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Abstract
OBJECTIVE:

The aim of this study was to assess the speech perception and speech intelligibility outcome
after cochlear implantation in children with malformed inner ear and to compare them with a
group of congenitally deaf children implantees without inner ear malformation.children were
matched with six implanted children with normal cochlea for age at implantation and duration of
cochlear implant use. All subjects were tested with the internationally used battery tests of
listening progress profile (LiP), capacity of auditory performance (CAP), and speech intelligibility
rating (SIR). A closed and open set word perception test adapted to the Modern Greek
language was also used. In the dysplastic group, two children suffered from CHARGE
syndrome, another two from mental retardation, and two children grew up in bilingual homes.

RESULTS:

At least two years after switch-on, the dysplastic group scored mean LiP 62%, CAP 3.8, SIR
2.1, closed-set 61%, and open-set 49%. The children without inner ear dysplasia achieved
significantly better scores, except for CAP which this difference was marginally statistically
significant (p=0.009 for LiP, p=0.080 for CAP, p=0.041 for SIR, p=0.011 for closed-set, and
p=0.006 for open-set tests).
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CONCLUSION:

All of the implanted children with malformed inner ear showed benefit of auditory perception and
speech production. However, the children with inner ear malformation performed less well
compared with the children without inner ear dysplasia. This was possibly due to the high
proportion of disabilities detected in the dysplastic group, such as CHARGE syndrome and
mental retardation. Bilingualism could also be considered as a factor which possibly affects the
outcome of implanted children. Therefore, children with malformed inner ear should be
preoperatively evaluated for cognitive and developmental delay. In this case, counseling for the
parents is mandatory in order to explain the possible impact of the diagnosed disabilities on
performance and habilitation.
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[1]

AnoTeAEéoNATA OPLANTLKW V HETPNOEWV HETA ATO KOXALAKN EPPUTEUCT O€ naldia
He duoTiAaoia Tou atBoucokoxAlakoU cuoTthpatog. Paxwpitoag A, WUAAag I,
Xatlnywavvakidou B, Tplapidng £, Kwvotavtividng I, BitaA B.

ZKOTIOQ : ZKOTIOG TNG MEAETNG NTAV VA €KTLUNOEL N avTiAnywn TG odIALag Kal N Katavonon
TOU AOYOU PETA artd KOXALOKN EYPUTEUOT) O TTAdLA PJE AVATOULKEG AVWHAALEG TOU
aLBoOUCOKOXALOKOU OCUCTHUATOG.

M€60d0¢ : Ouada 6 kwepwv nadlwv (5 ayopla, 1 KOPLTOL) YE AVATOULKEG AVWHAALEG TOU
€0W WTOG OUYKPLONKE PE OPAdA EAEYXOU 6 TTALBLWY PE PUOLOAOYLKO alBOUGOKOXALAKO
ouUCoTNPA Kat avtioTolxn NALKia epggpuTeUoNG. Ao Ta mawdla Tng opadag JEAETNG 2 eixav o.
CHARGE, 2 vontikr uotepnon Kat 2 avnkav o€ diyAwoon oltkoyevela. OAa ta rmawdia
a&lohoynbnkav pe Baon tig dokipaoieg LiP (listening progress profile), CAP (capacity of
auditory performance) kat SIR (speech intelligibility rating). Ertiong xpnotuormnowidnke test
avayvwpLlong AeEewv KAELOTH Kat avolXtng Aiotag. OAeg oL dOKLPAOLEG ITav
TMIPOCAPPOCHEVEG OTN VEOEAANVLKY YAwoOoAQ.
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AnoteAeopata : TOUAAXLOTOV 2 XPOVLa PETA TNV TOTIOBETNON TOU EYPUTEUPATOG, N opdada
MEAETNG ONUELWOE KATA NECO OPO 62% oTo LiP test, 3,8 oto CAP test, 2,1 oto SIR test kat
61% KatL 49% oTnv KAELOTN KAl avolXTn Aiota avtiotolxa. H opada eAeyxou rapouciace
ONMAVTLIKA KAAUTEPO ATIOTEAECHA.

2unTnon : Ztn BPALoypagia exouv avapepbel peAETEG AELOAOYNONG AWV PE AVATOWPLKEG
AVWHAALEG TOU E0W WTOC TIOU £XOUV UTTORANBEL 0€ KOXALOKN EPPUTEUON. Ta amoteAeouata
KatedelEav OTL aldLd e YETPLOU Baduou dUCTIAACLA EVW TOUG TIPWTOUG UNVEG EPgavilav
MELWPEVN artddOO0T CUYKPLVOUEVA PE TIALBLA PE PUOLOAOYLKO E0W OUG, META TNV TTAPod0
MNVWV oL BLapOPEG AUTEG OXEOOV €EaAeipovTay.

AvTtiBeta og nmawdla pye peyalou Babuou ducTiAacia ta anoteAeopata nTtav pTwyxotTepa
(1,2,3). Z1n OKN Jag HEAETN, 2 XPOVLA YETA TNV EYPUTEUOCT, N ATIOBOOCT TWV UTIO JEAETN
nadlwy NTav oaPwg TIEPLOPLOPEVN OE OXEON ME Ta TaldLd NG opadag eAeyxou. AuTo
MTTIOPEL Va arodobel 6To PEYAAO

Int J Pediatr Otorhinolaryngol, 76:1370-1376,. . 2012

[2] mooooTo cuvodwy MPoBAnuatwy mou eugaviav ta uro peletn nawdia (0. CHARGE,
VONTLKY uoTEPNON) (4,5).

Eva aA\o otouxeio mou gpaivetal va ennpealel Tnv andédoon Twy urd JeAETn nmatdlwy eival
KAt To TePBAAAOV GTO OTI0i0 HEYAAWVOUV. MeAETEG £X0UV OeLEEL OTL TTALOLA TIOU £XOUV
UTIOPBANBEL 0 KOXALOKT) EUPUTEUCT) KAL AVIIKOUV OE OLKOYEVELA OlYAWwOOoN 1] XauNnAou
KOLVWVLKOOLKOVOULKOU ETILIIEAOU TIapouctalouv XapunAotepn arnodoon (6). Auo ano ta nadta
ToU JEAETNOAUE avnkav o€ dlyAwoon OLKOYEVELA KAl 1 ardédooT) TOUG NTav oapws
TIEPLOPLOPEVN.

Tuunepaopata : MeAeTwvTag Ta AnMoTEAEOUATA TWV YETPNROEWV paiveTal OTL OAA Ta
mawdLld JE AVATOULKEG AVWHAALEG EMpAVLIOAV TIPOOOO OTLC NETPNOELG AOYou. QOTOCO N
arnoddoaot| Toug dev NTav TO00 KAAH 0€ oXeon YE TNV opada eAeyyou. Auto mibavov va
OQELAETAL OTNV TIAPOUCLA CUVOOWYV CUCTNUATLKWY TIPORANNATWY, OTIWG ETILONG KAL OTNV
uttapén diyAwooou repBaAlovtog. ErtaAnbeuetatl, AoLmov, n avaykn EVNUEPWONG TWV
YOVEWV YLA TOUG OTOXOUG TIoU TiBevTal TIPLV TNV KOXALAKN EPPUTEUCH Kal LOLaiTePa OTLG
MEPLIITWOELG TIOU CUVUTIAPXOUV AVATOMULKEG AVWHAALEG OTO E0W OUG.
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