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brselgﬂgfxn Infection: 13
(extrusion of device): 8 (>70=3)
(>70=2)
Extrusion of
electrode array N =1379
from cochlea: 9 Drawing: Courtesy Cochlear
(>70=1) Over 70s are no more at risk than other groups

%

. Public funding for 35 implant systems per year (for adults)
Dept of Veteran Affairs - fully funded for each candidate
Private Health Insurance - fully funded 1 year hospital cover
SCIC fundraising initiatives to cover any shortfalls

N

5 . 48%
DVA/Other... 9%

¥ Did not want to go on
6 mths waiting list for
PRIVATE public funding
HEALTH

FUND

Elderly Controls
100 - T
Recipients, carers and their adult % T i =
children (50+) making lifestyle ® - -
choices to maintain elderly... ;‘;
* Independence 50 — Pre
. 40 5-95-
- Social engagement ol Post
e Satisfying quality of life » ]
10 758 55
[ 0 [
0 =
Words @tences Words @ntences
[Somn] ‘ | Age>70 I Ageso-60 ‘
« Age alone is not a factor in speech perception outcomes.
.- between the groups.
| 6 #7789
— Aim: Retrospective review and comparison of ~ hearing outcomes and

Spread of scores |
Average Sentence score: 77%

4 = Had no post-op open-set discrimination (>30 years auditory deprivation)

3 = Poorer scores at time of testing:
onset of dementia (1), unknown reason (2) after possible causes excluded

experiences of recipients aged 70 and above, compared to a
younger mature group (50-69).

Definitions : Elderly (70+) Study subjects
Mature adults (50-69) control group

*, : SPEECH PERCEPTION OUTCOMES -/ 0'
Control group (50-69) -1'%
Pre & post implantation speech perception in sound- treated booth.

* # : FREQUENTLY ASKED QUESTIONS -/ O#
Survey of characteristics & experiences 1234 5

Adapted International Outcomes Inventory for Hearing Aids (I0I-HA)
by Cox, Stephens, Kramer, International Journal of Audiology,
2002, 41:9.
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200
120
180 -
160 - " 100 - * (
1401 . Il Significantimprovement.... 73%
y 1 95% wear processor > 5 hours/day Moderate improvement. ... 15%
g 100 o 4
80 4
60 - 40 4
40 1 20 J 18
o — — o L I
Stopped <1 hour 1-4 5-8 >9 Does not Helps Helps Helps Helps
N=192 wearing hours hours hours N=192 help slightly moderately quite alot | very much
* Review of 6 cases: Only recipients who receive minimal benefit * Many report listening in noise  or in a group is still a problem.
do not have functional speech perception and live a  lone dont « Bilateral Cl cases show improvement in noise.
wear it consistently.
; , <= CID Sentences
100 — _
50 Recipients who scored between 0% to 50% post implant: |
80 - 100
- . Glprecl
ISl Significantly better. 80 4
60 -
o | o Blpost CI
S 60
40 - o
(%2}
30 - - 40 4
20 4 N
10
10 A 20
0| m— ||
. Quite Very much ’7N =14| 0° Improved communication Not worse
Slightly Better
Worse * No change alot
better
N=192 better (
* Some reported they always enjoyed life despite deafness. Improved speech perception.
* Psychiatric illness (1), complications (1), Same, not worse......
known respondent (1) Rev. Reeve &
uni p Great-granddaughter
Both Cl recipients
Speechin > - ?
CUNY sentences same frontal speaker CEIILTAET 0 ClTI iR U5 e, (N
1 F(4, 147)=4.9510, p=.00090
Vertical bars denote 0.95 confidence intervals
100 —
80
Orea o0
[0 | 80
5 g
& W PostCl W
\o 40 1 E 60
(=) .
201 50 68 elderly live alone
i e
0 I 30 L : _
Improved Same Hardly Limited Occasionally | Regularly Active
88% 12% 204 Jisten/talk listening at listen/talk talk/listen Social
to anyone Social to family & to friends & Life
_ Activities Friends Family
N =48 N=192 N=5 N =24 N=34 N=76 N =53
ianifi 0 - . ) .
Improved significantly... 88% * Communication Opportunities do correlate with speech perceptign.

12%

Same, not worse........

« Living alone does not mean lack of communication, although it
can make it harder.




Improved with Cl.............. 40%
Cannot or choose not to use phone: 60%

e intervals

A 220

RSEEN No problem
TR Not easy
EEEE Need help

a3

15
» -4 "] - | .
BO b T % ____ ©
o } _______ % - }:' Rely Not easy Can use

10 completely Limited but | basic Manage
°! Donotuse [Can hear but| Have limited | Better than [Can converse N=192| | Onsomeone|  ability manage Function well
the telephone not use of the it was on the phone else on/off
| at all understand phone before the quite well « Elderly issues: _declining vision
N:192‘ N =37 s’\[.:iezg N =38 'mp:la;‘: N =43 finger tip numbness,
hand/finger arthritis.
* Some do not use the phone by choice or habit.
« Encouraging use of Speaker-Phone for binaural advantage.
2+ ( * -] K 2 $
100 Worth; LS Means, N=139
Wilks lambda=.65788, F(8, 266)=7.7440, p=.00000
90 1 86 Effective hypothesis decomposition
80 4 Vertical bars denote 0.95 confidence intervals
704 *° Ml Sentences Cl Ear] ll_Words Cl Ear_]
.« . 60
ﬁ Bl Minimal soreness.. 91% 80
] 50 1
Q 40 - 60
31 T .
30 1
20 o S .
B T , Totally worthwhile.. 88%
=] |
o = L Somewhat
Much more | Pain lasted | Soreness Very little B
Not o 1T
than | more than for about for a few tall
expected one week one week days ata Not worth Slightly Moderately Worth it Totally
at all worth it worth it quite a lot worth it
) N=192| N=2 N=7 N=14 N=23 N =146
* Surgery is very well tolerated by the elderly group.
* Perceived worthiness is correlated with speech perception ‘
?2 & (
120 e Our study is consistent with
: 100 previous publications with smaller

100 4

population samples.

Increased longevity and improved health
increases expectation of high quality
of life and independence, which highlights

NodfUsers
o)
o

40 1 20 role of cochlear implants in gerontology . T A ware 83) renowned

20 Australian painter

Cochlear implants for the elderly
are gradually increasing in public and

Never Would Yes professional awareness as safe and
Probably - e — .
Never not thought consider It beneficial management of chronic deafness.
N=192 of it it appropriate

If in doubt, refer for an opinion.

Bilateral implants  (2008):
( 87BBB #2 #2
Adults under age 70...120
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«PMH

«RPH

« Speech & Hearing
Centre

« South West
Audiology

- WADE

ion's

« iHear Australia

« Medical Audiology
Services

Surgeons

5

394

« Cora Barclay

« Flinders Medical Centre
«SACIC

«Women's & Children's Hosp
Surgeons

4

AUS Recipients:

Worldwide:
. 94110

« Hear & Say Centre
« MARCIC

«Attune

~NSU

+RCH

Surgeons

6

« Hearing Innovation

« Healthy Hearing &
Balance

« Hearing & Balance

Surgeons

12

+McCIC

Surgeons
7

Monica Bray, Senior Audiologist
Email: monica.bray@scic.nsw.gov.au

Sydney Cochlear Implant Centre
Gladesville — Sydney
WWwWWw.SCIC.nsw.gov.au




