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If you have a hearing loss you are not alone.
The number of people with hearing loss is a
staggering 28 million in the United States and
300 million worldwide. And there are more
than 2.5 million cases of hearing loss reported
cach year in the United States. Approximately
30% of people over age 65 and 70-80% over
75 years of age have significant hearing im-
pairment. And baby boomers (40-60 years of
age) are showing increased hearing loss at
carlier ages due to repeated exposure to noise
at hazardous levels like noise from firearms,
rock music, MP3 and CD players with head-
phones, jet airplanes, lawn mowers, power
tools and many others. Hearing loss can af-
fect the quality of life. Elderly people with a
hearing impairment experience reduced mo-
bility, reduced involvement in social activi-
ties, and loneliness. Add those together and it
equals a diminished quality of life. Thanks to
modern technology, however, most people can
now benefit from medical treatment, surgery,
or hearing aids.




. . How do we hear? The ear is divided up
Hear disorders are di- mnto three sections: outer, middle, and

vided into two basic cat- | inner ear. Sound waves are first col-
: : lected by the outer ear and channeled
egomes, conductive and along the ear canal to the eardrum.
sensorineural. Conductive | When the sound wave hits the eardrum
. it is amplified and creates vibrations that
. hearing loss means there cause three bones in the middle ear to
1s blockage of sound wave | move. The smallest, the stirrup or
: : stapes, fits into an opening between the
conduction in th? outer or middle and inner ear. When the stapes
middle ear. vibrates, fluid in the inner ear transmits
: : the vibrations to tens of thousands of
Sensorineural hearlr_lg loss microscopic hair cells that are bent by
occurs when the hair cells | the wavelike action of fluid inside the
S . inner ear. The bending of these hairs sets
in inner ear or the heanng off nerve impulses that are then passed
nerve are dan’laged_ through the hearing nerve to the hear-
ing center of the brain. This center in-
terprets the meaning of the nerve im-
pulses.

Hear disorders are divided into two ba-
sic categories, conductive and senso-
rineural. Conductive hearing loss means
there is blockage of sound wave con-
duction in the outer or middle ear.
Sounds become "blocked" and are not
carried to the inner ear. Conductive
hearing losses are most commonly
treatable with medicine or surgery.
The most common causes of con-
ductive hearing loss are fluid be-
hind the eardrum or wax buildup
in the ear canal. By the way, use
of Q-tips prodding device should
be strictly avoided since they may
actually push earwax inward or
worse, damage the ear drum or
middle ear structures. Conduc-
tive hearing loss also can occur
when there is a hole in the ear-
drum or if the bones of the middle
ear are disrupted or stiffened. An
outpatient surgical procedure can
cure both of these problems. Nor-
mally, when fluid builds up, it drains
through the eustachian tube, which
opens to the throat. The eustachian tube
is normally opened by swallowing,
yawning and chewing. An inflammation
of the tube due to sinus disease may keep
it closed, causing fluid to build up in
the middle ear. This problem can usu-
ally be corrected with medication or a
simple office procedure.

Sensorineural hearing loss occurs when
the hair cells in inner ear or the hearing

| R)




nerve are damaged. The most com-
mon causes are aging, inner-ear
infection, medications, and noise
exposure. When the neural im-
pulses that travel through the hear-
ing nerve to the brain are impaired
it becomes more and more diffi-
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cult for the brain to interpret these
signals. That is why it can be dif-
ficult to understand what a per-
son is saying, especially when
there is background noise when
you have this type of hearing loss.
The gradual (over years) onset of
sensorineural hearing loss is usu-
ally not medically or surgically
treatable. Most people with a sen-
sory hearing loss find that hear-
ing aids are most beneficial. How-
ever, when sensorineural hearing
loss occurs rapidly (over minutes
to days) medical or surgical inter-
vention is needed as soon as pos-
sible.

In summary, the first step to bet-
ter hearing is to get a full ear exam
and hearing test. Protect your ears
when around a noisy environment.
See a doctor soon if you have per-
sistent ear pain or sudden onset of
hearing loss. There are ways that
everyone can be made to hear us-
ing advanced surgical techniques
or hearing devices. And finally
remember what you Mom told you
“Don't put anything in your ear
smaller than your elbow!”
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