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Normal Hearing: The sounds we hear 

are actually vibrations of the air moving 
away from their source in all directions, 
like the ripples produced by throwing a 
stone into a pool of water.

The sound waves enter the external 
auditory meatus (ear canal) and then hit 
the tympanic membrane (ear drum) 
which sets the ossicles in motion. Once 
the ossicles press against the oval win
dow, the air waves are then transmitted 
by electrical impulses which send mes
sages to the brain.

Two types of hearing loss are sensori
neural and conductive.

Causes of conductive impairments 
are a blocking or plugging of the exter
nal meatus or canal by an excess accu
mulation of cerumen (wax). Sometimes 
children stuff objects such as beans or 
even wads of paper in the canal. The 
blockage will cause a conductive im
pairment that will persist until the object 
is removed.

The skin lining of the ear canal is very 
sensitive and easily scratched. Probing 
the canal with a hairpin or any other 
object can result in painful lacerations of 
the skin with the ensuring danger of 
infection, to say nothing of the danger of 
injuring the eardrum by probing too 
deeply.

It is not uncommon for mothers to try 
to remove cerumen from children’s 
ears, using large cotton-tipped swabs. 
Instead of removing the cerumen, the 
applicator pushes it deeper in the canal, 
perhaps impacting it against the ear
drum and making the eventual task of 
removal more difficult.

An old saying that has a lot of sense is: 
“Don’t stick anything in your ear 
smaller than your elbow!”

On rare occasions babies are bom 
without ear canals. This embryonic 
defect is referred to as congenital atre
sia. A genetic defect in which atresia is 
most common is called Treacher-

Collins Syndrome. Although children 
with Treacher-Collins Syndrome have a 
grotesque appearance that, together 
with their complete conductive impair
ment affecting their language develop
ment, suggests mental retardation, actu
ally 95 percent of them are not retarded. 
Usually, their sensori-neural mecha
nisms are normal, so their hearing can be 
improved by surgery.

Conditions of the Middle Ear
Otitis Media: The most common 

cause of conductive impairment is an 
inflammation or infection of the middle 
ear known as otitis media. Frequently, it 
accompanies an upper respiratory infec
tion, particularly in children. The con
nection between the middle ear and the 
nasopharynx (the Eustachian tube) pro
vides an easy pathway for infection or 
inflammation to reach the ear.

Recurrent otitis media and chronic 
suppurative otitis media may cause 
damage to the eardrums. Sometimes an 
ear so badly infected will cause the ear
drum to burst and a foul-smelling dis
charge will drain out of the canal. The 
danger with a marginal perforation is 
that a psuedo-tum or called 
choleseatoma will develop and invade 
the middle ear.

The Eustachian tube blockage that is 
responsible for serious otitis media may 
be due to edema of the lining of the tube 
resulting from allergy or infection, or it 
may be caused by adenoid tissue around 
the orifice of the tube, or sometimes - 
following a adenoidectomy - by scar 
tissue.

The child who is a habitual mouth- 
breather is evidencing blockage of the 
nasopharynx owing to enlarged ade
noids and/or allergy and may very well 
have some hearing loss if the adenoid 
growth or swollen tissue prevents nor
mal fuctioning of the Eustachian tube.

Some studies have revealed that Na
tive American children are more susep-

tible to otitis media due to their inability 
to break down the lactose enzyme in 
milk, which causes allergic reactions in 
the upper respiratory tract. Other theo
ries have been that Native Americans’ 
mandible (lower jaw) is smaller than 
other races, causing the Eustachian tube 
to lie more horizontally and therefore, 
preventing normal drainage.

Still other theories are that Native 
Americans have more health problems 
due to their impoverished environ
ments.

Whatever the case may be, it is very 
important to detect middle-ear prob
lems at an early age to prevent serious 
hearing problems, which in turn, lead to 
speech/language and other develop
mental delays. (Several other types of 
conductive hearing losses will not be 
presented here, but anyone interested 
should feel free to contact me for more 
information.)

Sensori-Neural Impairments
The patient with a sensori-neural loss 

may speak with excessive loudness, the 
reason being we hear our own voices to 
some degree through the mechanism of 
bone conduction. The patient with a 
sensori-neural loss does not have nor
mal hearing by bone conduction be
cause the source of his difficulty is in the 
inner ear or nerve.

Most babies bom with impaired hear
ing have sensori-neural impairments. 
Congenital causes (“congenital” means 
existing at the time of birth) include 
heredity, Waardenburg’s Syndrome, 
Usher’s Syndrome, and mother contact
ing German measles (rubella) or other 
viruses.

Acquired causes: Sensori-neural 
losses may be acquired at any time dur
ing life. The causative agent may be 
disease, injury, toxic effect of drugs, or 
simply the natural aging processes.

Menieres Disease in its symptomatol- 
(Concludes on the next page)
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