






AUDIOLOGICAL EVALUATION RESULTS: 
Otoscopic Examination: 
Right- unobstructed. 
Left - unobstructed. 

Tympanometry: 
Right - Type A, normal middle ear system compliance and pressure, normal ear canal volume. 
Left - Type C, normal middle ear system compliance with negative pressure at -120 daPa, 
normal ear canal volume. 

Distortion Product Otoacoustic Emissions (DPOAE): 
Right - Present at 2-5 kHz. 
Left - Present at 2-5 kHz. 

OAE testing is not a direct test of hearing. When OAEs are present, the responses support 
normal outer hair cell function within the cochlea for the frequency range tested. The absence 
of OAEs can correlate with cochlear hair cell loss and subsequent hearing loss as a result; 
however, this finding should be judged with caution as these emissions are also adversely 
affected by outer and middle ear obstructions such as ear wax, small ear canals, and middle 
ear fluid. 

Middle Ear Muscle Reflexes (Acoustic Reflexes): 
lpsilateral and contralateral acoustic reflex thresholds were evaluated at 500 through 4000 Hz 
bilaterally. Reflex thresholds were as follows: 

lpsilateral Right (probe and stimulus in the right ear): 
500 Hz: 85 dB; 1000 Hz: 80 dB; 2000 Hz: 85 dB; 4000 Hz: 85 dB 

Contralateral Right (stimulus in the right ear and probe in the left ear): 
500 Hz: 100 dB; 1000 Hz: 100 dB; 2000 Hz: 90 dB; 4000 Hz: 100 dB 

lpsilateral Left (probe and stimulus in the left ear): 
500 Hz: 85 dB; 1000 Hz: 80 dB; 2000 Hz: 85 dB; 4000 Hz: 90 dB 

Contralateral Left (stimulus in the left ear and probe in the right ear): 
500 Hz: 100 dB; 1000 Hz: 100 dB; 2000 Hz: 95 dB; 4000 Hz: 85 dB 

Please note: The reflex thresholds are recorded by the stimulus ear. 

Normal middle ear muscle reflex thresholds indicate synchrony throughout the middle ear 
acoustic reflex arc. This response usually rules out the possibility of Auditory Neuropathy 
Spectrum Disorder (ANSD). 

Audiogram Results: 
Test Mode: conditioned play audiometry, supra aural earphones 
Test reliability: good.        was cooperative for the evaluation. 

The audiometric results revealed normal pure tone thresholds from 250 through 8000 Hz 
including mid-high frequency interoctaves. Speech recognition thresholds (SRT) were obtained 







individual needs a better signal-to-noise ratio (louder speech signal in comparison to the 
background noise) to function appropriately. As the background speech noise increases, 

appears to be to able to adequately detect the speech signal of interest in the binaural 
listening condition (i.e. Both ears listening together). Although does not demonstrate 
significant difficulty in the binaural listening condition, his performance on the individual ear 
listening conditions of the BKB-SIN can not be determined due to patient fatigue at the time of 
testing. As a result, SNR loss in the individual ears cannot be ruled out at this time. An SNR 
loss means that the child may hear almost as well as his normal hearing peers in quiet; 
however, the presence of background noise may adversely impact his speech understanding 
and he may need the signal (e.g. the teacher's voice) to be louder than the background noise to 
listen appropriately. In a real-life listening situation, will be listening with both ears 
together thus any SNR loss demonstrated may not be consistently indicative of his performance 
in the presence of background noise in a real-world listening situation. This does not mean the 

does not have difficulty listening with both ears but that he may have varying levels of 
difficulty based on the classroom acoustics, reverberation, and speech projection. Optimal 

classroom acoustics and good communication strategies are critical components in •'s 
ability to understand speech in the presence of background noise. Additionally, attentional 
components and auditory distractibility can be other extenuating factors to be considered in 
optimizing the communication setting for given that the BKB-SIN is performed in an 
optimal listening situation with minimal external auditory and visual distractors. 

The CAEP test is an objective measure of the neuromaturation of the higher auditory pathway 
and its ability to detect speech stimuli in quiet and a varying noise conditions. While this test 
cannot give a diagnosis of central auditory processing disorder, it does diagnose whether the 
ipsilateral central auditory nervous system (CANS) is functioning appropriately. Present CAEP 
recordings indicate that sounds are being detected and rudimentarily processed at the primary 
level of the auditory cortex in a variety of noise conditions. Today's results suggest that 

has appropriate function of the ipsilateral (i.e. Same side) peripheral and cortical 
auditory pathways bilaterally. This testing, however, does not evaluate the higher auditory 
pathway that crosses over the corpus callosum, which is responsible for the interhemispheric 
transfer of all sensory and higher executive function information. Major central auditory 
processing skill areas that are known to be adversely affected as a result of damage to this 
pathway are Dichotic Listening skills. Dichotic Listening skills are those skills utilized when 
meaningful auditory information is presented to the two ears at the same time. These skills are 
dependent on the ability of the two hemispheres of the brain to communicate with one another 
when information is presented to the two ears. This is done by the signal crossing over a band 
of neural fibers that connects the two brain hemispheres, called the corpus callosum. Although 
behavioral testing of Dichotic Listening skills could not be performed today due to coinciding 
diagnoses affecting higher executive functions, Dichotic Listening skills are documented to be 
adversely impacted when the corpus callosum is either absent, irreparably damaged, or 
surgically resected. As a result of his right anatomical hemispherectomy and the complete 
resection of the corpus callosum,          has a likely atypical right ear advantage when information 
is presented to both ears at the same time. This means that he has an easier time perceiving 
information presented to the right ear than to the left ear on dichotic listening tasks. "A general 
right ear-advantage (REA) for verbal information and a left ear advantage (LEA) for non-linguistic 
stimuli have been demonstrated in healthy individuals ... The ear advantage is attributed to the 
dominance of the contralateral cerebral hemisphere for processing the stimuli 
(deBode et al., 2007)." A general right ear advantage is typical and most notable in children 
given that certain connections in the corpus callosum in the brain are still developing through 
early adolescence. The typical listening pathway to engage verbal language areas is 
dependent upon which ear receives the signal. In the majority of the population, the areas of 
























