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Otorhinolaryngological After-Care for Hearing Impaired-Children
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This report concerns the frequency of medication and/or medical therapy for 18 infants with
hearing-impairment who were treated at Kanazawa University Hospital. Our study assessed the fre-
quency of otitis media with effusion (OME) and/or chronic sinusitis in hearing-impaired children
between January and December 2002. All the subjects were using hearing aids. At each visit to our
clinic, an ENT doctor checked their ears, nose and throat. The children’s history was checked by
ENT doctors for OME and/or sinusitis. In all the subjects, ENT disease was identified during the
one-year period. Therefore, we stress the importance of otorhinolaryngologic after-care for hearing-

impaired children.

Key words: Otitis media with effusion (OME), chronic sinusitis, hearing-impaired children,

otorhinolaryngological after-care

[iF L &I(C]

bhbhid, CLIEOENEEFICERKF
BRI BB B MR R S B R A ZRR L7
$BRDOK0%IC, A RPH»OLBHEFEFR
LNRBIBEROBEREN D720, &L
DLTWAEFTTICHREL TWBY, —#&IC,
BEUEOBEEEESFLET S L, WIEHFYE
AL CEEEB Y50, MEERIAES
DFEFIOBESIIBAE & THRIBER O X A3 v 7
VAVVATHREXNTWS, LAL, BEE
EASRPBHEPERECHE NI VLTS
EMREBTNLE, FAFIvIVAVIVEEDS
RTINS, BELCHERERY 5 2,

SRERETRETLOICLHERTERAL C
WABEEEEAL R, HREERE L hEY
VELSTLEEYRNTLHZ LIEETH S,

RS I3 EREEALLY ROMIEREHE O
BENBRMEZLENIC OV TORED I D 50, Hi
TRMERHE B OAEE & OBIEIC DWW THRET X h /e
DT RLGT- B,

SEbhbhil, YR CEEIEFPORERRE
EAL D 1 FHICH BRMERHEREOR R &
%o TFEEICOWTHREL, &by THEREEE
LY RO F BIRMERHE B 4 A BRI
WCETDOERERT- 72O THET %,

- 54 —



(%

(1) %%

& IRK B 50 B i e B B IEMERHC B
4E1IRA»HI2A0MIc 28I 1E, FFEI
MO EBEL TWABEEEAYIEI8SE
(0~6 MROKBER) Z#xdH L L7
(2) Hik ‘

BREONIVTF HEEIC 1 FHOBEEE %
¥z, ZZROFABTRAOFERUCEESCE
HHEROBE I O\WTRE L 72,

€ #]

HRELCEREESADROARIZL, BR
104, R 84T, Fiid 0FAN3 4, 1K
RB74, 2114, 3IWAH 3B, 4K
124, 5ERB24T, 2BELWERYE
A (FE154, FE34) LTwa,

BEEHSEHEHL N, 0~2%RiEE L
LTCORIC LD, 2~38Z A % TiiPeep
Show Test iz &V, ZThUBEIK>WTiE LV
VN—HEEL TORETEIC L > TREY
LTW5b, KFFEEORNRIALIZIZ50dB &5 4
%, 60dBEH 14, 70dB&E 34, 80dB
HE55%, 100dBLLERSHT, £6DFY
BEHL~Li382.4dB THH (K1),

€5 R]

(1) SIRMEHE B OE R BRE
HEHGRITFTF2HECIEOHEE TSEI
Dz DICZZ L T\Wb, 1EBICYRHT kR
L7cm$i, 20mELEAI08 EEDEL, &
WTI5~19[E D 5 B TH - 72, FRILEDR
F S A BAIE L 721081 D \\WTid 5~10ME
Llr T,
HERHEIC L > T1ERIC 1 E EH SIH
MERHIRT R ARSI h, BESRUER X O
Wr T ABIAREEISZRLBETH -
2o SO HOERD 1 ZIEMEFIC tube B
HirZiF T,

1AEMNC 5 EIEA E, B SRR R & 3 5 1

&1

/NEE Vol.24, No. 2, 2003

5
Ay
3
#
I 2
= 1
50dB~ 60dB~ 70dB~ 80dB~ 90dB~ 100dBL..L
HEHLRL
K1 XRREOREEFHEHL NV
7 (mnprEs ——
A 6 [sf i %0 3
5
4
2,
é 2
' H |
0Eft 1R 2@ 3 4E|R SER
£ ®
K2 BHEFRER, PREIBKESL Y THREGBESD
%T%ok/\&

I, BESLBUE E/OEEDOBMERS BN

o T AT RIEE18F124 (66.7%)
T, 0fRE 1R TEL, FWMHPERTBIC
ST WEREEZRLE (K2),

(2) TR ANEEIREZ B

1 FRICH SRERHEBICER L EES 4
72, O 3R ETHEIREMBMSL v —/—
B & » TEAJNCHIE TE /2 3 BORERE
DEEEEB R L7, BERIC X - Tid10
dABREEOEHEHPRONSH, £4L L TH
BB & OBEEEI P (K 3),

—7, 14EMIC5ELE & % S FRR
WL EBRPULBETH-bDD DL, 3L
TUY—N—IC LB NRELTEER 3 HOR
BBBORBEERA L2, 34+ 1 L TEY
MOEBNEA15dB &KX WMERAZRLA (K
4),

— B —-



NRE Vol.24, No. 2, 2003

L
S

ﬁ“’ N T e

S

b SN Sina Ny
i e NN N

80 r=="T ey —
S

i % == N ) =

250Hz 500Kz 1000Hz 2000Hz 4000Hz

3 FHOARBERIZST 2HEEE (REEIEHRSL
BThho723 D)
—:3:5y R e-e:3:8y LR
———:4:9y LR

40
0| A o ‘—
- g .
—— o
] =
B IS - E
(@Bl A SSG=—=1
- = 1
- \{/v \>‘v‘/ l
120 ‘ } | :

250Hz 500Kz 1000Hz 2000Hz 4000Hz

K4 FHEOERERICKIT HEELS (MHEILYL
BEThH-72bD)
—:5:6yFR *:3: 1y &R
—~:5:0y B

B DEEEB BV WE & BT 5 LEE
MTHEVEBEAAKEZVEIICIRZEH, &
LOLEEBNETH S s riERmaInTs<
ICEREZEOMB R I N5, mHEICITIZ
S XD L LAERRLNL P T,

(& ]

bhbh Ok CEEIIFPOEEEELS
B 1 FERICH BEEEHE BICEE T A8 EIC
DWW, KRR B SRR CLE AN DR
HRIOBNMOFEIZ L > THRE L, TOK
B, 2EN1FIC1EHU ER¥2HERIPLE
Tho7ll L, 5C18%+124 (66.7%)
T 5 EILA EH BEERHERYLEE L, ik
IR 7= DIEENENE L 72> T/,
LI, 0, 1 RRO—BITHERELRL D IC

OWEE#BIZS\MERAH 5 Z L hibh -7,
0~1EARICOME ORBBRAF VI LITo0
T, 3 CICKRFLHEL TR0, BRESE
SROBE T IERER OFRE L OBIRL b LEF
W7 BEETH 5,

THI, BEROLEWOFE L ENEENICD
WTKRET LR, BRE2LNE L T 5EB A
o Bl BB, FEROBRRERSS
B ER TR, EETRTEAVEBBRILEVE
SICHRZBH, D LEREOLEMNER
ANTEICHEEBLEONB B I NI,
MHEIZIFIZS D ELAERALNT, A6
SHEBREIL 72\,

—REFREOHBAFKBEORERICOWV
TRERDEFI OHREL D 5, Thit k5
L, F£1EOKZ T, 0~6%D OME BEX
i1, FRBBELEAE 2 TABICEEXRITK
TLTED, 5,6 TAX THoL WD, K
EOENID A0, SGEIDOBE A« DIEFIT 5 F
D2%M24 L HEMSEUEOF BRIRE
B 0EL T, f-> TEEREEAS RS
ERICHBEEBICEER Y 5 EE S BN S
WeEZONDH, EEROFEANNERRER
LDOHE DL S O THEREEROR BEHEERE
BIOWTILICHRE L TWE\W, FlERO
FELVCSBALLTA L, HEARMHRE L E
BLABTERLRBELWVWDI I LILRD, BBT
ik, BBk TR E T ARIIC LT H AR
BRI & » TH BRI % 1 2 iz
> TWAHDT, SEIDONRSRITZ DR TESF
HEBRTICH - E WD T LTk b, FED
BHMRHERBICEBL TOAER & %5 T
Bl & DEENEEEICEN AL NIL D5 72D D,
B O BHEFERBERINEICKE
FHLB RSN BH-D TRV EE 27,
Lichi-> T, BERRBEEILRICH L CTdBEN%R
EORL LT, BHRPEIC L 5H RIFMERFT R
CEFNERPEETHH L2 5,

(£ & &)
YRHCEREIME 2T TV HHEREEEFLS R

— 56 —



18% %X RIC, 1 FHOF REERHEBDOEE
BEICOWTREL, UTFDI &hbhols,

1. —FHC—ETOERFXNIERYLELL
72 DIFI8EZ LA TH - 7o,

2. —FRICAEBEE, B BEEE RO
B ERBLBETH > 72 DRF12HTH -
1Za

3. BHESPHRC/NEEIFEERF TR
TEBEPUNETH - 12FiT 0, L RARICE L A
bhic,

4. BEEEEILSRICH L TIHEIRED A
569, BEAREIC X5 HBREGEERT R LES

NRE Vol.24, No. 2, 2003

HRRPERTH %o

5. BMEBEAYHROBEEROBICE, H
BREIC L 2EFHRER T ICHESRCHEIO
BEIEETDH S,

X R

1) EBART ZEHEFT, HAESD, fi: BHEHKE
FEROEE L SERE. Audiology Japan, 39: 621-
622, 1996.

2) e F, KT £ LITNHT, fb: HESEA
FENEBLAONI-HEEER OKE. Audiology
Japan, 21: 143-149, 1978.

3) BREFAT :OME - A REZOER. BE&LEK,
40: 82-86, 1994.

%60 EENEIESBEEFSOSMOE

May 16—-19, 2004
Athens, Greece
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In 16-19 May 2004, three
months before the
Olympic Games, Athens will
host the 6"International
Pediatric  Otorhinolaryngology
Conference.
Colleagues
and friends from all
over the world will
meet- under
the sunny Greek sky
in order to present
and review all the advances in research and clinical
practice of Pediatric ENT. A distinguished faculty of
more than 200 specialists, more than 20 round tables,
and numerous seminars and key note lectures will try to
satisfy the general Otolaryngologist who wants to meet
the experts and in the same time the experts who want to
share their knowledge and experience with their
colleagues. The International Journal of Pediatric
Otorhinolaryngology will publish all abstracts. In
addition, a special supplement of the same journal
will publish full papers that may submitted during the
congress. Special prices apply for Eastern European
countries and scholarships for young promising
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Otorhinolaryngologists. Professor Nikola Simasko and
Thomas Nikolopoulos, the president and general
secretary of the scientific committee told us “the Athens
conference is an excellent opportunity for all ENT
specialists to meet and discuss all aspects of pediatric
Otorhonolaryngology and at the same time enjoy the
famous Greek ancient monuments, the beautiful sea,
lovely islands, and taste the unique Greek food and night
life”'. For further information please email:
espo2004@frei.qr or n.simasko@frei.ar or visit

www.frei.gr/espo2004.
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