflect an un-
bundled cost for services for bi-
naural candidates. More speci-
fically, this means that the fit-
ters’ services with a binaural
fitting are not doubled, therefore
the costs will reflect this and thus
many more clients will accept the
binaural recommendations from
their fitter.

The controversy over binaural
fittings should subside since it
can profoundly affect the client’s
ultimate success with amplifi-
cation as one type of treatment of
hearing loss. The call for re-
search on this type of fitting pro-
cedure should focus specifically
in the area of effective tests for
aided binaural function. The fu-
ture of increased selective bina-
ural usage by fitters will benefit
many of the hearing impaired.

Lt L]

Linda Weir, M.A., C.C.C,,
University of Texas at Dallas
Callier Center for
Communication Disorders,
Dallas, Texas

Binaural hearing aids should
be viewed as the ideal or
preferred method of amplifica-

tion and each individual should

be evaluated with this possible
recommendation in mind. By the
same token, however, some cases
should not be viewed as potential
candidates and the audiclogist
should base the chsaice for
hinaural ve. MORAural rECHIn-

mendation on demonstrated
preference of one or the other
arrangement.

Binaural aids appear particu-
larly advisable in cases of
bilaterally symmetrical losses
with similar speech discrimina-
tion abilities and loudness
tolenance levels for both ears.
When ear level aids can be
utilized in a binaural situation,
this should bhe viewed as
favorable over the use of two
body aids. In assessing the
potential benefit one can derive
from binaural aids, I look to find
similar aided. responses for .
warbled pure tones, SRT, and
whenever possible, discrimina-
tion scores at a 50dB HTL
presentation level for both ears
independently prior to introdu-
cing the binaural arrangement. If
it is not possible .to produce
similar aided results for both
ears after adequate evaluation, I
then guestion the actual benefit
that one would gain from the use
of binaural over the use of
monaural fittings, '

With very young hearing
impaired children possessing
essentially no language skills, the
initial use of amplification shouid
be viewed as an evaluation
period. I, therefore, hesitate to
proceed with the recommenda-
tion of binaural aids in the very
beginning and disagree with the
practice of routinely fitling
binaural fer the initial experience
with amplification. Initial audio-
logical information for these
babies cannot provide insight into
discrimination abilities, unless
sufficient language is present to
use in obtaining indications of
both ears’ abilities to discrimin-
ate speech., For this reason, I
generally opt for a period of
several months of adjustment to
the- aid, alternating its use
between ears on a weekly basis.
Thus, information regarding both
ears can be obtained through
observations by the parents,
teacher, and. audiologist regar-
ding the child’s responses
coupled with the aided audio-
grams for both ears—to be used
in making recommendations
regarding binaural aids. If these
observations indicate the child is
receiving equal benefit from the
aid in both ears independently,
the introduction of binaural
amplification can then be made
with more assurance. Routine
re-evaluation of the recommen-
dation should proceed as the child
develops, with it in mind that
intial hearing aid usuage is an
on-going trial period in very
young children.

ok ¥

Michael C. Pollack, Ph.D
Pomona Valley Ear, Nese and
Threat Medical Group, Inc.
Pomena, Ca.

While much of the research
with binaural hearing aids has
failed to demonstrate significant
clinically discernable advan-
tages when compared to mon-
aural amplification, users fre-
quently report these advantages.
The main advantage seems to be
in an improved figure-ground
relationship, It has been my
experience that many users find
it easier to separate primary

[ Continned on Fage 51



~as: business - conferences, aca-
‘demic or social settings? If so,
then “binaural ‘amplification

should be considered, at least on .

a-trial basis:' T .believe that
- -binaural fittings-are expecially

' important for children in terms of .

.the facilitation of educational and

psychological growth. I rarely
recommend twoaids for geriatric
patients. I find it difficult to
justify the additional expense
against the relatively slight gain
in auditory functioning if the
hearing demands are not
significant. Naturally, this is not
an inflexible policy, but is
dependent upon the individual’'s
realistic needs.

T ordinarily fit the binaural aids
one at a time, giving the person a
chance to adequately adjust to
one, then two instruments. It has
been my experience {hat binaural
fittings are successful more often
with this procedure than with
immediate fitting of hoth
instruments. In this way the
patient can experientially evalu-
ate the possible advantages of
two aids; this, after all, is the
most critical test.

Ear Surge.ry
In 3-D

J. Brown Farrior is sponsoring
a course on Mastoidectomy, Ty-
mpanoplasty and Stapedectomy
in Tampa, Florida on February
20-24,1977. The goal of this course
is to show as much surgical path-
ology and surgical technique as
can possibly be covered in three
days. It will begin with lesions of
the external auditory canal and
proceed with tympanoplasties,
mastoidectomies, tympanomas-
toidectomy revisions and causes
of failure and then consider
special
removal of glomus tumors. The
concluding lectures will be on
stapedectomy techniques and
causes of a failure.

Visiting firemen will act as
discussants and panelists to pre-
sent divergent opinions as to the
indications and variations of the
technique employed.

The course stresses the nec-
essity for total knowledge of the
temporal bone anatomy, patho-
logy and surgical technique. The
course will be illustrated by sci-
entific exhibits which will open on
Sunday. Three dimentional pho-
tography will be utilized to
portray in depth. the variable
surgical anatomy and surgical
pathology of the temporal bone.

WRITE: SOUTHERN FQUN-

DATION, ¢/ o J. Brown Farrior, -

M.D_, 509 Bay Street at Bayshore
Bivd., Tampa, Florida 33606.

“terial ‘otifis ‘media in:young : in:
“fants under three months of age:
has been documented in-the neo-
. ‘natal intensive care unit’and the
1 -outpatlent populatlon Autopsy %
_~studies ‘on perinatal deaths have',
;" also demonstrated that purulerit
otitis’ media 1s a common fmdmg e
(B : 2
" The ablhty to accurately dlag— S
“nose acute bacterial otitis media

_'hether an individual should use
- one or two'aids: Since suceessful "
S _Ebmaural use séems to be a very-
“individual phenomenon T believe -
i ‘that 'decisions’ for  binaural
- recommendations’ must be based
“rronthe “Specific :needs - of the:
- patient, 'What are’ the 'demands -
- placed on *his -hearing?:Is the' "
“person: frequently confronted
“with situations-that ~demand"
:-functional binaural hearing, such -

techniques, as the

1iv. of Colo Medical Center
“The- occurrence of acute bac-

with - the - ‘hand-held - pneumatic

" otoscope in-the ‘neonatal period

has - important clinical implica-
tions. Undiagnosed bacterial

otitis media can become a focus -

for the development of more: ser-

ious infections, such as sepsis or
meningitis. . (1-2,7) -The ‘sympto--

matology associated with bacter-

ial otitis media in infants under -

six weeks of age also resembles
these other infections. Symptoms
associated with unrecognized
bacterial otitis media can lead to
a septic workup with the institu-
tion of antibiotic therapy, usually
involving both ampicillin and an
aminoglycoside. These antibio-
tics are usually discontinued at
48-72 hours if the cultures are
reported as negative. This can re-
sult in inadequate treatment of
the bacterial otitis media and
cause a chronic partially treated
ofitis to develop.

It is important to determine the
causative organism by tympano-
centesis because the hacteriology
of otitis media in this age group
differs from older children. In
contrast to older children with
otitis media in whom ear aspi-
rates yield predominantly strep-
tococcus pneumoniae, hemophi-

- lus influenzae, and sireptococcus -

pyrogenes Group A (7-9,}, infants
less than six weeks of age have
been reported to have a high
incidence of gram negative
enteric infections and staphylo-
coccal infections. (1-2) Despite
these considerations, otoscopy is
often overlooked in the intensive
care nursery setting. The
barriers to an adequate examin-
ation include: (1) narrow ex-
ternal auditory canals of a pre-
mature infant which are often oc-
cluded with vernicicus debris;
(2) a reluctance to disturb a sick
infant often in an isolette who is
intubated, receiving assisted
ventilation; (3) the normal ap-
pearance of the tympanic mem-
brane in a premature differs
from that seen in an older child.

A cooperative study has been
undertaken by members of the
University of Colorado Medical
Center’s departments of Pedia-
trics and Otolaryngology to de-
termine the prevalence of ‘bac-
terial and nonbacterial otitis
media in the neonatal intensive
care nursery. The clinical pres-
entation and bacteriology of otitis
media in the neonatal nursery
was also compared with that of
otitis media in infants of the same
age living at home, As part of this
study, we have tried to determine
the accuracy of bedside hand-
held otoscopy. A member of the
Pediatric . Department with a
special interest and experience
in otoscopy examined 100 ears
using a Propper hand-held oto-

operatmg mxcroscope

non-nursery infants under three
menths of age resembles the clin-
ical presentation of other serious
infections. ' There ~were several
patients with otitis' who also had
either sepsis or meningitis.

Distinctively different flora
were found to be responsible for
suppurative otitis media in in-
fants under three months old who
were in the intensive care nur-
sery and those at home. Out-
patients with acute otitis media
were found to have predominant-
ly Diplococcus pneumoniae, Hae-
mophilus influenzae, and staphy-
lococeus species, while inpatients
had staphylecoccus and enteric
gram negative organisms.

These preliminary data indi-
cate that otoscopy should be
done routinely on any neonate or
infant with a clinical presentation
compatible with sepsis. When
otitis is diagnosed in an infant
less than three months of age, a
septic workup should be per-
formed, which should include a
tympanocentesis in addition to
blood cultures, a spinal tap, and
suprapublic urine. We feel that
hand-held otoscopy can be a pow-
erful diagnostic too! in the hands
of a pediatric resident with ade-
quate training in its use.
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Memorial
to Carhart
Planned

A grant of $1000 to Northwestern

University for auditory research
in memory of Ray Carhart has
been made by the Beltone
Institute for Hearing Research.
Mr. L.M. Posen, president of
BIHR, announced the grant,
which has been accepted by Dean
Roy Wood of the School of Speech
at Northwestern.

Dr, David Rutherford, Chair-
man of Communicative Disor-
ders will meet with the Trustees
onh June 7 for presentation of the
grant. A plague -honoring Ray
Carhart’s contribution to BIHR
will also be presented at that
time. Dr. Lois Elliot, new Head of
the Program in Audiology and
Education of the Hearing
Impaired, will also be present,

For many years Ray Carhart

worked with the BIHR and it is in
honor of his work the Institute the
award is made.
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QW1th the Infectious Disease Div- -
1ision of the Hospital B

Approx1mate1y 20 patlents
ranging in age from 1 to 30 years,
will be studied. The patients will
be tested prior to drug therapy,
between the third and last day of
therapy, and 1 to 3 weeks
following termination of therapy.
Hematologic, renal, and liver
changes following drug therapy
are being monitored by the In-
fectious Disease Division.

—Mae J. Balaban, Ed.D.

Vicon Purchases
Plant Facilities

Chauncey Hewitt, President of
The Vicon Instrument Company
announced the acquisition of the
complete plant facilities by the
new owners of Vicon.

“In January 1975, it was
amnounced that four -well-known
people in the hearing aid industry
...James Nunley, Ron Morgan,
Marvin Pigg and myself....had
purchased Vicon. One short year
later, almost to the day, we are
pleased to announce that the new
owners have also acquired the
complete property and plant fa-
cilities from Baldwin Industries
of Houston, Texas,” announced
Mr. Hewitt.

“In line with our future growth,
it appears to be a good business
decision to own the complete fa-
cilities which will enable us to
grow more rapidly and modify
the facilities to our future needs,”
commented Jim Nunley, Vice
President of Vicon,

The plant, which was built to
Vicon specifications seven years
ago, is one of the most modern
self-contained facilities in. the in-
dustry today. Located at the foot
of Pikes Peak in Colorado
Springs, it was designed to
include many facilities not nor-
mally found in hearing ajd manu-
facturing. The plant includes
complete “clean-room” facilities

for the manufacture of hybrid

integrated circuitry, a complete
machine shop for tool and die

Tennis
Anyone?

There will be an informal
tennis tournament Oct. 6 and 7 at
Las Vegas in conjunction with the
0&0 meeting. Men’s singles and
‘doubles, mixed doubles and
women’s singles and doubles wili
be played, and trophies awarded.
If interested, write M. Downs for
information.

making as well as injection
molding and rubber molding
facilities. Its unique 1,000 sq. ft.
sound treated anachoic chamber
is one-of-a-kind in the industry
and provides excellent facilities
for sophisticated design and en-
gineering capacities.

“We are not only pleased with
this acquisition but proud enough
to want to ‘show it off,’ ** said Mr.
Hewitt. “I would like to throw out
an offer to anyone in the indus-
try....if you find yourself in Colo-
rado Springs, stop in and have
lunch with us and we’ll provide a
complete tour of ‘our new facil-
ities.”

And Then

There Are

Ear Plugs

Dr. Morton Corn anncunced on
ithe June 18 NBC “Today”” Show
“that there are now more figures

from the BBN study on the eco-
nomic impact of the 90 and 85
dBA noise standards. It would
cost industry $10.5 billion to
comply with a 90 dBA standard,
and once that has been done it
would take $8 billion more to re-
duce to an 85 dBA standard.

But listen to this: thereis alsoa
“low-cost option™ that would cost
$43 million per year—Ilittle o]’ ear
plugs, no less. And we thought all
along that ear plugs were man-
datory regardless of what stan-
dard was adopted. Certainly they
are mandatory for the work
areas that exceed 90 dB, or what-
ever standard is ultimately cho-
sen. It's nice .to know how much
they cost.

The BBN report cost the
government $150,000.00 Dr. Corn
stated.



. “Early Identification of Hear- -
ing : Loss,” “Editor, . George= T. "
Mencher, 1976, S-Karger, Basel, - -

- '[Switzerland],

.. Arnold-Bocklin-
Strasse 25. $19.00. _

- This book contains the pro-
ceedings of an international con-
ference aimed at bringing to-
gether current thought on early
.detection of deafness. The con-
ference was hosted by Dr. George
Mencher in Halifax, Nova Scotia,
under a grant from a philan-
thropic branch of the Benevolent
and Protective Order of Elks of
_Canada. The participants repre-
sented the .countries of Italy,
Israel, Poland, Sweden, Canada
and the United States.

There are great advantages in

a privately funded conference
such as this one. It permits an
interchange of viewpoints and ex-
pertise that would take years of
publications and private com-
munications to accomplish. It
gives a lead of several years to
the dissemination of information
on the latest methodologies and
opinions. The private support
permits expeditious handling and
scheduling. And there seems to
be at such meetings an informal
mmaraderie that leads to open-
ess.
The book begins with the recom-
mendations of the conference.
Their scope is world-wide and
comprehensive. All countries are
abjured to provide programs for
neonatal and older infant screen-
ing. The implementation of an
efficient High Risk Register is
the first priority. A behavioral
screening test specifying arousal
from sleep is allowed as a supple-
ment to the Risk Register. Health
Care systems are asked to
provide for hearing testing later
in infancy, in order to identify
both ear disease and hearing loss.
Hearing, speech and language
should be evajuated at two years
of age. The conference asks the
World Health Organijzation and
other Health Agencies to offer
inter-disciplinary training cour-
ses on the methods to accomplish
the stated goals.

The papers which follow are by
people who have devoted much of
their lives to the study of hearing
loss and its identification. Te
mentjon a few, George R. Fraser,
the dean of geneticists in hearing
loss presents a classic discussion
of genetics. He appeals for care-

ful identification at birth as a '

possible beginning for efforts of
preventing those genetic hearing
losses which seem to develop
after birth.

Objective measures of testing
hearing are discussed by A.J.
Derbyshire (Acousticaily Evoked
Potentials); S.E. Gerber (Audi-
tory Cardiovascular Response);
R.F. Naunton (Electrocochleo-

graphy); and R.W. Keith (Im- .

pedance Measures),

Our horizons are considerably
broadened by the reports from
different countries on what kinds

of programs have been developed
under their particular circum- -

stances. In Israel, where almost
all infants and children are given
health care in the state’s public
health clinics, it has been

possible to demonstrate effective
. universal screening beginning at

5 months. Mrs. Lilly Tell and Dr.

M. Feimmesser, dman.nthem y
we.ll-deslgnedustudy.fthat is a -

~model of investigative reporting *
" of this type: Also from Israel is a
report onautomated -screening’

by Dr.Altmann of Haifa. In Swe-
den and Poland it is also possible
to reach most of the infants and
children in the public health cli-
nics. Dr. Borkowska-Gaertig of
Warsaw describes screening be-
ginning at 8-12 months, and Dr.
Stensland-Junker of Stoc!(holm
presents her Communication
screening project for 7-month old

children. Dr. Rossi of Milan gives

the only report of an exclusively
observed behavioral testing pro-
ject on newborns and recom-
mends the continued use of this
technique. Programs on this con-
tinent are described by MecCul-
loch of Nebraska, Alexander and
Zink of Canada, Simmons of
Stanford, and Downs of Denver.

Dr. Bess of Central Michigan
University describes a survey of
pediatricians’ attitudes toward
newborn screening; most were
willing to support at least a High
Risk program. Other pertinent
papers are presented by Dr.
Phillip Peltzman, Dr. Cancel de
Irizarry, and by Dr. Aram Glor-
ig with Gary Curtis. This last
paper describes a workable plan
for developing a state-wide iden-
tification program, based on a
legislative proposal in Texas.

Not since the Toronto con-
ference of 1962—also a privately
endowed meeting—have so many-
people from different countries
been brought together for mutual
dialogue. The proceedings should
be read by all who would like to
get a world perspective on this
specific health delivery problem.
There is a warm and compas-
sionate feeling inthese papers and
in the recommendations made by
the participants. For anyone who
cares about early identification
there is good reading and
widened perspectives in this
book.

—Marion Downs -

IF A CHIMP CAN
LEARN SIGN LANGUAGE

by Rachel Mayberry

School of Human Communication
Disorders, McGill University
Montreal, Quebec, Canada

After one of those simply awful
titles that seem to be “in vogue”
these days, the reader is treated
to a relatively good account of the
various sign systems currently
being used in the United States.
The author analyzes American
Sign Language (ASL), Seeing
Essential English (SEE-1), Sign-

ing Exact English (SEE- 2) Sign-

ed English, and the Linguistics of
Visual English. A disappointingly
small amount of time was given
to fingerspelling, apparently be-
cause of the author’s expressed
belief that fingerspelling is
merely ‘““writing in the air”, an
evaluation this author takes issue
with, but will not go into this re-
view.

The second sectmn of the ar-
ticle concerns itself with the zc-
tual use of sign language systems
in working with nonverbal indi-

-viduals, for whom attempts to.
'estabhsh oral language have .
- failed. This was a somewhat dis-
s appomung section that could
have-been made stronger had the - -
author presented stiri eXAMples ="

~of individuals who had “experi-
ericed a measure of success inde-

veloping " some ‘language.  How-

ever, the article should stimulate-

many clinicians to explore these
interesting alternate systems
currently in use with the deaf.

Reviewed by:

Philip A. Bellefleur, Ph.D,

‘Headmaster

The Pennsylvania School for the

Deaf

From the April 1976 issue of

The American Speech and Hear-
ing Association Journal,
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“Mainstreaming: Format
or Quality?"’
Richard G. Brill, E4.D.
California School for the Deaf
Audiolegy and Hearing
Education, Vol, 2, No. 3, 1976

One cannot pick up a magazine
today, whether it be a profession-
al journal or Cosmopolitan, with-
out reading that mainstreaming
it here, and indeed, that it is a
solution to the problems of the
handicapped. Least restrictive
envirnoment and due process
were terms that, until recently,
had meaning only to attorneys.

Today, these and other vocab-
ulary are central to the happen-

‘ings in education. Dr. Brill's dis-

cussion of mainstreaming is one
of but two articles I have read in
the past year and a half that
offers serious questions about our
carte blanche application of this
concept to all types and degrees
of handicapping conditions.
Superintendent Brill's article
begins with the history of main-
streaming, dating back to the
classic ““Mills versus the Board of
Education” in Washington, and
“The Pennsylvania Association

for Retarded Citizens versus the

Commonwealth of Pennsylvan-
ia.” It points out how concepts
developed, not as a result of our
own thinking and planning in edu-
cation, but as a resuit of court
actions brought against schools
by parent pgroups. {Although
today, you would think, to listen
to educators, that education was
the plaintiff INSTEAD of the de-
fendent in these suits.-Editor)

A particularly important as-
pect of this article is the statis-
tical data on the incidence of
deafness. It is material that has
always been readily available,
but which in recent years, has
been overlooked or outright
ignored by both educators and
the courts. Dr. Brill makes a
strong case for realistic program
planning for the deaf in the
centralized school environment.
In another section of the article,
Brill makes the point that
hearing handicapped children
are not best served in the least re-
strictive environment, but best
served in a situation with fully
trained teachers, who are appro-

priately supervised by master -
teachers, -and where additional -
- services are available.  In- the .
- case of deaf youngsters, this is
most often in the residential -

scheol.

I cannot recommend thxs'

article too-strongly fo those col-

leagues; whmanesrwponsiblt! HFOEHT o

~ placement decisions on ‘hearing

handicapped children:’ :
: Revxewed by

PhlllpA Belleﬂeur Ph D

Headmaster

" Penna. School for the Deaf

; From the April/ May 1976

issue of Audiology & Hearing
Education.
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‘“Cochlear Implants;
Development of an Idea’,
Ear Research Institute and
Walt Disney Hearing
Rehabilitation Research Center
House, W.F., ed.,

The goal of this work is clearly

stated at its outset; ““This mono- -

graph details the events and re-
sults of fifteen years of work with
the cochlear implant at the Ear
Research Institute.”” The authors
achieve this goal admirably.
First, they chronicle the develop-
ment of cochlear and eighth
nerve stimulation from early
reports to present day. They re-
view their own experiences
leading to the present use of a
single wire electrode and induc-
tion coil. Case selection, pre-
implant testing and interview,
post-implant studies, and rehabil-
itation procedures are then pre-
sented. At the ERI these steps
are taken by a team consisting of

. anotologist, a speech pathologist,

an audiologist, an engineer, two
psychelogist, and a psychological
assistant. Chapter IV outlines
their initial efforts to “track the
subjects psychological function
through time.” Last, the mono-
graph defines future objectives of
the cochlear implant project.
This monograph, without over-
stating the fact, portrays the
dedication and intensity with
which the Ear Research Institute
has undertaken this project. In
light of this devotion to their goal
and the controversy which re-
volves around the entire subject,
it would seem natural if the
authors used this monograph as a

platform to defend their position

or to answer criticism. They re-
frain from doing so. Rather, they
stick closely to their original goal
of relating their experiences with
implants. As a result, the reader
is provided an informative and
readable article. They precisely
document their results and set
down some realistic objectwes
for the future.

This monograph is recom-
mended for anyone interested in
the subject of cochiear implants.

Donald W. Goin, M.D.

B2t ]

“The Call Girls”*
by Arthur Koestler,
Dell Publishing Co.,
1 Day Hammerskjold Plaza,
N.Y.C. 10017
$1.75 [paper-back]

Sorry, boys, this: provocative
title is . completely . misleading.
The Call Girls of -the title.are-all
of us who move from conference
to conference, symposizm  to
sympos:um—at thedrop of a tele-
phone ring. As one of the par-

ticipants at the book’s symposi-

um saypm.c..q 1 -am an. acadenuc
Call Girl. We'are aIl Call Girls..,

It becomes a- hablt mayhe
-addiction. “You -get - a ‘long-¢
tance telephone ‘call ‘from so)
professional “busybody -at 5o
foundation or university...”."

The place is Switzerland. T
meeting is on ‘‘Approaches
Survival”’—a conference of le:
ing scientists who are charg
with composing an ‘“‘Einst
letter’’ to the President. The p
pose is to solve the world’s pr
lems of over-population, dim
ishing resources, and recurrs
wars. Like all of us, the p:
ticipants know each other fr«
frequent similar meetings in t
past and look forward to ma
more in the future. There are t
usual distinctive types that a
familiar to us: The Call G
Laureate who has received all t
honors that institutions, gove:
ments and universities can |
stow on him and is insufferat
outspoken; the “‘enfant terribl
who is an exhibitionist but a br
liant scientist; the Nobel priz
winner who is a Lolita-chase
the impassioned visionary wi
thinks he can save the world; t
“bright but bitchy’” woman s

- entist who calls the mens *wiv

‘‘dowdy, poisonous, and alwa;
tired,” —and many more. _

What is fun about this book
the satire on meetings of th
kind: “They liked to cram for
to fifty papers into a five-day co
ference, which put the parti
pants into a condition not unlil
that of punch-drunk boxers, ai
left no time for discussio
although the discussions were
declared primary purpose of
whole enterprise.”

And on late arrivers, “TI
other absentee was Bruno Kale
ski, last year’s winner of tl
Nobel Prize for Peace; he h:
wired that he was delayed 1
urgent business and would arri
later in the morning. That sort
thing, too, inevitably happenc
among the Call Girls. Some we
always late, some had to leas
before the end of the conferenc
some came only for one da;
delivered their papers, collecte
their fee, and dashed off again,

Everything is described in ac
curate detail: the ritual cockta
parties; the paraphrasing of th
same talks that the speaker ha
given at several previous cor
ferences; the tunnel vision «
each participant whe believe
only HIS approach can solve th
probiems; the non-stop speaker
and the trouble in readjustin,
physiological clocks to local tim
and food.

The Call Girls ‘“looked up
themselves as a traveling team
professional wrestlers, who a
familiar with one another’s a
tics and go through their pace
each time pretending surpri
and indignation at the base tricl
of their opponents”. -

The symposium goes the way
all symposia: everyone has h
say; no one listens;sand nothir
tomes. of it. But what were -y

. ‘iexpecting? They would save ti

" world? Better you ]ust “enjo,

enjoy this book.
: -—Marlon Dow:
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FILMS

Operant Audiometry with
Severely Retarded Children”
Color, 16 mm :
Rental .................... $15.00
Purchase ................ $100.00

Robert T. Fulton,
Joseph E, Spradlin,
Lyle L. Lloyd

Purpose: To demonstrate the
application of basic operant con-
ditioning principles in testing the
hearing of severely retarded
children.

Audience: Audiologists, Psy-
chologists, Teachers, College
Students, Behavioral Scientist
and others in Developmental
programs. ;.-

- Description: As a demonstra-
tion of positive reinforcement in
testing the hearing of a severely
retarded person, this film traces
the progress of a13-year-old boy.
through several clinical sessions
designed to detect and diagnose
hearing impairments. 1t demon-
strates how the child is con-
ditioned to wear a headset and
how reinforcement techniques
are employed to train the child to
respond to auditory stimuli.

L12 ]

“Hearing Assessment for the
Young and Difficult-to-Test”

Color, 16 mm
Rental .................... $10.00
Purchase ................ $100.00

Robert T. Fulton

Purpose: To demonstrate the
use of operant audiometric tech-
niques in the hearing assessment
of a variety of difficult-to-test
persons.

Audience: Parents, Adminis-
trators, Teachers, Audiologists,
Fsychologists, Students, Beha-
vioral Scientists and others in
developmental programs.

Description: The testing of a
number of individuals who are
considered difficult to test is
demonstrated during the course
of this film. The application of the
operant paradigm is featured.
Through the use of clinical ses-
sions, the film depicts a broad
range of conditions which make
hearing evaluation difficult. The
operant procedures permit test-
ing despite those conditions.

L2-1]

“Temporal Parameters of
Auditory Stimulus-Response
Control” =~

Color, 16 mm
Rental ...
Purchase .-

Robert T. Fultonand:
Joseph E. Spradlin

Pu e To . lllusl:rate a_pro-
. %'M b E v"b‘aj*iii‘z ol pr

cedure to insure accurate data in
auditory threshold evaluations of
severely retarded children.

Audience: Adiologists and
other speech and hearing special-
ists.

Description: The test demon-
strated in this filtn presents sig-
nals in random or alternating
order with nonaudible control
periods. Intervals between audi-
tory signals are systematically
varied. Programming safeguards
and their effects on test resulfs
and subject behavior are illu-
strated by continuous, realtime
animation superimpesed over
film of a subject being teste