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Estudio numero 1

Hacia un protocolo unificado de pruebas diagnésticas para el estudio de la sordera unilateral: Un articulo
de consenso.

Las audioprétesis CROS (presentacion contralateral de la sefal acUstica) y dispositivos de conduccién ésea, han sido
tradicionalmente las alternativas al tratamiento de la sordera unilateral y la sordera asimétrica. En los Ultimos afos,
los implantes cocleares se han convertido en una opcién viable y segura, puesto que son los Unicos mecanismos ca-
paces de restaurar la entrada bilateral de estimulos al sistema auditivo y, por ende, la audicién biaural, como lo han
demostrado varios estudios de forma independiente.

El principal obstaculo a la hora de valorar el papel de los implantes cocleares y su eficacia en sorderas unilaterales, ha
sido la gran variabilidad en los pardmetros estudiados y publicados en los distintos centros.

En este articulo desarrollado, discutido y acordado por un panel de expertos reunidos en los afios 2015 y 2016, se
decide realizar un estudio longitudinal para comparar los resultados de los implantes cocleares y las alternativas tradi-
cionales (CROS e implantes éseos) que incluyan: lenguaje verbal en ambientes ruidosos, tests de localizacién espacial
de la fuente sonora, cuestionarios de medicién de calidad de vida y frecuencia de uso de los implantes y, por dltimo,
valoracién de los actfenos antes y después de la implantacion.

Esta unificacién de criterios de evaluaciéon propuesta tiene el objeto de armonizar los resultados obtenidos con las
distintas modalidades de tratamiento, para asi generar una creciente informacion fidedigna que ayude a decidir el
mejor tratamiento para las sorderas unilaterales.

Towards a Unified Testing Framework for Single-Sided Dea-
fness Studies: A Consensus Paper.

Background

While hearing aids for a contralateral routing of signals (CROS-HA)
and bone conduction devices have been the traditional treatment
for single-sided deafness (SSD) and asymmetric hearing loss (AHL),
in recent years, cochlear implants (Cls) have increasingly become
a viable treatment choice, particularly in countries where regula-
tory approval and reimbursement schemes are in place. Part of
the reason for this shift is that the Cl is the only device capable of
restoring bilateral input to the auditory system and hence of pos-
sibly reinstating binaural hearing. Although several studies have
independently shown that the Cl is a safe and effective treatment
for SSD and AHL, clinical outcome measures in those studies and
across Cl centers vary greatly. Only with a consistent use of defined
and agreed-upon outcome measures across centers can high-level
evidence be generated to assess the safety and efficacy of Cls and
alternative treatments in recipients with SSD and AHL.

Methods

This paper presents a comparative study design and minimum out-
come measures for the assessment of current treatment options
in patients with SSD/AHL. The protocol was developed, discussed,
and eventually agreed upon by expert panels that convened at the
2015 APSCI conference in Beijing, China, and at the Cl 2016 con-
ference in Toronto, Canada.

Results
A longitudinal study design comparing CROS-HA, BCD, and Cli
treatments is proposed. The recommended outcome measures

include @ speech in noise testing, using the same set of 3 spatial
configurations to compare binaural benefits such as summation,
squelch, and head shadow across devices; @ localization testing,
using stimuli that rove in both level and spectral content; @ ques-
tionnaires to collect quality of life measures and the frequency of
device use; and “ questionnaires for assessing the impact of tinni-
tus before and after treatment, if applicable.

Conclusion

A protocol for the assessment of treatment options and outco-
mes in recipients with SSD and AHL is presented. The proposed set
of minimum outcome measures aims at harmonizing assessment
methods across centers and thus at generating a growing body of
high-level evidence for those treatment options.
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