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Sevgili Meslektaslarimiz,

Sizleri 3. Mirko Tos Kulak ve Isitme Arastirma Merkezi Kongresi kapsaminda 13-16 Kasim
2024 tarihlerinde Trakya Universitesi Edirne’de gerceklestirilecek olan “I¢ Kulak Hastaliklarinda
Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum” bashikli toplantisina davet
etmekten mutluluk duyuyoruz.

2020 yilinda Trakya Universitesi biinyesinde YOK karari ile kurulan “Mirko TOS Ear and Hearing
Research Center” Uluslararasi Isitme Calismalar: Uygulama ve Arastirma merkezimizin kurulus gayesi
kapsamu icerisinde ulusal anlamda i¢ kulak iizerine arastirmalart desteklemek ve inovatif yaklasimlar
arttirmak amaciyla icerisinde Elektrofizyoloji laboratuvart (OEA, ABR, ECochg VSEP), I¢ kulak
molekiiler analiz laboratuvar: (RT-PCR, Konvansiyonel PCR, Elisa Reader, Elektroferez Sistemleri,
Plate Inkubator. Ultraviyole Gériintiileme Sistemi), Histopatoloji laboratuvar: (Isik, TEM, SEM,
Konfokal M), Koklear Implant Arastirma laboratuvar: (In-vivo ve In-vitro elektrod insert travmay),
Elektrik ve Elektronik laboratuvar: (Patentli Prototip OAE ve Prototip ABR cihazi), Tinnitus
Laboratuvar: (EthoVision XT, PhenoTyper-Deneysel olarak davranis gozlemleme) bulundurmaktadir.

Isitme ve denge sisteminde inovatif yaklasimlarin gelistirilmesi icin ¢ok merkezli bir kiiltiiriin
olusturulmasi ve arastirmalarin tesvik edilmesi, buna bagl olarak i¢ kulakta tedavi algoritmalarinda bu
vaklagimlarin sunulmasi kongremizin ana eksenini olusturmaktadir. Bu nedenle kongrenin ana temasi
“Ic kulak arastirmalarinda yenilik¢i yaklasim”dir.

Kongre kapsaminda i¢ kulak ile ilgili bilim dallarinda ¢alisan meslektaslarimizla bir arada olmaktan
onur duyacagiz. Isitme ve denge sisteminde fizyopatolojik siirecleri multidisipliner bir yaklagim
cergevesinde ele almak, bu ¢ercevede geng ve deneyimli meslektaslarimizi bir araya getirmek, isitme ve
denge bilimine evrensel diizeyde katki yapmak ana hedefimiz olacaktir.

Ug¢ nehrin birlestigi nadir Serhad sehirlerden biri olan Edirne’de sizleri agirlamaktan onur ve mutluluk
duyacagiz.

Kongre Baskanlart

Dog. Dr. Erdogan BULUT Dog. Dr. Emre OCAK
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Dear Colleagues,

We are pleased to invite you to the meeting titled “Preclinical, Clinical and Innovative Approaches in
Inner Ear Diseases: “Multidisciplinary Symposium” to be held at Trakya University Edirne on 13-16
November 2024 within the scope of the 3" Mirko Tos Ear and Hearing Research Center Congress.

The “Mirko TOS Ear and Hearing Research Center”, which was established in 2020 within the body of
Trakya University by the decision of the Council of Higher Education, has an Electrophysiology
laboratory (OEA, ABR, ECochg, VsEP), an Inner ear molecular analysis laboratory (RT-PCR,
Conventional PCR, Elisa Reader, Electropheresis Systems, Plate Incubator, Ultraviolet Imaging System),
a Histopathology laboratory (Light, TEM, SEM, Confocal M), a Cochlear Implant Research laboratory
(In-vivo and In-vitro electrode insert trauma), an Electrical and Electronics laboratory (Patented
Prototype OAE and Prototype ABR device), a Tinnitus Laboratory (EthoVision XT, PhenoTyper-
Experimental behavioral observation) within the scope of the establishment purpose of our International
Hearing Studies Application and Research Center.

The main axis of our congress is to create a multi-center culture for the development of innovative
approaches in the hearing and balance system and to encourage research, and accordingly to present
these approaches in treatment algorithms in the inner ear. Therefore, the main theme of the congress is
“Innovative approaches in inner ear research”.

We will be honored to be together with our colleagues working in the fields of science related to the inner
ear within the scope of the congress. Our main goal will be to address the physiopathological processes
in the hearing and balance system within the framework of a multidisciplinary approach, to bring
together our young and experienced colleagues within this framework, and to contribute to the science
of hearing and balance at a universal level.

We will be honored and happy to host you in Edirne, one of the rare border cities where three rivers meet.

Presidents of the Congress

Assoc. Prof. Erdogan BULUT Assoc. Prof. Emre OCAK
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Kongre Baskanlari

Dog¢. Dr. Emre OCAK Dog. Dr. Erdogan BULUT

Onursal Komite
Adrien A. Eshraghi-Miami Universitesi, Miami Kulak Enstitiisii Direktorii
Mustafa TEKIN- Miami Universitesi, Insan Genetigi Klinik ve Translasyonel Tip Béliim Baskan:
Metin Onerci- Balkan KBB&BBC Dernegi Baskan:
Biilent Topuz-Tiirk KBB&BBC Dernegi Baskani
Nuri Ozgirgin-Uluslararasi Vestibiiler Dernegi Baskan:
Cem Uzun-Ko¢ Universitesi Tip Fakiiltesi KBB AD Bagkani
Ahmet Atas- Ko¢ Universitesi Tip Fakiiltesi KBB AD
Recep Yagiz-Trakya Universitesi KBB AD Bagskani
M. Kiirsad Gokcan, Ankara Universitesi KBB AD Baskant
Didem Tiirkyilmaz- Odyoloji ve Konusma Bozukluklar: Dernegi Baskani

ORGANIZASYON KOMITESI

Kongre Baskanlar
Erdogan BULUT, Mirko TOS Ear and Hearing Research Center
Emre OCAK, Ankara Universitesi KBB AD

Kongre Sekreterleri

Selis G. Giiven, Mine Baydan, Metin Budak, Murat Arslan

BIiLIMSEL KOMITE

C. Uzun; A, Atas; A. Tas; A. Eshraghi (USA); M. Tekin (USA),; V. Topsakal (Belgium); E. Bulut; E.
Ocak; M. Kiirsad Gokcan, B. Kiigiik, R.Yagiz; E. Kara; M. Budak; M. Tas; S. Yilmaz; H. Giirkan, S.T.
Yilmaz; M. Baydan,; Z.Aydogdu,; A.R. Karasalihoglu; M. Koten; A. TAS; S. G. Giiven; A. Koder, L.
Oztiirk; A. Vardar; O. Erdem; I. Umut; M. T. Kalcioglu; O.N. Develioglu; E. Giiltekin; B.
Serbetgioglu; M. Milkov (Bulgaria); S. Triaridis (Greece); A. Atilgan; A. Ciprut;D. Tiirkyiimaz, G.
Sennaroglu; M. Katotomihelakis (Greece); E. Ozcebe; G. Kirkim; M. Karabulut (Netherlands); A.
Kaya

LOKAL ORGANIiZASYON KOMITESI

E. Bulut, E. Ocak, M. Tas, S. Yilmaz, M. Arslan,
S. Kilig, N. B. Avct, I Tasdemir, B. Cetinkaya, O. Giindogdu, G. H. Arslan,
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L. Oztiirk, R. Yagiz, A. Tas, S. G. Giiven, A. Koder, N. G.Bulut
I Umut, O. Erdem, H. Giirkan, M. Budak, B. Iscimen

Congress Presidents

Assoc. Prof. Dr. Emre OCAK Assoc. Prof. Dr. Erdogan BULUT

Honorary Committee

Adrien A. Eshraghi- Director of Miami Ear Institute, University of Miami
Mustafa TEKIN- Head of Human Genetics, Clinical and Translational Medicine, University of Miami
Metin Onerci- President of Balkan ENT&BBC Association
Biilent Topuz- President of Turkish ENT&BBC Association
Nuri Ozgirgin- President of International Vestibular Association
Cem Uzun- Head of ENT Department, Ko¢ University Faculty of Medicine
Ahmet Atag- Head of ENT Department, Ko¢ University Faculty of Medicine
Recep Yagiz- Head of ENT Department, Trakya University
M. Kiirsad Gokcan, Head of ENT Department, Ankara University
Didem Tiirkyilmaz- President of Audiology and Speech Pathology Association

ORGANIZING COMMITTEE
Congress Presidents
Erdogan BULUT, Mirko TOS Ear and Hearing Research Center
Emre OCAK, Ankara University ENT Department

Congress Secretaries

Selis G. Giiven, Mine Baydan, Metin Budak, Murat Arslan

SCIENTIFIC COMMITTEE

C. Uzun,; A, Atas, A. Tas;A. Eshraghi (USA); M. Tekin (USA); V. Topsakal (Belgium); E. Bulut, E.
Ocak; M. Kiirsad Gokcan,; B. Kiiciik, R.Yagiz; E. Kara;, M. Budak; M. Tas; S. Yilmaz; H. Giirkan, S.T.
Yilmaz; M. Baydan; Z.Aydogdu, A.R. Karasalihoglu, M. Koten; A. TAS; S. G. Giiven, A. Kdder, L.
Oztiirk; A. Vardar; O. Erdem; I. Umut; M. T. Kalcioglu; O.N. Develioglu; E. Giiltekin; B.
Serbetcioglu; M. Milkov (Bulgaria); S. Triaridis (Greece); A. Atilgan; A. Ciprut;D. Tiirkyilmaz,; G.
Sennaroglu; M. Katotomihelakis (Greece); E. Ozcebe; G. Kirkim; M. Karabulut (Netherlands); A.
Kaya

LOCAL ORGANIZING COMMITTEE

E. Bulut, E. Ocak, M. Tas, S. Yilmaz, M. Arslan,
S. Kilic, N. B. Avci, I. Tasdemir, B. Cetinkaya, O. Giindogdu, G. H. Arslan,
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L. Oztiirk, R. Yagiz, A. Tas, S. G. Giiven, A. Koder, N. G.Bulut
I Umut, O. Erdem, H. Giirkan, M. Budak, B. Iscimen

*Bu kongre Trakya Universitesi Bilimsel Arastirma Projeleri Koordinasyon Birimince
Desteklenmistir. Proje numarasi: 2024/73

*This Congress was supported by Research Fund of the Trakya University. Project Number:2024/73
Numarasi: 2024/73
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ANA KONULAR

e Deneysel Odyoloji
o Isitme Kayb1 Genetigi
e I¢ Kulak Hastaliklarinda Biyobelitecler
o I¢ Kulak Gériintiileme Teknolojileri
o Isitme Fizyolojisi
o Koklear Norobiyoloji
e Translasyonel Odyoloji
e I¢ Kulak Ilag Génderimi
e Koklear Implantasyon
o Beyin Sap1 Implantasyonu
o Isitme Cihazlan
e Ani Isitme Kayb1
o Gizli Isitme Kayb
o Isitsel Noropati
o Tinnitus ve Hiperakuzi
e Vestibiiler Rehabilitasyon
e Vestibiiler Hastaliklar
e Vestibiiler Migren
e Vestibiiler Implantlar
e Vestibiiler Hastaliklarda Biyobelirtecler
« Patent inovasyon
e Menti-Ment6r Bulusmalari

e Yapay Zeka
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MAIN TOPICS

o Experimental Audiology
e Genetics of Hearing Loss
o Biomarkers in Inner Ear Diseases
e Inner Ear Imaging Technologies
e Hearing Physiology
e Cochlear Neurobiology
e Translational Audiology
o Inner Ear Drug Delivery
e Cochlear Implantation
e Brainstem Implantation
e Hearing Aids
e Sudden Hearing Loss
e Hidden Hearing Loss
e Auditory Neuropathy
o Tinnitus and Hyperacusis
e Vestibular Rehabilitation
e Vestibular Diseases
e Vestibular Migraine
e Vestibular Implants
o Biomarkers in Vestibular Diseases
o Patent Innovation
e Mentee-Mentor Meetings

o Attificial Intelligence

10
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KURS 1
Mirko TOS Ear & Hearing Research Center - Toplantt Salonu

Deneysel Calismalarda Yol Haritasi

-Aragtirma Sorusu/Hipotez

-Etik Kurul Siireci

09:00-10:00 | -Proje Siireci

-Calisma Ekibi ve Calismanin Gergeklestirilmesi

Cem UZUN, Erdogan BULUT, Selis Giilseven GUVEN, Emre OCAK, Orhan YILMAZ

10:00-10:30 | Kahve Molasi

KURS 2
Mirko TOS Ear & Hearing Research Center - Toplant1 Salonu

Deneysel Modellemeler (Giiriiltiiye Bagli Isitme Kaybi, Ototoksisite, Meniere, Elektrot Insert Travma)
10:30-11:30

Murat ARSLAN, Erdogan BULUT, Emre OCAK, Selis Giilseven GUVEN , Handan DIZDAR

11.30-12.00 | Soru, Cevap ve Degerlendirme

12:00-13:15 Ogle Yemegi

KURS 3
Mirko TOS Ear & Hearing Research Center - Elektrofizyoloji ve Cerrahi Lab.

Elektrofizyolojik Degerlendirmeler (OAE, ABR)

13:30-14:15 ; .
Murat ARSLAN, Erdogan BULUT, Samet KILIC, N. Burak AVCI, llknur TASDEMIR, Giilgin HANCER

ARSLAN, N. BULUT, Ogulcan GUNDOGDU

KURS 4
Mirko TOS Ear & Hearing Research Center - Elektrofizyoloji ve Cerrahi Lab.

Otik kapsiil disseksiyonu-MAKRO
14.30-15:15

Murat ARSLAN, Erdogan BULUT

KURS 5
Mirko TOS Ear & Hearing Research Center - Elektrofizyoloji ve Cerrahi Lab.

15.30-16.15 | Corti Organi disseksiyonu-MiKRO

11
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Erdogan BULUT, Emre OCAK, Murat ARSLAN

KURS 6
Trakya Universitesi Tip Fakiiltesi Histoloji ve Embriyoloji A.D.

Histopatolojik Degerlendirmeler-KOKLEA
- Rutin Isik Mikroskop Takibi

- Rutin Elektron Mikroskop Takibi

- Rutin Konfokal Mikrokop Takibi

16:30-17:15
Erdogan BULUT, O. ERSOY, Murat ARSLAN

Mirko TOS Ear & Hearing Research Center

17.15-18.00 Kurs Sertifika Toreni ve Kapanig

12
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COURSE 1
Mirko TOS Ear & Hearing Research Center

»

09:00-10:00

Roadmap in Experimental Studies

- Research Question/Hypothesis

- Ethical Committee Process

- Project Process

- Study Team and Execution of the Study

Cem UZUN, Erdogan BULUT, Selis Giilseven GUVEN, Emre OCAK, Orhan YILMAZ

10:00-10:30

BREAK

COURSE 2
Mirko TOS Ear & Hearing Research Center

10:30-11:30

Experimental Models (Noise-Induced Hearing Loss, Ototoxicity, Meniere's Disease, Electrode Insertion
Trauma)

Murat ARSLAN, Erdogan BULUT, Emre OCAK, Selis Giilseven GUVEN , Handan DIZDAR

11.30-12.00

QUESTIONS & ANSWERS AND EVALUATIONS

12:00-13:15

LUNCH BREAK

COURSE 3
Mirko TOS Ear & Hearing Research Center

13:30-14:15

Electrophysiological Evaluations (OAE, ABR)

Murat ARSLAN, Erdogan BULUT, Samet KILIC, N. Burak AVCI, Ilknur TASDEMIR, Giilcin HANCER
ARSLAN, N. BULUT, Ogulcan GUNDOGDU

COURSE 4
Mirko TOS Ear & Hearing Research Center

14.30-15:15

Otic Capsule Dissection - MACRO

Murat ARSLAN, Erdogan BULUT

COURSE 5
Mirko TOS Ear & Hearing Research Center

15.30-16.15

Organ of Corti Dissection - MICRO

Erdogan BULUT, Emre OCAK, Murat ARSLAN

13
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COURSE 6
Faculty of Medicine Department of Histology and Embryology

Histopathological Evaluations - COCHLEA
- Routine Light Microscopy

- Routine Electron Microscopy

- Routine Confocal Microscopy

16:30-17:15
Erdogan BULUT, O. ERSOY, Murat ARSLAN

Mirko TOS Ear & Hearing Research Center

17151800 cOURSE CERTIFICATE CEREMONY AND CLOSING

14
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L
Ana Salon
09:00-09:30 ACILIS KONSERI ve UNIVERSITE TANITIM
(Balkan Senfoni Orkestrast)
09:30-09:40 KONGRE BASKANLARI
Dog. Dr. Emre OCAK, Dog. Dr. Erdogan BULUT
09:40-09:50 Mirko TOS Ear & Hearing Research Center
Kurucu Miidiir Prof. Dr. Cem UZUN
09:50-10:00 Trakya Universitesi Tip Fakiiltesi Dekani
Prof. Dr. Sedat USTUNDAG
10:00-10:45 KONFERANS: Isitme Kayiplarinda Genetik: Gegmisten Giiniimiize ve Gelecege Bakis
Dr. Mustafa TEKIN
10:45-11:00 Cay-Kahve Arasi
11:00-11:45 KONFERANS: Vestibiiler Migren: Hasta kim?
Dr. Fazil Necdet ARDIC
11:45-12:00 [k Giin Fotograf Cekimi
12:00-13:00 Ogle Yemegi
13:00-13.30 KONFERANS: Robotic Cochlear Implantation: State-of-the-art
Dr. Vedat TOPSAKAL
13:30-14:00 KONFERANS: isitme Kaybinin Kognitif Etkileri
Dr. Liitfit HANOGLU
14:00-14:30 Cay-Kahve Arasi
14:30-15:15 KONFERANS: I¢ Kulak Mikroskopik Anatomisi
Dr. Babiir KUCUK
15:15-16:00 KONFERANS: Vestibiiler Sistem Patolojilerinin Kognitif Etkileri
Dr. Oguz YILMAZ
16:00-16:15 Cay-Kahve Arasi
16:15-17:15 PANEL: OTOGENETIK: isitme Kaybi1 Genetigi
Moderatér: Dr. Mustafa TEKIN
Dr. Hakan GURKAN
Dr. Duygu DUMAN
Dr. Selma DEMIR

15
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08:30-09:30 PANEL: i¢ Kulak Hastaliklarinda Gériintiilleme, Modelleme ve Biyobelirtegler
Moderator: Dr. Fazil Necdet ARDIC

Dr. Recep YAGIZ

Dr. Yiiksel OLGUN

Dr. Mehmet ilhan SAHIN
Dr. Meliksah CAKIR

09:30-09:45 Cay-Kahve Arasi

09:45-10:45 PANEL: Tek Tarafli Sensorinoral Isitme Kayiplarina Yaklagim
Moderatér: Dr. Armagan INCESULU

Dr. Biilent SERBETCIOGLU
Dr. Onur ISMi

Dr. Ayca CIPRUT

Dr. Tankut UZUN

10:45-11:45 PANEL: Koklear implantasyonda Gri Zone
Moderator: Dr. Vedat TOPSAKAL

Dr. Yildirim BAYAZIT

Dr. Gonca SENNAROGLU
Dr. M. Tayyar KALCIOGLU
Dr. Seyra ERBEK

11:45-12:00 2. Giin Fotograf Cekimi

12:00-13:00 Ogle Yemegi

13:00-14:00 PANEL: Isitsel Deprivasyon Sonrast Koklear Implantasyon: Kortikal Reorganizasyon
Moderator: Dr. Levent OZLUOGLU

Dr. Vedat TOPSAKAL
Dr. Mehmet AKDAG
Dr. Hakan TUTAR
Dr. Merve BATUK

14:00-15:00 PANEL: Koklear implant Elektrod Segimi
Moderator: Dr. Ozgiir YIGIT

Dr. Cem UZUN

Dr. Caglar BATMAN
Dr. Yiiksel OLGUN
Dr. Emre OCAK

15:00-15:15 Cay-Kahve Arasi

15:15-16:15 PANEL: i¢ Kulak Arastirmalarinda Preklinik Yaklagimlar (Deneysel Modellemeler)
Moderatér: Dr. Z. Ciler BUYUKATALAY

Dr. Ahmet MUTLU

Dr. Erdogan BULUT

Dr. Serpil MUNGAN DURANKAYA
Dr. Murat ARSLAN

16
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16:15-17:15 PANEL: i¢ Kulakta Inovatif Terapiler -Klinik Yaklagimlar
Moderator: Dr. Onur CELIK

Dr. Selis Giilseven GUVEN
Dr. Mehmet ithan SAHIN
Dr. Emel TAHIR

Dr. Handan DIZDAR

Dr. Mustafa KARABULUT

08:30-09:30 PANEL: Isitme Cihazlarinda Giincel Teknolojik Yaklasimlar
-Moderator: Dr. Biilent GUNDUZ

Dr. Murat SAHIN

Dr. Attlim ATILGAN

Dr. Bahtiyar CELIKGUN
Dr. Sule CEKIC

09:30-10:30 PANEL: Isitsel Implantlarda Giincel Teknolojik Yaklasimlar
Moderator: Dr. Betiil CICEK CINAR

Dr. Deniz TUZ

Dr. Niliifer BAL

Dr. Erva DEGIRMENCI UZUN
Dr. Muammer GULTEKIN

10:30-10:45 Cay-Kahve Arasi

10:45-11:45 PANEL: Isitsel Néropati Spektrum Bozukluklari-Biz Simdi Neredeyiz?
Moderatér: Dr. Biilent SERBETCIOGLU

Dr. Giinay KIRKIM
Dr. Selma YILAR
Dr. Sevgi KUTLU

11:45-12:30 PANEL: Gizli Isitme Kayiplart
Moderator: Dr. Didem TURKYILMAZ

Dr. Betiil Cicek CINAR
Dr. Iltknur TASDEMIR

12:30-13:30 KAPANIS VE ODUL TORENI
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13:00-14:00 PANEL: Isitsel Implantlarda Rehabilitasyon Siiregleri ve Giincel Yaklagimlar
Moderator: Dr. Ahmet R. KARASALIHOGLU

Dr. Siile YILMAZ

Dr. Hilal Burcu OZKAN
Dr. Memduha TAS

Dr. Halide KARA

14:00-14:30 Cay-Kahve Arasi

14:30-15:30 PANEL: i¢ Kulak Diseksiyonunda 3D Vitom, Endoskop ve Mikroskop Kullanimi
Moderator: Dr. Enis Alpin GUNERI

Dr. Z. Ciler BUYUKATALAY
Dr. Recep KARAMERT
Dr. Selcuk MULAZIMOGLU

15.30-16:15 PANEL: i¢ Kulak Hastaliklarinda Isitsel implantlar (MSOA Oturumu)
Moderator: Dr. Armagan INCESULU

Dr. Enis Alpin GUNERI
Dr. Ay¢a CIPRUT
Dr. Miizeyyen BAYLAN

16:00-16:15 Cay-Kahve Arasi

16:15-16:45 PANEL: Balkanlarda KBB-Odyoloji
Moderator: Dr. Cem UZUN

Dr. Ahmet ATAS

Dr. Mario MILKOV

Dr. Mihail KATOTOMIHELAKIS
Dr. Stefanos TRIARIDIS

Dr. Dugagjin SPANCA

16:45-17:30 PANEL: Isitsel Rehabilitasyonda Miizik Terapi
Moderator: Dr. Esra OZCEBE

Dr. Merve TORUN TOPCU
Dr. Buse CETINKAYA

Dr. Banu BAS

Dr. Birgiil GUMUS

ISKem24Cams
SemoSaon

08:30-09:30 PANEL: Atipik BPPV Vakalari
Moderator: Dr. Muhsin KOTEN

Dr. Emre GURSES
Dr. N. Burak AVCI
Dr. Mine BAYDAN ARAN

09:30-09:45 Cay-Kahve Arasi
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09:45-10:45 PANEL: Sanal Gergeklik: Visual Vertigo ve Motion Sickness
Moderatér: Dr. Ahmet ATAS

Dr. Oguz YILMAZ
Dr. Zehra AYDOGAN

Dr. Giil¢in HANCER ARSLAN
Dr. Yesim ORUC

10:45-11:45 PANEL: Vestibiiler Degerlendirme ve Rehabilitasyonda Inovatif Yaklasimlar
Moderator: Dr. Mehmet AKDAG

Dr. Nesibe Giil YUKSEL ASLIER
Dr. Mine TUNA

Dr. itke KURT

Dr. Emel ASLANTAS

11:45-12:00 2. Giin Fotograf Cekimi
12:00-13:00 Ogle Yemegi
13:00-14:00 PANEL: Vestibiiler Hastaliklarin Yonetiminde Medikal Yaklasimlar

Moderator: Dr. Abdullah TAS

Dr. Seyra ERBEK
Dr. Selcuk MULAZIMOGLU
Dr. Ahmet KODER

14:00-15:00 PANEL: Nadir Goriilen Vestibiiler Hastaliklara Yaklagimlar
Moderator: Dr. Levent OZLUOGLU

Dr. Kemal KEF

Dr. Onur iISMi

Dr. Burak KABIS

Dr. Erdogan GULTEKIN

15:00-15:15 Cay-Kahve Arasi

15:15-16:15 PANEL: Persistent Postural Perceptual Dizziness (3PD)
Moderatér: Dr. Songiil AKSOY

Dr. Isa Tuncay BATUK
Dr. Asli BORU
Dr. Ali Erman KENT

16:15-17:15 PANEL: Serebellopontin Kose Tiimorlerinde Giincel Tan1 ve Tedavi Yaklagimlari
Moderator: Dr. Yuldirim BAYAZIT

Dr. Hakan TUTAR
Dr. Recep KARAMERT
Dr. Biisra ALTIN
Dr. Arzu KIRBAC
TeKem 2024, Comartest

08:30-09:30 PANEL: Tinnitus Tan1 ve Tedavisinde Inovatif Yaklasimlar
Moderator: Dr. Songiil AKSOY

Dr. Eyyiip KARA
Dr. Zehra AYDOGAN
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Dr. Samet KILIC
Dr. Nazife OZTURK OZDES

09:30-10:30 PANEL: Santral Isitsel islemleme
Moderator: Dr. Giinay KIRKIM

Dr. Didem TURKYILMAZ
Dr. Samet KILIC
Dr. Ogulcan GUNDOGDU

10:30-10:45 Cay-Kahve Arasi

10:45-11:15 Konferans: Saglikta Inovasyon- Fikirden Uriine
Dr. Melih BULUT

11:15-11:45 PANEL: Patent Siireci ve Proje Dongiisii
Moderator: Dr. Serdar OZER

Dr. Necla SEVINIR BAKLA
Dr. Burcu OREN OZER
Dr. Emre ATILGAN

11:45-12:15 Konferans: Sagligin I¢inden Saglk I¢in Girisimcilik
Dr. Sevval KARADAG
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;

—_—

09:00-09:30

MAIN HALL

OPENING CONCERT and UNIVERSITY INTRODUCTION (Balkan Symphony Orchestra)
09:30-09:40 | CONGRESS PRESIDENTS
Assoc. Prof. Emre OCAK, Assoc. Prof. Erdogan BULUT
09:40-09:50 | Mirko TOS Ear & Hearing Research Center
Founding Director: Prof. Cem UZUN
09:50-10:00  |Dean of Trakya Ifnivcirsity Fgculty of Medicine
Prof. Dr. Sedat USTUNDAG
10:00-10:45 |CONFERENCE: C.}enetics in Hearing Loss: A View from Past to Present and Future
Dr. Mustafa TEKIN
10:45-11:00 | Coffee Break
11:00-11:45 CONFERENCE: Vestibular Migraine: Who is the Patient?
Dr. Fazil Necdet ARDIC
11:45-12:00  |First Day Photo Session
12:00-13:00 | Lunch Break
I
m CONFERENCE: Robotic Cochlear Implantation: State-of-the-art
Dr. Vedat TOPSAKAL
13:30-14:00 |CONFERENCE: Cognitive Effects of Hearing Loss
Dr. Liitfii HANOGLU
14:00-14:30 | Coftee Break
14:30-15:15 | CONFERENCE: Microscopic Anatomy of the Inner Ear
Dr. Babiir KUCUK
15:15-16:00 |CONFERENCE: Cognitive Effects of Vestibular System Pathologies
Dr. Oguz YILMAZ
16:00-16:15 | Coffee Break
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16:15-17:15  |PANEL: PANEL: OTOGENETICS: Genetics of Hearing Loss
Moderator: Dr. Mustafa TEKIN

Dr. Hakan GURKAN
Dr. Duygu DUMAN
Dr. Selma DEMIR

08:30-09:30 | PANEL: PANEL: Imaging, Modeling, and Biomarkers in Inner Ear Diseases
Moderator: Dr. Fazil Necdet ARDIC

Dr. Recep YAGIZ

Dr. Yiiksel OLGUN

Dr. Mehmet ilhan SAHIN
Dr. Meliksah CAKIR

09:30-09:45 Coffee Break

09:45-10:45 | PANEL: Approaches to Unilateral Sensorineural Hearing Loss
Moderator: Dr. Armagan INCESULU

Dr. Biilent SERBETCIOGLU
Dr. Onur ISMiI

Dr. Ay¢a CIPRUT

Dr. Tankut UZUN

10:45-11:45 PANEL: The Gray Zone in Cochlear Implantation
Moderator: Dr. Vedat TOPSAKAL

Dr. Yildirum BAYAZIT

Dr. Gonca SENNAROGLU
Dr. M. Tayyar KALCIOGLU
Dr. Seyra ERBEK

11:45-12:00 Second Day Photo Session

12:00-13:00 Lunch Break

13:00-14:00 |PANEL: Cortical Reorganization after Auditory Deprivation and Cochlear Implantation
Moderator: Dr. Levent OZLUOGLU

Dr. Vedat TOPSAKAL
Dr. Mehmet AKDAG
Dr. Hakan TUTAR
Dr. Merve BATUK

14:00-15:00 | PANEL: Electrode Selection in Cochlear Implants
Moderator: Dr. Ozgiir YIGIT
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Dr. Cem UZUN

Dr. Caglar BATMAN
Dr. Yiiksel OLGUN
Dr. Emre OCAK

Dr. Erdogan BULUT

15:00-15:15

Coffee Break

15:15-16:15

PANEL: Preclinical Approaches in Inner Ear Research (Experimental Models)
Moderator: Dr. Z. Ciler BUYUKATALAY

Dr. Ahmet MUTLU

Dr. Erdogan BULUT

Dr. Serpil MUNGAN DURANKAYA
Dr. Murat ARSLAN

16:15-17:15

PANEL: Innovative Therapies in the Inner Ear - Clinical Approaches
Moderator: Dr. Onur CELIK

08:30-09:30

Dr. Selis Giilseven GUVEN
Dr. Mehmet ilhan SAHIN
Dr. Emel TAHIR

Dr. Handan DIZDAR

Dr. Mustafa KARABULUT

PANEL: Current Technological Approaches in Hearing Aids
Moderator: Dr. Biilent GUNDUZ

Dr. Murat SAHIN

Dr. Atilim ATILGAN

Dr. Bahtiyar CELIKGUN
Dr. Sule CEKIC

Dr. Cenk KABA

09:30-10:30

PANEL: Current Technological Approaches in Auditory Implants
Moderator: Dr. Betiil CICEK CINAR

Dr. Deniz TUZ

Dr. Niliifer BAL

Dr. Erva DEGIRMENCI UZUN
Dr. Muammer GULTEKIN

10:30-10:45

Coffee Break

10:45-11:45

PANEL: Auditory Neuropathy Spectrum Disorders - Where Are We Now?
Moderator: Dr. Biilent SERBETCIOGLU
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Dr. Giinay KIRKIM
Dr. Selma YILAR
Dr. Sevgi KUTLU

11:45-12:30  |PANEL: Hidden Hearing Losses
Moderator: Dr. Didem TURKYILMAZ

Dr. Betiil Cicek CINAR
Dr. ilknur TASDEMIR

12:30-13:30  |CLOSING AND AWARD CEREMONY
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13:00-14:00
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PANEL: Rehabilitation Processes and Current Approaches in Auditory Implants
Moderator: Dr. Ahmet R. KARASALIHOGLU

Dr. Siile YILMAZ

Dr. Hilal Burcu OZKAN
Dr. Memduha TAS

Dr. Halide KARA

14:00-14:30

Coffee Break

14:30-15:30

PANEL: Use of 3D Vitom, Endoscope, and Microscope in Inner Ear Dissection
Moderator: Dr. Enis Alpin GUNERI

Dr. Z. Ciler BUYUKATALAY
Dr. Recep KARAMERT
Dr. Selcuk MULAZIMOGLU

15.30-16:15

PANEL: Auditory Implants in Inner Ear Diseases (MSOA Session)
Moderator: Dr. Armagan INCESULU

Dr. Enis Alpin GUNERI
Dr. Ayca CIPRUT
Dr. Miizeyyen BAYLAN

16:00-16:15

Coffee Break

16:15-16:45

PANEL: ENT and Audiology in the Balkans
Moderator: Dr. Cem UZUN

Dr. Ahmet ATAS

Dr. Mario MILKOV

Dr. Mihail KATOTOMIHELAKIS
Dr. Stefanos TRIARIDIS

Dr. Dugagjin SPANCA

16:45-17:30

PANEL: Music Therapy in Auditory Rehabilitation
Moderator: Dr. Esra OZCEBE

_

Dr. Merve TORUN TOPCU
Dr. Buse CETINKAYA

Dr. Banu BAS

Dr. Birgiil GUMUS
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08:30-09:30 PANEL: Atypical BPPV Cases
Moderator: Dr. Muhsin KOTEN

Dr. Emre GURSES
Dr. N. Burak AVCI
Dr. Mine BAYDAN ARAN

09:30-09:45 Coffee Break

09:45-10:45 PANEL: Virtual Reality: Visual Vertigo and Motion Sickness
Moderator: Dr. Ahmet ATAS

Dr. Oguz YILMAZ
Dr. Zehra AYDOGAN

Dr. Giil¢in HANCER ARSLAN
Dr. Yesim ORUC

10:45-11:45 PANEL: Innovative Approaches in Vestibular Evaluation and Rehabilitation
Moderator: Dr. Mehmet AKDAG

Dr. Nesibe Giil YUKSEL ASLIER
Dr. Mine TUNA

Dr. ilke KURT

Dr. Emel ASLANTAS

11:45-12:00 Second Day Photo Session
12:00-13:00 Lunch Break

13:00-14:00 PANEL: Medical Approaches in the Management of Vestibular Diseases
Moderator: Dr. Abdullah TAS

Dr. Seyra ERBEK
Dr. Selcuk MULAZIM OGLU
Dr. Ahmet KODER

14:00-15:00 PANEL: Approaches to Rare Vestibular Diseases
Moderator: Dr. Levent OZLUOGLU

Dr. Kemal KEF

Dr. Onur ISMI

Dr. Burak KABIS

Dr. Erdogan GULTEKIN

15:00-15:15 Coffee Break

15:15-16:15 PANEL: Persistent Postural Perceptual Dizziness (3PD)
Moderator: Dr. Songiil AKSOY

Dr. isa Tuncay BATUK
Dr. Asli BORU
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Dr. Ali Erman KENT

16:15-17:15

PANEL: Current Diagnosis and Treatment Approaches in Cerebellopontine Angle Tumors
Moderator: Dr. Yudirim BAYAZIT

08:30-09:30

Dr. Hakan TUTAR

Dr. Recep KARAMERT
Dr. Biisra ALTIN

Dr. Arzu KIRBAC

PANEL: Innovative Approaches in Tinnitus Diagnosis and Treatment
Moderator: Dr. Songiil AKSOY

Dr. Eyyiip KARA

Dr. Zehra AYDOGAN

Dr. Samet KILIC

Dr. Nazife OZTURK OZDES

09:30-10:30

PANEL: Central Auditory Processing
Moderator: Dr. Giinay KIRKIM

Dr. Didem TURKYILMAZ
Dr. Samet KILIC
Dr. Ogulcan GUNDOGDU

10:30-10:45

Coffee Break

10:45-11:15

CONFERENCE: Innovation in Healthcare - From Idea to Product
Dr. Melih BULUT

11:15-11:45

PANEL: Patent Process and Project Cycle
Moderator: Dr. Serdar OZER

Dr. Necla SEVINIR BAKLA
Dr. Burcu OREN OZER

Dr. Emre ATILGAN

11:45-12:15

CONFERENCE: From Inside Healthcare to Healthcare Entrepreneurship
Dr. Sevval KARADAG
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Salon 3

13:00- Oturum Baskani: Dr. Leyla TURE Sunacak kisi

14:00 SOZEL SUNUMLAR SS1-SS5: 10 DAK ARA iLE 5 SUNUM unacai Kt

13:00- 3-01 Evaluation of Audio-Visual Memory Performance, Multisensory Integration and | Ahsen Kartal

13:10 Acoustic Change Complex In Cochlear Implant Users Ozcan

13:10- S-02 Isltm? ?111a21 ve/veya Koklear Implant Kullanicilarinin ]v3111§se1.F. onks1.y0nlar1n1n Mehmet Can

13:20 ve Giliriiltide Konusmay1 Anlama Performanslarinin Degerlendirilmesi

13:20- . . S . T

13:30 S-03 | Bilissel Islevleri Ozdegerlendirme Olgeginin Tiirkge Adaptasyonu Mehmet Can

13:30- S-04 Yiiksek Frekanslarda Artis Gosteren Sensorindral Isitme Kaybinin Temporal Biisra Gék

13:40 Coziiniirliik ve Giiriiltiide Konusmay1 Anlama Uzerine Etkisi 3ra Loxge

13:40- Tiirkge Konusan Cocuklarda Uzamsal Giiriiltiide Dinleme Testi (Evrensel)'nin . .

13:50 5051 6y Degerlendirme Sonuglari Biigra Gokee

13:50-

14:00 Tartisma

14:00-

1415 Cay-Kahve Arasi

14:15- Oturum Baskani: Dr. Sefa DEREKOY S K Kisi

15:15 SOZEL SUNUMLAR $S6-SS10: 10 DAK ARA iLE 5 SUNUM Hnacai st

14:15- , .. . . . .. Emre

1425 S-06 | Chatgpt's Ability To Interpret Audio-Vestibular Cases In The Literatiire Soylemez

14:25- L . . Mustafa

1435 S-07 | Co-Occurrence Of Otologic Disorders In BPPV Patients: A Meta-Analysis Karabulut

14:35- 3-08 Bas Sallama Duyu Organizasyon Testinin Ug Diizlemde incelenmesi: Test- Nazmiye

14:45 Tekrar Test Giivenilirligi ve Yas Ile iliskili Farkliliklar Akgiin

14:45- 3-09 Hlperb:’:ll‘lk Ovrtamda' I.(; Kul.ak Barotravmasina Bagl Olarak Periferik Vestibiiler Omer Bozkurt

14:55 Sistemin Degerlendirilmesi

14:55- Siirekli Isitsel Dikkat Kapasitesi Testi’nin Isitme Kayipl ve Normal Isiten

15:05 S-10 Cocuklarda Gegerlilik ve Giivenilirliginin incelenmesi Ceren Bodur

15:05-

15:15 Tartigma

15:15-

15:30 Cay-Kahve Arasi
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15:30- Oturum Baskani: Dr. Zahra POLAT

16:15 SOZEL SUNUMLAR SS11-SS15: 10 DAK ARA ILE 5 SUNUM

15:30- S-11 An Examination Of Audiologists With Regard To The Factors Of Job Stress And

15:40 i Satisfaction

15:40- Mizofoni Hastalar1 i¢in Uzun Siire Evde Kalmak Bir Hediye Mi Yoksa Lanet
S-12 .

15:50 Mi?

15:50- S-13 Isitme Kaybimin ve Isitmeye Yardimc1 Cihaz Kullaniminin Sosyal Gériiniis

16:00 Kaygist ve Benlik Saygisina Etkisinin Incelenmesi

16:00- S-14 Kognitif Gérevlerin Okulomotor Testler Uzerine Etkisi ve Dijital Ekran

16:10 Kullanimu Tle fliskisi

16:10- Hiperbilirubinemiye Yo6nelik Tedavi Gormiis Hastalarin Odyolojik
S-15 8 . .

16:20 Degerlendirilmesi

16:20-

16:30 Cay-Kahve Arasi

16:30- Oturum Bagkani: Dr. Samet KILIC

17:30 SOZEL SUNUMLAR SS16-SS20: 10 DAK ARA ILE 5 SUNUM

16:30- S-16 Isitme Kayipli Bireylerin Amplifikasyonu Kabul Etme Durumlarmin

16:40 i Incelenmesi

16:40- S-17 Hyperacusis Questionnaire Short Form (Hq10)- A Validated Brief instrument For

16:50 Use In The Clinical Tinnitus Population

16:50- S-18 Miizisyenlerin Isitsel islemleme Becerilerinin Geg Latans Potansiyellerce

17:00 Incelenmesi

17:00- . e . g

17:10 S-19 | Tekrarlayan Polikondritin Isitme ve Denge Uzerindeki Etkisi

17:10- Posterior Yarim Daire Kanal Uzaysal Konumunun Aurikulanin Uzaysal Konumu
S-20 | . e

17:20 ile Benzerliginin Aragtirilmasi

17:20-

17:30 Tartigma
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_

Salon 3
08:30- Oturum Bagskani: Dr. Mustafa Kemal ADALI Sunacak
09:30 SOZEL SUNUMLAR SS21-SS25: 10 DAK ARA ILE 5 SUNUM | Kisi
08:30- Polikistik Over Sendromunda Vestibiiler Fonksiyon Farkliliklari: .
S-21 ) Emel Tahir
08:40 vHIT Kullanilarak Yapilan Bir Vaka-Kontrol Caligmasi
08:40- o . . Birgiil
08:50 S-22 Otitis Media Tanil1 Cocuklarda Denge Problemi Giimiis
08:50- A Bibliometric Analysis Of Research Hotspots and Trends For Yasar
0 9: 00 S-23 Robotic Cochlear Implantation: Study Based On Web Of Science | Kemal
’ Data Duymaz
09:00- S04 VOR Qaln Using Video Head Impulse Test In SMA Type II And Melda Acar
09:10 IIT Patients
Acoustic Stimulus Selection For Determining Cochlear
09:10- 305 Microphonics In The Auditory Brainstem Responses (ABR) In Biisra
09:20 Auditory Neuropathy Spectrum Disorder (ANSD): Chirp or Kaynakoglu
Click?
09:20-
09:30 Tartigma
09:30-
09:45 Cay-Kahve Arasi
09:45- Oturum Baskani: Dr. Burak Omiir CAKIR Sunacak
10:45 SOZEL SUNUMLAR SS26-SS30: 10 DAK ARA ILE 5 SUNUM | Kkisi
e L . Ahsen
09:45- $-26 The Effects Of Omnidirectional And M&RIE Directionality Kartal
09:55 Technologies On Speech Intelligibility In Noise .
Ozcan
09:55- 27 Covid Hastaligmin Isitme Esikleri Uzerindeki Etkisi: Diin ve Berkay
10:05 Bugiiniin Karsilastirilmast Arslan
10-05- Vestibular Exercises Combined With Table Tennis Exercises May
) 0: 15 S-28 Yield More Effective Outcomes: A Preliminary Randomized Cem Yeral
' Study
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10:15-
10:25

10:25-
10:35

10:35-
10:45

10:45-
11:00

11:00-
12:00

11:00-
11:10

11:10-
11:20

11:20-
11:30

11:30-
11:40

11:40-
11:50

11:50-
12:00

12:00-
13:00

13:00-
14:00

13:00-
13:10

S-29

S-30

Tartisma

S-31

S-32

S-33

S-34

S-35

Tartisma

S-36

Investigation Of Social-Emotional Competence And Hearing-
Related Quality Of Life In Children With Cochlear Implants

Saglikl1 Yetiskinlerde Vertikal Pursuit Testi Klinik Normal Verileri

Cay-Kahve Arasi

Oturum Baskani: Dr. Yiiksel OLGUN
SOZEL SUNUMLAR SS31-SS35: 10 DAK ARA ILE 5 SUNUM

Evaluation Of Motion Sickness and Mal De Debarque In Sailors

Universite Ogrencilerinde Statik Dengenin Degerlendirilmesi

Information and Awareness Training On Hearing-Impaired
Children For Preschool and Classroom Teacher Candidates

Vestibiiler Hastaliklarda Nadir Olgular: Posterior Semisirkiiler
Kanal Dehisansi-Meniere Hastalig1 Birlikteligi

Koklear implant Ameliyatlarinda Elektrot Yerlesiminin

Kontroliinde Intraoperatif Yeni Bir Yéntem: Nucleus® Smartnav
Sistemi ve Preliminer Bulgular

Ogle Yemegi

Oturum Baskani: Dr. Erdogan GULTEKIN
SOZEL SUNUMLAR SS36-SS40: 10 DAK ARA ILE 5 SUNUM

Odyoloji Boliimii Lisans Ogrencilerinin Yash Bireylere Kars
Tutumunun Arastirilmasi
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13:10-
13:20

13:20-
13:30

13:30-
13:40

13:40-
13:50

13:50-
14:00

14:00-
14:15

14:15-
15:15

14:15-
14:25

14:25-
14:35

14:35-
14:45

14:45-
14:55

14:55-
15:05

15:05-
15:15

15:15-
15:30

S-37

S-38

S-39

S-40

Tartisma

S-41

S-42

S-43

S-44

S-45

Tartisma

Tinnitus Handikap Envanteri ile Tinnitus Giirliik Seviyesi
Arasindaki Iliskinin Incelenmesi

Tiirkiye'de Yasayan Tiirk ve Suriye Uyruklu Bireylerin Isitme ve
Denge Sagligi/Hastaliklarina iliskin Bilgi Diizeylerinin

Karsilagtirilmasi

The Effect Of Discrimination Of Spectro-Temporal Modulations
Of Sound On Emotion Recognition

Normal Isiten ve Isitme Kayipl Bireylerde Farkli Uyaranlar

Kullanilarak Yapilan Frekansa Spesifik Rahatsizlik Seviyesi
(LDL) ile Akustik Refleks Esiklerinin Karsilastirilmasi

Cay-Kahve Arasi

Oturum Baskani: Dr. Hasmet YEGIN
SOZEL SUNUMLAR SS41-SS45: 10 DAK ARA ILE 5 SUNUM

Investigation Of Postural Compensation After Vestibular
Neurectomy Model in Genetic Absence Epilepsy in Rats From
Strasbourg (GAERS) and Non-Epileptic Control Rats

Giiriiltiiniin Pazar Esnafi Uzerindeki Isitsel Etkilerinin
Incelenmesi

Otizm Spektrum Bozuklugu Tanis1 Alan Cocuklarda Santral Isitsel
Islemleme: Sistematik Bir Derleme

Cocuklarda Cok Hafif-Hafif Derecede Sensorindral Isitme
Kayiplarinda Takip ve Odyolojik Profil: On Bulgular

Fall and Fear Of Falling In Patients With BPPV

Cay-Kahve Arasi
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S-46

S-47

S-48

S-49

S-50

S-51

S-52

S-53

S-54

S-55

Tartisma

Oturum Baskani: Dr. Ozge CIL
SOZEL SUNUMLAR SS46-SS50: 10 DAK ARA ILE 5 SUNUM

6-9 Yas Arast Cocuklarda Pediatrik Dengenin Klinige Uyarlanmis
Duyusal Etkilesim Test Performansinin Degerlendirilmesi

Objective Evaluation Of Auditory Function Of Axolotl Before and
After Metamorphosis and its Comparison With Rats

Giizel Sanatlar Fakiiltesi Miizik Boliimii Ogrencilerinin

Otoakustik Emisyon Testleriyle Koklear Fonksiyonunun
Degerlendirilmesi; Miizik Egitiminin Koklear Fonksiyona Etkisi

Koklear Implant Yasam Kalitesi Degerlendirme Anketinin
Tiirk¢eye Uyarlanmasi

Otoacoustic Emission In Tinnitus Patients: Is It Really
Worthwhile?-

Cay-Kahve Arasi

Oturum Baskani: Dr. Kemal KEF
SOZEL SUNUMLAR SS51-SS55: 10 DAK ARA ILE 5 SUNUM

Evaluation Of The Central Auditory System With Binaural

Interaction Components In Tinnitus Individuals With Normal
Hearing

SUNULMADI

Meniere Hastaliginda Isitsel Yakinmalarin Degerlendirilmesi

Profesyonel At Binicilerinde Dinamik Posturografi ile Denge
Degerlendirmesi

An Awareness Study For Hearing Screenings In Preschool: A
Teacher Survey
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Salon 3
08:30- Oturum Baskani: Dr. Memduha TAS Sunacak
09:30 SOZEL SUNUMLAR SS56-SS60: 10 DAK ARA ILE 5 SUNUM | Kkisi
08:30- Isitme Kayipl Birey ile Ayn1 Egitim Ortaminda Olmanin Empatik )
08:40 5-56 Egilim Ve Arkadaslik Iliskilerine Etkisinin Arastirilmasi Yesim Orug
08:40- S-57 Isitme Kayb1 Olan Cocuklarin Ebeveynlerinde Kayg1 ve Ali Erman
08:50 Depresyon Diizeylerinin Degerlendirilmesi Kent
08:50- . ) .. g . .. Hilal Merve
09:00 S-58 | Total Uyku Kaybinda Santral Isitme Sisteminin Degerlendirilmesi Ocal
09:00- Farkli Dinamik Denge Pozisyonlarinda Vestibiiler Uyarilmig .
09:10 5-59 Miyojenik Potansiyeller (Vemp) Sonuglarinin Incelenmesi Nihal Evran
09:10- Normal Isitmeye Sahip Tinnituslu Bireylerde Kan Gruplari ile .
0920 | 5% | Tinnitus Arasindaki iliski Nazik Baran
09:20-
09:30 Tartisma
09:30-
09:45 Cay-Kahve Arasi
09:45- Oturum Baskant: Dr. Ilknur TASDEMIR Sunacak
10:45 SOZEL SUNUMLAR SS61-SS65: 10 DAK ARA ILE 5 SUNUM | Kkisi
09:45- Isitme Cihaz1 Kullanan Cocuklarm Ebeveynlerinin Bilgi ve o
09:55 5-61 Destek Gereksinimleri Pelin Giiven
09:55- Alkol Kullanimin Periferik ve Santral Isitme Sistemi Uzerine Pe"r than
S-62 .. . .. . Biisra
10:05 Etkisinin Degerlendirilmesi
Koktay
10:05- S-63 Investigating The Correlation Between Misophonia And Anxiety, | Nizamettin
10:15 Depression And Stress Among University Students Burak Avci
10:15- S-64 The Effectiveness Of Structured Vestibular Assessment Form In Nizamettin
10:25 The Diagnosis Process Burak Avci
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10:25- S-65 Investigating Listening-Related Fatigue Experiences In Age-

10:35 Related Hearing Loss

10:35- Tartisma

10:45 ’

10:45-

11:00 Cay-Kahve Arasi

11:00- Oturum Baskant: Dr. Siile YILMAZ

12:00 SOZEL SUNUMLAR SS66-SS70: 10 DAK ARA ILE 5 SUNUM

11:00- Senkronize Spontan Otoakustik Emisyonlarda Test-Tekrar Test
S-66 o el

11:10 Y 6nteminin Glivenilirligi

11:10- S-67 Sensorindral Isitme Kayiplarma Yonelik Kok Hiicre

11:20 Uygulamalarma Gtincel Odyolojik Bakis: Anket Calismasi

11:20- 3-68 Saglikl1 Yetiskinlerde Isitilebilir Kontrast Esigi Testi: Klinik

11:30 ) Normatif Degerler

11:50- Tart

12:00 | ~THma

35

3

[lknur
Tasdemir

Sunacak
kisi

Aysu Unlii

Murat
Arslan

Melek
Basak
Ozkan



“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”
“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

HALL3
13:00- ..
1400 Dr. Leyla TURE
. R . Ahsen
13:00- S-01 Evaluation Of Audio-Visual Memory Performance, Multisensory Kartal
13:10 Integration and Acoustic Change Complex In Cochlear Implant Users Ogean
13:10- S-02 Evaluation Of Cognitive Functions And Speech Understanding In Noise | Mehmet
13:20 Performance In Hearing Aid And/Or Cochlear Implant Users Can
13:20- Turkish Adaptation Of The Self-Assessment Scale Of Cognitive Mehmet
S-03 .
13:30 Functions Can
1330 The Effect Of Sensorineural Hearing Loss Increasing At High Biisra
' S-04 | Frequencies On Temporal Resolution And Speech Understanding In ™
13:40 . Gokge
Noise
13:40- 3-05 Preliminary Results Of The Universal Spatial Noise Listening Test In Biigra
13:50 Turkish-Speaking Children Gokee
13:50- . .
14-00 Discussion
14:00-
1415 Tea-Coffee Break
14:15-
15:15 Dr. Samet KILIC
14:15- , - . . . . Emre
1425 S-06 |Chatgpt's Ability To Interpret Audio-Vestibular Cases In The Literatiire Soylemez
14:25- S-07 Co-Occurrence Of Otologic Disorders In BPPV Patients: A Meta- Mustafa
14:35 |7 Analysis Karabulut
14:35- $-08 Examination Of The Head Shake Sensory Organization Test In Three Nazmiye
14:45 Planes: Test-Retest Reliability And Age-Related Differences Akgiin
14:45- $-09 Evaluation Of The Peripheral Vestibular System Due To Inner Ear Omer
14:55 Barotrauma In A Hyperbaric Environment Bozkurt
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14:55-

Examination Of The Validity And Reliability Of The Continuous

S-10 | Auditory Attention Capacity Test In Hearing-Impaired And Normal-
15:05 . .
Hearing Children
15:05- .. .
15:15 Discussion
15:15-
15:30 Tea-Coffee Break
15:30-
16:15 Dr. Zahra POLAT
15:30- S-11 An Examination Of Audiologists With Regard To The Factors Of Job
15:40 Stress And Satisfaction
15:40- Is Staying At Home For A Long Time A Gift Or A Curse For Misophonia
S-12 i
15:50 Patients?
15:50- S-13 Examination Of The Effect Of Hearing Loss And The Use Of Hearing
16:00 Assistive Devices On Social Appearance Anxiety And Self-Esteem
16:00- S-14 The Effect Of Cognitive Tasks On Oculomotor Tests And Its Relationship
16:10 With Digital Screen Use
16:10- . . . . e .
16:20 S-15 | Audiological Evaluation Of Patients Treated For Hyperbilirubinemia
16:20-
16:30 Tea-Coffee Break
16:30-
17:30 Dr. Samet KILIC
16:30- Examination Of The Acceptance Of Amplification By Individuals With
S-16 .
16:40 Hearing Loss
16:40- S-17 Hyperacusis Questionnaire Short Form (Hq10)- A Validated Brief
16:50 |~ Instrument For Use In The Clinical Tinnitus Population
16:50- Examination Of Auditory Processing Skills Of Musicians Through Late
S-18 .
17:00 Latency Potentials
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};(1)8_ S-19 | The Effect Of Relapsing Polychondritis On Hearing And Balance Ayse Ozer
17:10- $-20 Investigation Of The Similarity Between The Spatial Position Of The Dastan
17:20 |7 Posterior Semicircular Canal And The Spatial Position Of The Auricle Temirbekov
17:20- . .

17:30 Discussion
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| | HALL3 |
08:30-
09:30 Dr. Mustafa Kemal ADALI
08:30- Vestibular Function Differences In Polycystic Ovary Syndrome: A Case- .
08:40 | >2| Control Study Using vHIT Emel Tahir
08:40- S-22 |Balance Problem In Children Diagnosed With Otitis Media B1rgu1
08:50 Gilimts
S . . . Yasar
08:50- 523 A Bibliometric Analysis Of Research Hotspots and Trends For Robotic Kemal
09:00 Cochlear Implantation: Study Based On Web Of Science Data
Duymaz
09:00- S04 VQR Gain Using Video Head Impulse Test In SMA Type II And 111 Melda Acar
09:10 Patients
09:10- Acoustic Stimulus Selection For Determining Cochlear Microphonics In Biisra
0 9: 20 S-25 | The Auditory Brainstem Responses (ABR) In Auditory Neuropathy Kas nakoslu
' Spectrum Disorder (ANSD): Chirp or Click? Y £
09:20- Discussion
09:30
09:30-
09:45 Tea-Coffee Break
09:45- N
1045 Dr. Burak Omiir CAKIR
e . L . . |Ahsen
09:45- The Effects Of Omnidirectional And M&RIE Directionality Technologies
S-26 oy ) Kartal
09:55 On Speech Intelligibility In Noise .
Ozcan
09:55- .27 The Effect Of Covid-19 On Hearing Thresholds: A Comparison Between Berkay
10:05 |~ " Past And Present Arslan
10:05- $.28 Vestibular Exercises Combined With Table Tennis Exercises May Yield Cem Yeral
10:15 More Effective Outcomes: A Preliminary Randomized Study
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10:15- $-29 Investigation Of Social-Emotional Competence And Hearing-Related g?irmenci
10:25 Quality Of Life In Children With Cochlear Implants Uzﬁn
10:25- .. . . .
1035 S-30 | Clinical Normal Data Of The Vertical Pursuit Test In Healthy Adults Leyla Tiire
10:35- .. .
10-45 Discussion
10:45-
11:00 Tea-Coffee Break
11:00- ..
12:00 Dr. Yiiksel OLGUN
11:00- Seyma
11:1 0 S-31 | Evaluation Of Motion Sickness and Mal De Debarque In Sailors Tugba

' Oztiirk
11:10- ) . ) ) Kiirsad
11:20 S-32 |Evaluation Of Static Balance In University Students Karakoc
11:20- 3-33 Information and Awareness Training On Hearing-Impaired Children For | Biisra Nur
11:30 |~ 77 |Preschool and Classroom Teacher Candidates Eser
11:30- S-34 Rare Cases In Vestibular Diseases: Posterior Semicircular Canal Ozlem
11:40 Dehiscence and Meniere's Disease Coexistence Ertugrul

A New Intraoperative Method For Controlling Electrode Placement In
11:40- . Arzu
S-35 | Cochlear Implant Surgeries: Nucleus® Smartnav System And
11:50 . o Kirbag
Preliminary Findings

11:50- | .. .
12:00 Discussion
12:00-
13:00 Lunch
13:00- . .. ,
1400 Dr. Erdogan GULTEKIN
13:00- $-36 Investigation Of Attitudes Of Audiology Undergraduate Students Towards Ebru
13:10 Elderly Individuals Karaman
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13:10- S-37 Examination Of The Relationship Between Tinnitus Handicap Inventory
13:20 |~ "' | And Tinnitus Loudness Level

13:20- 3-38 Comparison Of Knowledge Levels About Hearing And Balance

13:30 Health/Diseases Of Turkish And Syrian Individuals Living In Turkey
13:30- $-39 The Effect Of Discrimination Of Spectro-Temporal Modulations Of
13:40 Sound On Emotion Recognition

13:40 Comparison Of Loudness Discomfort Level (LDL) And Acoustic Reflex

S-40 | Thresholds Using Different Stimuli In Normal Hearing And Hearing-

13:50 Impaired Individuals
13:50- .. .
14-00 Discussion
14:00-
1415 Tea-Coffee Break
14:15- .
1515 Dr. Hasmet YEGIN
1415 Investigation Of Postural Compensation After Vestibular Neurectomy
) S-41 'Model in Genetic Absence Epilepsy in Rats From Strasbourg (GAERS)
14:25 o
and Non-Epileptic Control Rats
14:25- o . .
1435 S-42 | Examination Of The Auditory Effects Of Noise On Market Vendors
14:35- S-43 Central Auditory Processing In Children Diagnosed With Autism
14:45 Spectrum Disorder: A Systematic Review
14:45- S-44 Follow-Up And Audiological Profile In Children With Very Mild-Mild
14:55 Sensorineural Hearing Loss: Preliminary Findings
14:55- . . .
15:05 S-45 |Fall and Fear Of Falling In Patients With BPPV
15:05- .. .
15:15 Discussion
15:15-
15:30 Tea-Coffee Break
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Dr. Ozge CIL

Evaluation Of Clinical Sensory Interaction Balance Performance In
Children Aged 6-9

Objective Evaluation Of Auditory Function Of Axolotl Before and After
Metamorphosis and its Comparison With Rats

Evaluation Of Cochlear Function Of Students From The Faculty Of Fine
Arts, Department Of Music Using Otoacoustic Emission Tests; Effect Of
Music Education On Cochlear Function

Turkish Adaptation Of The Cochlear Implant Quality Of Life Evaluation
Questionnaire

Otoacoustic Emission In Tinnitus Patients: Is It Really Worthwhile?-

Tea-Coffee Break

Dr. Kemal KEF

Evaluation Of The Central Auditory System With Binaural Interaction
Components In Tinnitus Individuals With Normal Hearing

NOT PRESENTED

Evaluation Of Auditory Complaints In Meniere's Disease

Evaluation Of Balance With Dynamic Posturography In Professional
Horse Riders

An Awareness Study For Hearing Screenings In Preschool: A Teacher
Survey

Discussion
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HALL 3
08:30-
09:30 Dr. Memduha TAS
08:30- Investigation Of The Effect Of Being In The Same Educational
0 8: 40 S-56 Environment With An Individual With Hearing Loss On Empathic Yesim Orug
' Tendencies And Friendship Relationships

08:40- S-57 Evaluation Of Anxiety And Depression Levels In Parents Of Children | Ali Erman
08:50 With Hearing Loss Kent
08:50- S-58 | Evaluation Of The Central Auditory System In Total Sleep Deprivation Hﬂal Merve
09:00 Ocal
09:00- Examination Of Vestibular Evoked Myogenic Potentials (VEMP) .
09:10 5-59 Results In Different Dynamic Balance Positions Nihal Evran
09:10- $-60 The Relationship Between Blood Types And Tinnitus In Individuals Nazik
09:20 With Normal Hearing Baran
09:20- Discussion
09:30
09:30-
09:45 Tea-Coffee Break
09:45-
1045 Dr. Hakan AKYOL
09:45- Information And Support Needs Of Parents Of Children Using Hearing | Pelin

S-61 ) .
09:55 Aids Giiven

. . . Perihan
09:55- Evaluation Of The Effect Of Alcohol Consumption On The Peripheral -
10:05 %% | And Central Auditory System Busra
' Sy Koktay

10:05- 3-63 Investigating The Correlation Between Misophonia And Anxiety, Nizamettin
10:15 Depression And Stress Among University Students Burak Avci
10:15- S-64 The Effectiveness Of Structured Vestibular Assessment Form In The Nizamettin
10:25 Diagnosis Process Burak Avci
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10:25- Investigating Listening-Related Fatigue Experiences In Age-Related [lknur
S-65 : .
10:35 Hearing Loss Tasdemir
10:35- . .
10-45 Discussion
10:45-
11:00 Tea-Coffee Break
11:00- ..
12:00 Dr. Siile YILMAZ
11:00- S-66 Tes‘F-Retest Reliability Of Synchronized Spontaneous Otoacoustic Aysu Unlii
11:10 Emissions
11:10- S-67 Current Audiological Perspective On Stem Cell Applications For Murat
11:20 Sensorineural Hearing Loss: A Survey Study Arslan
. .. ) Melek
11:20- Audible Contrast Threshold Test In Healthy Adults: Clinical Normative
S-68 Basak
11:30 Values "
Ozkan
11:50- . .
12:00 Discussion
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S-01 Evaluation Of Audio-Visual Memory Performance, Multisensory Integration And Acoustic
Change Complex In Cochlear Implant Users

Ahsen Kartal Ozcan', Ayca Ciprut?, Ali Cemal Yumusakhuylu?
1 Department Of Audiology And Speech Disorders, Institute Of Health Sciences, Marmara
University, Istanbul, Tiirkiye
2 Department Of Audiology, Faculty Of Medicine, Marmara University, Istanbul, Tiirkiye
3 Department Of Otorhinolaryngology, Faculty Of Medicine, Marmara University, Istanbul, Turkey

Objective: The aim of this study was to investigate the difference between auditory and visual short-
term memory (STM) and working memory (WM), multisensory integration (MI) and Acoustic
Exchange Complex (ACC) in normal hearing (NH) individuals and cochlear implant users. Methods:
The study included 75 individuals in total. Twenty-five of the participants were individuals aged 18-40
with normal hearing, 25 with unilateral cochlear implants (CIs) with prelingual hearing loss, and 25
with unilateral Cls with postlingual hearing loss. All participants were assessed for auditory and visual
memory (STM and WM), MI and ACC, respectively. STM was assessed using Visual Aural Digit Span
Test, whereas WM was assessed using a backward digit span recall task. The MI assessment was
performed in four conditions: auditory-only (AO), visual-only (VO), congruent and incongruent audio-
visual (AV). The ACC assessment was performed by presenting the /ui/ stimulus in the free field. The
results obtained in the assessments were compared between the groups and statistical differences in the
findings were analyzed. Results: Auditory and visual STM were significantly higher in NH compared
to ClIs with prelingual hearing loss (p<0.05). Auditory WM was significantly higher in NH than in both
CI groups (p<0.05), while visual WM showed no group differences (p>0.05). In AO and congruent AV
sessions, NH had higher response percentage and shorter reaction times (RTs) than both Cls (p<0.05).
No significant differences were found between groups in VO response percentage and auditory
responses percentage in incongruent AV (p>0.05). NH showed lower visual response percentage, higher
fusion response percentage and shorter RTs in incongruent AV sessions compared to Cls (p<0.05). No
group differences were found in baseline P1-N1-P2 latencies (p>0.05), but NH had shorter P1'-N1'-P2'
latencies than both CI groups (p<0.05). Conclusion: Our results show that there are differences in
auditory and visual memory performance, MI and ACC responses between NH and Cls with prelingual
and postlingual hearing loss.

Keywords: short-term memory, working memory, multisensory integration, acoustic exchange
complex, cochlear implant
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S-02 Isitme Cihaz1 ve/veya Koklear Implant Kullanicilarinin Bilissel Fonksiyonlarinin ve
Giiriiltilde Konusmay1 Anlama Performanslarinin Degerlendirilmesi

Mehmet Can!, Zehra Ayaz?, Emre Soylemez®, Kiirsad Karakog*, Suna Tokgdz Y1lmaz?

1 Ankara Universitesi, Kbb Anabilimdali, Odyoloji ve Konusma Bozukluklar1 Doktora Programu,
Ankara Tiirkiye, Karamanoglu Mehmetbey Universitesi Saglik Hizmetleri Myo, Odyometri Programu,
Karaman, Tiirkiye
2 Ankara Universitesi, Saglik Bilimleri Fakiiltesi Odyoloji Boliimii, Ankara, Tiirkiye
3 Ankara Universitesi, Kbb Anabilimdali, Odyoloji ve Konusma Bozukluklar1 Doktora Programu,
Ankara Tiirkiye, Karabiik Universitesi Saglik Hizmetleri Myo, Odyometri Programi karabiik, Tiirkiye
4 Ankara Universitesi, Kbb Anabilimdali, Odyoloji ve Konusma Bozukluklar1 Doktora Programi,
Ankara Tiirkiye, Ankara Yildirrm Beyazit Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Boliimii,
Ankara Tiirkiye

Arka Plan: Giiriiltiide konusmay1 anlama (GKA) isitmeye, merkezi isitsel islemeye ve bilissel beceriye
dayanan ve giinliik yasamda karsilasilan en karmasik aktivitelerden biridir. Isitme kayb1 (IK) hem GKA
yetenegini hem de bilisgsel becerileri olumsuz etkileyebilmektedir. Amac: Bu ¢alismanin amaci isitme
cihazi (IC) ve/veya koklear implant (Ki) kullanimmin bilissel becerilere ve GKA’ya etkisini
degerlendirmektir. Yontem: Bu galigmaya isitme kayipl ancak IC veya KI kullanmayan 14 (%21,5)
birey (grup 1) IC kullanan 9 birey (13,8) (grup 2), Ki kullanan 9 birey (%13,8) (grup 3) ve 33 saglhkl
birey (%50,7) (kontrol grubu) dahil edildi. Tiim katilimeilara Stroop ve Digit Span (backward, forward)
testleri uygulandi. GKA performanslar1 +10dB sinyal giiriiltii oraninda (SNR) beyaz giiriiltii varliginda
tek ve ii¢ heceli kelimeler ile test edildi. Bulgular: Stroop ve digit span backward testi sonuclarinda
gruplar arasinda anlamli farklar elde edilirken (p<0,05), digit span forward testi sonucunda anlamli fark
gozlenmedi (p>0,05). GKA testleri ile Stroop testi sonuclar1 (ST1, ST2, ST3, ST4, STS) arasinda
anlaml korelasyonlar elde edilirken (p<0,05 ), GKA testleri ve digit span testleri arasinda anlaml
korelasyon bulunamadi (p: 0,93, r: 0,092). IK siiresi ve bilissel testlerin korelasyon sonuglar1 benzerdi.
IK siiresi ile Stroop testi (ST1) arasindaki korelasyon anlamli iken (p:0,05-1:0,35) IK siiresi ve digit
span testleri arasindaki korelasyon anlamli degildi (DSF p:0,83, DSB p:0,93). Sonug: IK nin bilissel
becerileri ve GKA becerisini olumsuz yonde etkiledigi calismamizla tekrar gdsterilmistir. IC ve/veya
K1 kullanim1 bu becerileri iyilestirebilir veya bozulmay1 geciktirebilir. Ayrica sonuglarimiza gére GKA
performansi, biligsel beceriler ile iliskilidir.

Anahtar Kelimeler: Isitme Kayb, Bilissel Fonksiyon, Giiriiltiide Konusmay1 Anlama, Isitme Cihazi,
Koklear Implant
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S-03 Bilissel Islevleri Ozdegerlendirme Olceginin Tiirkce Adaptasyonu

Mehmet Can', Ezgi Biisra Aktas Tiiriidii?, Mehmet Kadir Ercan®, Soner Tiiriidii*

1 Ankara Universitesi Kbb Anabilimdali Odyoloji Ve Konusma Bozukluklar1 Doktora Programi,
Ankara, Tiirkiye, Karamanoglu Mehmetbey Universitesi Saglik Hizmetleri Myo, Odyometri
Programi, Karaman, Tiirkiye
2 Marmara Universitesi Saglik Bilimleri Enstitiisii, Odyoloji Ve Konusma Bozukluklar1 Doktora
Programi, Pendik, Tiirkiye, Erciyes Universitesi Halil Bayraktar Shmyo, Odyometri Programi,
Kayseri, Tiirkiye
3 Radboud Universitesi Tip Merkezi, Kbb Anabilim Dali1, Nijmegen, Hollanda
4 Groningen Universitesi T1p Merkezi, Kbb Anabilim Dal1, Groningen,hollanda

Arka Plan: Bilissel islevleri anketler ile degerlendirmek bireylerin yasadiklari biligsel zorluklari ve bu
zorluklarin giinliik yasam aktiviteleri izerindeki etkilerini kendi kendilerine degerlendirmelerine imkan
tanir. Amag: Bu calismanin amaci “Bilissel Islevleri Ozdegerlendirme Olgegi (BIO)” nin Tiirkge
gecerlilik ve giivenilirligini arastirmaktir. Yontem: Arastirmaya farkli yas gruplarindan, mental
problemi olmayan 144 katilimci dahil edildi (41 E, 102 K, 1 Belirtmek istemeyen). 18 maddeden olusan
BiO 6lgeginin gevirileri yapildi ve 25 maddelik Bilissel Basarisizlik Anketi (BBA) ile birlikte ¢evrimigi
bir test platformu araciligiyla uygulandi. Gegerlik analizi i¢in yap1 gegerligi ve yakinsak gegerlik analizi
yapildi. Giivenirlik analizinde ise i¢ tutarlilik ve yariya bolme giivenirligi analizi uygulandi. Bulgular:
BIO'niin Cronbach alfa katsayis1 0.89, yariya bdlme giivenirligi ise 0.89 olarak bulundu. Agimlayici
faktdr analizi ve paralel analiz sonuglari, BIO igin tek faktdrlii bir yapinin en uygun oldugunu gésterdi.
Dogrulayici faktor analizi, BIO igin tek faktorlii modelin kabul edilebilir uyum indeksleri gosterdigini
ortaya koydu (CFI = 0.831, RMSEA = 0.086). BIO ile BBA arasinda giiclii bir pozitif korelasyon (r =
0.75, p <0.001) gozlendi, bu da 6lcegin yakinsak gecerliligini desteklemektedir. ANOVA sonuglarina
gore, yas, cinsiyet ve egitim diizeyi ile BIO skorlar1 arasinda istatistiksel olarak anlamli bir iliski
bulunmadi (p > 0.05). Sonug: BIO 6lgeginin Tiirkce dilinde bilissel islevleri subjektif olarak
degerlendirebilecegi sonucuna varildi.

Anahtar Kelimeler: Bilissel Islevleri Ozdegerlendirme Olgegi, Bilissel Islev
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S-04 Yiiksek Frekanslarda Artis Gosteren Sensérinéral Isitme Kaybinin Temporal Coziiniirliik
ve Giiriiltiide Konusmay1 Anlama Uzerine Etkisi

Biisra Gokee', Rabia Aygiin?, Zahra Polat®
1 Cukurova Universitesi
2 Istanbul Medeniyet Universitesi
3 Saglik Bilimleri Universitesi

Alcak frekanslarda isitme normal sinirlarda olsa da yiiksek frekans sensorinoral isitme kaybinin (YF
SNIK) temporal ¢dziiniirliik {izerine olumsuz etkileri olabilmektedir. Konusmanin spektrum enerjisi 2
kHz’in iizerinde daha diisiik enerjiye sahip oldugundan bu frekanslarda SNIiK’i olan kisilerde
konusmay1 anlama problemleri gériilebilmektedir. Calismamizin amaci 2 kHz’den sonra YF SNIK’e
sahip bireylerin isitmeyle ilgili kapsamli degerlendirmelerini yapmaktir. Calisma grubuna yiiksek
frekans sensdrindral isitme kaybi olan 38-59 yas arasinda 30 birey ve kontrol grubuna normal isitmeye
sahip 37-59 yas arasinda 30 birey dahil edilmistir. Her iki gruba temporal ¢oziiniirliigii degerlendirmek
icin Bosluk Belirleme Testi (GDT), giiriiltiide konusmay1 anlamalarin1 degerlendirmek i¢in Tiirkce
Matrix Testi (TMT), kisilerin yasadiklar1 sikintilar1 ve kendi isitme algilarini 6lgeklerle ortaya koymak
i¢in Konusma, Uzaysal Alg1 ve Isitme Kalitesi (KUIK) Olgegi kullanilmustir. Yapilan karsilastirmalarda
hasta grubunda kontrol grubuna kiyasla temporal ¢oziintirliik testi sonuglar istatistiksel olarak anlamli
derecede yiiksek bulunmustur (p<0,05). TMT de hasta grubunda konusmayi alma esiklerinde daha
yiiksek, -5 ve 0 sinyal giiriiltii oraninda (SGO) daha diisiik konusma anlasilirhig1 yiizdeleri, KUIK
Olgeginde ise hasta grupta anlaml1 olarak daha diisiik degerler elde edilmistir (p<0,05). GDT ile TMT
konusmay1 alma esigi arasinda orta derecede pozitif korelasyon gdzlemlenmistir. TMT ile KUIK
Olgeginin alt dlgekleri arasinda ¢esitli derecelerde korelasyonlar gozlenmistir. Yiiksek frekans
sensOrindral isitme kaybiyla temporal c¢oziiniirliiglin azaldigr ve giiriiltide konusmayi1 anlama
problemlerinin olabilecegi gosterilmistir. Aym1 zamanda TMT ile KUIK testleri arasinda bulunan
korelasyonlarin 06l¢egin giiriiltiide konusmay1 anlama problemi iizerine yaptig1 degerlendirmeleri
destekler nitelikte oldugu ortaya konulmustur.

Anahtar Kelimeler: Yiiksek frekans sensorindral isitme kaybi, temporal ¢oziiniirlik, giiriiltiide
konusmay1 anlama, isitsel islemleme, Tiirk¢e matrix testi
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S-05 Tiirkce Konusan Cocuklarda Uzamsal Giiriiltiide Dinleme Testi (Evrensel)'nin On
Degerlendirme Sonuglari

Biisra Gokee', Rabia Aygiin?, Suna Tokgdz Y1lmaz®, Harvey Dillon*
1 Cukurova Universitesi
2 Istanbul Medeniyet Universitesi
3 Ankara Universitesi
4 Macquarie Universitesi

Uzamsal islemleme bozuklugu (UiB) hedef sinyalin rakip sinyalden ayirilmasi igin kulaklar arasi
zaman ve siddet farkinin kullanilamamasi durumunu belirten ve isitsel islemleme bozuklugu altinda
incelenen bir terimdir. Akranlarina kiyasla dinleme giicliigii bildiren ¢ocuklarin UIB’si arastirilmalidir.
Evrensel uyaranlarin kullanildigi Uzamsal Giiriiltiide Dinleme (Evrensel) (LiSN-U) testi ile UIB
stiphesi bulunan bireyler degerlendirilebilmektedir. Bu ¢alismanin amaci, normal isiten Tiirk¢e konusan
cocuklarda LiSN-U test verilerini elde edilmesi, ayn1 zamanda testin gelistirildigi ve uyaranlarin
kaydedildigi Avustralya normlariyla karsilagtirmalarin yapmasidir. Calismaya 5-13 yas arasinda ana dili
Tiirkce olan normal isitmeye sahip 53 kiz ve 49 erkek olmak iizere 102 ¢ocuk dahil edilmistir.
Katilimcilarin rutin odyolojik tarama testleri yapilmis ve 125-8000 Hz arasindaki isitme esikleri 15
dB’den iyi olanlara LISN-U testi uygulanmistir. LiSN-U test materyalleri, Apple iPad Pro ve Sennheiser
HD 350 BT kulak {istii kulakliklar kullanilarak sunulmustur. Test iki kosulda uygulanmistir. Uzamsal
olarak ayrilmis kosulda (SV90) hedef uyaran 0° azimutta, ¢eldirici uyaran + 90° azimutta; es konumlu
kosulda (SVO0) ise hedef ve ¢eldirici uyaran 0° azimutta sunulmustur ve kosullar icin z-skorlari
hesaplanmistir. Uzamsal avantaj (SA), SVO esiginden SV90 esiklerinin ¢ikarilmasiyla elde edilmistir.
Calismamizda Tiirk¢e konusan bireylerden elde ettigimiz SV90, SVO ve SA i¢in ortalama ve standart
sapma degerleri sirasiyla -0,10 + 1,15 dB, -1,12 + 1,02 dB, 0,48 + 1,18 dB’dir. SV90 i¢in ortalama ve
standart sapma degerleri Avustralya normlar1 olan 0 = 1 dB'ye son derece yakin elde edilmistir. Tiirk¢e
konusanlarda SVO ve SA ortalamalar1 Avustralya normlarindan diizeltme gerektirecek miktarda sapma
gostermekle birlikte Tiirk ¢ocuklari i¢in orijinal uyaranlarin kullanimini destekleyecek kadar benzer
bulunmustur. Uzamsal Giiriiltide Dinleme (Evrensel) testinden elde etti§imiz sonuglar Avustralya
normatif verileriyle yakindan eslesmekte ve testin Tiirk ¢ocuklart i¢in dil bagimsizligim
desteklemektedir. Bununla birlikte, Avustralya normlarindan sapmalar, z-skorlari hesaplanmasinda
kullanilan formiiliin Tiirkiye'de kullanilmak iizere degistirilmesini gerektirecek kadar biiytiktiir. LiSN-
U, giiriiltiide konugma tanimlama becerisini dl¢gmek ve 6nden gelen hedef konugmay1 diger yonlerden
gelen rakip seslerden ayirmak i¢in uzamsal ipuclarini kullanma becerisini 6lgmek i¢in etkili bir arag
gibi goriinmektedir.

Anahtar Kelimeler: Santral Isitsel islemleme Bozuklugu, Uzamsal Islemleme Bozuklugu, LISN-U,
Isitsel islemleme
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S-06 Investigation of ChatGPT's Ability to Interpret Audiovestibular Cases in the Literature
Emre Soylemez

Karabiik University, Department of Otorhinolaryngology, Karabiik, Tiirkiye,
emresoylemez@karabuk.edu.tr, ORCID: 0000-0002-7554-3048

ABSTRACT

Objective: In this study, the findings of case reports describing audiovestibular diseases found in the
literature were presented to ChatGPT and ChatGPT was asked to predict these diseases.

Methods: Databases such as PubMed, Google Academic and Scopus were used to obtain case reports.
Thirteen case reports were included in the study. The anamnesis and audiovestibular test findings of these
cases were presented to ChatGPT-3, and it was asked to make a disease prediction. To evaluate the
consistency of ChatGPT's comments, the same prompt was presented to ChatGPT in two different ways:
From two different computers and two different accounts (test/retest).

Results: ChatGPT correctly interpreted 6 (46.1%) cases during the testing and retest. It guessed 5
(38.5%) cases incorrectly. It provided consistent comments during the test and retest phases in 8 (61.5%)
cases, but test and retest comments differed in 5 cases.

Conclusion: Our research determined that ChatGPT correctly interpreted isolated audiovestibular
diseases but could not interpret them correctly in complex cases. Additionally, it was seen that the real
problem was different comments despite the same prompt. In this form, ChatGPT can only guide in
solving simple audiovestibular cases.

Kaywords: ChatGPT, vestibular, hearing, audiology, vertigo
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INTRODUCTION

Recently, significant advances in artificial intelligence have been introduced, and many machine learning
algorithms (MLAs) have been introduced. These algorithms are trained with large data sets and can be
used for subsequent predictions (1). It is predicted that this method will significantly benefit hearing and
vestibular science, as well as the entire field of medicine (2-4).

Hearing loss, tinnitus, and vertigo are common audiovestibular symptoms that seriously affect the quality
of life. Patients with these symptoms frequently visit emergency departments (5), but 80% do not receive
a correct diagnosis (6). Moreover, in some audiovestibular diseases, symptoms and test findings are
intertwined. Various tests are required to reach a proper diagnosis. Sometimes, it can be very difficult to
interpret these tests and results and get to the correct diagnosis.

ChatGPT is a language model developed by OpenAl (San Francisco, CA), and its training is carried out
through an iterative learning process that combines human input with data obtained from internet-sourced
text databases. The use of ChatGPT has recently increased with its ease of use, easy access to information,
and natural language detection features. However, this artificial intelligence model type also has
disadvantages such as bias, manipulation and accuracy problems.

This study examined recent case reports of audiovestibular diseases found in the literature, and ChatGPT
was utilized to predict conditions based on the identified case findings.

METHODS

Ethics committee approval was not required in our study because no human subjects were used and case
reports were used as data sources. Databases such as PubMed, google academic and Scopus were used
to obtain case reports. The Medical Subject Headings (MeSH) database was used to find case reports.
The mentioned databases were searched using the following search strategy: (“case” OR “case report”
OR “case study””) AND (“BPPV” OR “Meniere” OR “ANSD” OR “vestibular neuritis” OR “Vertigo”
OR “Audiology” OR “vestibular scwannoma” OR “otosclerosis” OR “hearing” OR “ototoxicity” OR
“vestibular” vestibular migraine” OR “labyrinthitis™). The title and summary sections of the identified
case reports were examined. Case reports presenting findings of audiovestibular disease were included
in the study. The study did not include case reports showing the effectiveness of a treatment, non-
audiovestibular findings, or a rare disease. As a result, 13 case reports were included in the study. All of
these cases were in English. The anamnesis and audiovestibular test findings of these cases were
presented to ChatGPT-3 in Turkish (in a different language than the case reports), and it was asked to
make a disease prediction (test). The possible disease prediction made by ChatGPT was noted. An
example dialogue with ChatGPT is presented in Table 1. Later, the same prompt was asked to ChatGPT
again using another computer and account, and the answer was recorded (retested).
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Table 1: Case presentation to ChatGPT and its responses.

Prompt Hello, I would like to consult you about a patient with dizziness. Can you tell me
your comment if I give the anamnesis and audiovestibular findings?

ChatGPT Of course, you can share the details about a patient experiencing dizziness, and |
can provide some general guidance. However, keep in mind that I am not a
medical professional, and any information provided should not replace
consultation with a healthcare professional.

Please provide information such as the patient's age, gender, the onset, frequency,
and severity of dizziness, as well as any other symptoms associated with it.
Additionally, include details about the patient's medical history, medications they
are taking, any similar episodes in the past, other health issues, and family history.

With this information, I can offer general insights and considerations. However,
it's crucial to consult with a healthcare professional for accurate and personalized
advice. If there is a serious health concern, seeking immediate medical attention
is essential.

Prompt 33-year-old male patient, professional football player. He has no previous
audiovestibular symptoms. The patient experienced acute onset dizziness
following lower extremity soft tissue treatment while lying prone. Vertigo lasted
30 seconds. It is triggered by a change in position. Head impulse test, otoscopy,
oculomotor tests, and functional balance tests findings are normal. Rotatory
nystagmus with a vertical component was observed during the left dix hallpike
maneuver.

ChatGPT [ understand. The sudden onset of vertigo triggered by a change in position,
especially when lying face down, along with the observation of rotatory
nystagmus during the left Dix-Hallpike maneuver, suggests a possible diagnosis
of Benign Paroxysmal Positional Vertigo (BPPV).

BPPV is commonly associated with brief episodes of vertigo triggered by specific
head movements. The rotatory nystagmus observed during the Dix-Hallpike
maneuver is a characteristic finding in BPPV.

Treatment for BPPV often involves repositioning maneuvers such as the Epley
maneuver. However, it's crucial for the patient, especially a professional athlete
like a football player, to seek a thorough evaluation from a healthcare
professional, preferably an otolaryngologist or neurologist, to confirm the
diagnosis and determine the most appropriate management plan.

Given the potential impact of vertigo on sports performance and safety, it is
important for the athlete to undergo a comprehensive evaluation to rule out other
potential causes and receive tailored treatment recommendations. Advanced
imaging studies or additional vestibular function tests may be considered based
on the clinical findings.

Ultimately, the athlete should consult with a healthcare professional who can
provide a more accurate diagnosis and develop an individualized treatment plan
considering the specific demands of professional sports.
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RESULTS

The cases we inquired about with ChatGPT were as follows: 2 (15.4%) identified as PC-BPPV, 1 (7.7%)
as PC-BPPV-Meniere's disease coexistence, 1 (7.7%) as multi-canal BPPV, 1 (7.7%) as SSCD (Superior
Semicircular Canal Dehiscence), 1 (7.7%) as ANSD (Auditory Neuropathy Spectrum Disorder), 1 (7.7%)
as otosclerosis, 1 (7.7%) as vestibular migraine, 1 (7.7%) as vestibular toxicity, 1 (7.7%) as vestibular
schwannoma, 1 (7.7%) as vestibular paroxysm, 1 (7.7%) as labyrinthitis, and 1 (7.7%) as vestibular
neuritis. ChatGPT responded consistently to 8 of these cases (61.5%) in testing and retesting. It accurately
predicted 3 (23%) isolated cases in testing and re-rest. It stated in the ANSD case that there could be a
problem with the auditory nerve. It correctly predicted 2 (15.4%) patients with BPPV but could not
identify which semicircular canal was affected, although the provocative manoeuvre and characteristic
nystagmus were noted. ChatGPT correctly interpreted a total of 6 (46.1%) cases. It correctly predicted 2
(15.4%) cases in the test or re-rest step. It guessed 5 (38.5%) cases incorrectly. Information about the
cases and ChatGPT estimates are presented in Table 2.

Table 2. Case reports submitted to ChatGPT.

No  Authors Diagnosis Tests Applied Possible ChatGPT
Diagnosis
Test Retest
1 Ertugrul et PC-BPPV Otoscopy, pure tone Meniere's BPPV  and
al., 2019 and Meniere audiometry, cVEMP, caloric disease Meniere's
(7). Disease test, Dix Hallpike, tandem Disease
test, Romberg, Fukuda,
oculomotor tests,
spontaneous nystagmus test
2 Burrows PC-BPPV Head  trust,  otoscopy, BPPV BPPV
and Price, positional tests, oculomotor
2017 (8). tests, functional balance
tests
3  Silva et al., PC-BPPV Otoscopy, pure tone BPPV BPPV
2017 (9). audiometry, tuning fork
tests, Romberg,

Unterberger, Dix Hallpike
4  Dundar et PC-BPPV Otoscopy, pure  tone Vestibular Meniere's

al., 2016 and LC- audiometry, Fistula test, disorder disease
(10). BPPV Unterberger, Dix Hallpike,
VHIT, spontaneous
nystagmus test
5 Cengiz et Superior CT, MRI, pure tone Vestibular Vestibular
al., 2020 vestibular audiometry, Immittance disorder disorder
(11). nerve meter, OAE, unterberger,
neuritis gaze, oculomotor,
spontaneous nystagmus
test, caloric test,
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dysdiadochokinesis, vHIT,

3

¢ and o-VEMP

6  Mohanty et Unilateral CT, MRI, pure tone Auditory Auditory
al., 2019 ANSD audiometry, Immittance nerve nerve
(12). meter, OAE, ABR problems problems

7  Salomone Otoskleroz Otoskopi, BT, saf ses Otoskleroz Otoskleroz
et al., 2008 Qdyometrisi,

(13). Immitansmetre

8  Ertugrul, SSCD (and CT, pure tone audiometry, ANSD ANSD
2020 (14).  ANSD) OAE, ABR, cVEMP

9 Young et Vestibular MRI, vHIT, VEMP Meniere's Vestibular
al., 2019 Paroxysmia disease scwonnoma
(15).

10 Dr Avinash Vestibular MRI, pure tone audiometry, Vestibular Vestibular
Bijlani et migraine Gait test, Romberg, migraine migraine
al., 2019 Unterberger, VNG and MRI
(16).

11  Walter et Vestibular Otoscopy, CT, MRI, pure Pathologic Vestibular
al., 2023 schwannoma tone audiometry, tuning Positional schwannoma
(17). fork tests, positional tests, Nystagmus

head thrust, functional and

balance tests, spontaneous Vestibular
nystagmus test, caloric test, schwannoma
VEMP, head shake.

12 Xiao et al.,, Suppurative Otoscopy, CT, MRI, pure Vestibular Perilymph
2022 (18).  Labyrinthitis tone audiometry, HIMP, schwannoma fistula

VEMP, immitancemetry, or perilymph
Romberg fistula

13 Breinnauer Vestibular VEMP, VNG, pure tone Vestibular Vestibular
et al., 2022 toxicity audiometry, MRI toxicity toxicity
(19).

DISCUSSION

Especially in recent years, there has been a growing interest in Machine Learning Algorithms (MLA), a
sub-branch of artificial intelligence. Research is actively conducted in various fields, including auditory
and vestibular science. ChatGPT, being an artificial intelligence language model, operates on the
fundamental principles of machine learning. It has undergone training on extensive and diverse datasets,
with a specific emphasis on language learning and comprehension.

It seems that success is high in MLA models trained with large data sets to predict audio-vestibular
diseases or determine prognosis. In a study to predict noise-induced hearing loss (NIHL), MLAs were
trained with the hearing test results and anamnesis information of 1113 workers (20). The created models
were tested with new data. The study reported that the support vector machine (SVM) model accurately

predicted NIHL with a rate of 80.1%. In another study, MLAs were trained with the characteristics of
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523 patients with idiopathic sudden hearing loss (ISHL) and were asked to determine the prognosis of
ISHL (21). The SVM model correctly determined the prognosis of ISHL with a rate of 75.36% during
the testing phase. Ahn et al. (6) wanted to predict whether vertigo was peripheral or non-peripheral by
using the findings of 1006 dizzy patients in MLA. The authors stated that SVM could distinguish
peripheral vertigo with 79% success. ChatGPT is an artificial intelligence language model based on
machine learning. However, it uses internet-based text databases as sources. In another study (22), the
ability of ChatGPT to identify vestibular causes of dizziness was investigated. Eight hypothetical
scenarios were presented to ChatGPT. It was reported that ChatGPT made the correct interpretation in 6
of these cases (75%). Unlike this research, we used case reports in the literature, not hypothetical cases.
In this regard, our study is the first to predict audiovestibular diseases with ChatGPT using case reports
in the literature. ChatGPT provided a disclaimer at the beginning or end of each comment that the specific
diagnosis required an evaluation by a specialist physician. ChatGPT gave correct answers in the test and
retest phase in only 3 cases. He also made correct interpretations in 2 BPPV cases and 1 ANSD case.
Therefore, in our study, ChatGPT's success rate was 46.1%. As the cases and findings became more
complex, we found that ChatGPT could not interpret the cases correctly (despite the radiological
findings). Moreover, we found differences between the test and retest comments of ChatGPT despite the
same prompt. Therefore, our study found that the performance of ChatGPT was low in atypical
audiovestibular diseases and complex cases. This low performance may be due to ChatGPT's use of an
internet-based data set that is not an accurate source. In the future, by developing medical-specific
artificial intelligence language models such as ChatGPT, which uses academic research and articles as a
database, models that interpret audiovestibular diseases more accurately can be created. Thus, such
platforms can provide support for cases that are difficult for audiologists to interpret.

CONCLUSION

Our research determined that ChatGPT correctly interpreted isolated audiovestibular diseases but could
not interpret correctly in complex cases. In some cases, differences were observed between test and retest
interpretations despite the same prompt. In this form, ChatGPT can only guide audiologists in interpreting
simple audiovestibular cases. In the future, by developing medical-specific artificial intelligence
language models such as ChatGPT, which uses academic research and articles as a database, models that
interpret audiovestibular diseases more accurately can be created.
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S-07 Co-Occurrence Of Otologic Disorders In Bppv Patients: A Meta-Analysis

Mustafa Karabulut!, Sevgi Kutlu?, Ali Melliti!, Alfarghal Mohamad?, Osman Nuri Ozgirgin®*, Anita
Bhandari’, Herman Kingma'!, Raymond Van De Berg!
1 Department Of Otorhinolaryngology And Head And Neck Surgery, School For Mental Health And
Neuroscience, Maastricht University Medical Center, Maastricht, Netherlands
2 Department Of Audiology, Ankara University Faculty Of Health Sciences, Ankara, Tiirkiye
3 Department Of Ear Nose Throat, King Abdul Aziz Medical City, Jeddah, Saudi Arabia
4 Department Of Otolaryngology-Head And Neck Surgery, Bayindir Hospital, Ankara, Tiirkiye
5 Neuroequilibrium Diagnostic Systems Pvt. Ltd., Jaipur, India

Objective: To systematically investigate the co-occurrence of otological disorders in patients with
benign paroxysmal positional vertigo (BPPV). Methods: A systematic search was performed in Pubmed
and Web of Science to investigate the co-occurrence of otological disorders in patients with BPPV. All
original studies in English, from full-text clinical trials to case reports, involving participants >18 years
old, were included. Meta-analyses were performed to synthesize the prevalence of otological disorders
in BPPV patients. Logit-transformed proportions and variances were calculated, and a random-effects
model was used to estimate pooled prevalence. Heterogeneity was assessed using Cochran’s Q-test and
Higgins' I? statistic, and outliers were identified and excluded using Baujat plots. The final results were
visualized using forest and funnel plots, and all statistical analyses were conducted using R (version
4.2.2) with the metafor package (version 3.8.1). Results: A total of 2385 studies were retrieved of which
67 articles were included in the analysis. Fourteen co-occurring otological disorders were found, of
which the most frequently reported involved: Acute unilateral vestibulopathy/vestibular neuritis,
Meniere’s disease, sudden sensorineural hearing loss, and labyrinthitis. The meta-analyses revealed
varying prevalence estimates for otologic disorders in BPPV patients: Acute unilateral
vestibulopathy/vestibular neuritis (6.8%, 95% CI: [3.3%, 13.2%]), Meni¢cre’s disease (5.0%, 95% CI:
[3.4%, 7.4%]), sudden sensorineural hearing loss (5.8%, 95% CI: [1.2%, 23.4%]) and labyrinthitis
(2.9%, 95% CI: [1.3%, 6.1%]). Significant heterogeneity was observed across all analyses, with I?
values ranging from 74.7% to 98.1%, indicating considerable variability between studies. Conclusions:
Otological disorders can co-occur in BPPV patients at a relatively high rate. Significant heterogeneity
across studies indicates variability in prevalence, which highlights the need for further research.

Keywords: Benign paroxysmal positional vertigo, otologic disorders, acute unilateral
vestibulopathy/vestibular neuritis, Meniére’s disease, labyrinthitis, sudden sensorineural hearing loss
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S-08 Bas Sallama Duyu Organizasyon Testinin U¢ Diizlemde Incelenmesi: Test-Tekrar Test
Giivenilirligi ve Yas ile Iliskili Farkhliklar

Nazmive Akgiin!, Mine Baydan Aran?, Cem Mego®
1 Ankara Universitesi, Saglik Bilimleri Enstitiisii, Kulak, Burun, Bogaz Hastaliklar1 Anabilim Dali,
Odyoloji ve Konusma Bozukluklar1 Programi, Ankara
2 Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji B&liimii, Ankara
3 Ankara Universitesi, Tip Fakiiltesi, Cerrahi T1p Bilimleri Boliimii, Kulak, Burun, Bogaz Hastaliklari
Anabilim Dal1, Ankara

Amag: Herhangi bir vestibiiler sikayeti olmayan yetiskinlerde; Bas Sallama Duyu Organizasyon
Testinin ti¢ diizlem icin (yaw, pitch, roll) test-tekrar test giivenilirligini arastirmak, yas ve test diizlemi
ile iliskili denge performans farkliliklarini incelemektir. Yontemler: Metodolojik aragtirma tasarimina
sahip prospektif ¢calismamiza yag araligina gore ii¢ gruba ayrilan 80 katilimc1 dahil edilmistir (Grup 1:
20-39 yas (n=30); Grup 2: 40-49 yas (n=30) ve Grup 3: 50-64 yas (n=20)). Tiim katilimcilara Duyu
Organizasyon Testi ve Bas Sallama Duyu Organizasyon Testi (BS-DOT) (yaw, pitch, roll
diizlemlerinde) uygulanmistir. BS-DOT'un test-tekrar test giivenirligini arastirmak amactyla toplam 27
katilimci bir hafta sonra tekrar degerlendirilmistir. Katilimeilarin BS-DOT performanslari yas gruplari
ve test diizlemleri arasinda karsilastirilmis, BS-DOT'un test-tekrar test giivenirligini hesaplamak i¢in
simif i¢i korelasyon katsayisi (ICC) ve Minimum Tespit Edilebilir Degisiklik (MDC) degerleri
hesaplanmistir. Bulgular: BS-DOT skorlar1 (BS-2 ve BS-5) yas gruplart arasinda anlamli farklilik
gostermemistir. Bireylerin pitch diizlemindeki denge performansi diger diizlemlerden daha diisiiktiir.
Sadece BS-5 skoru seanslar arasinda anlamli farklilik gostermis olup Grup 1°de pitch diizlemi, Grup
3’te yaw diizlemi i¢in BS-5 skorlar1 ikinci seansta daha yiliksek bulunmustur (sirasiyla; p=0.005, 0.038).
Bu kosullarin test-tekrar test giivenilirligi her iki grup i¢in de "orta-iyi" diizeydir (sirastyla; ICC=0.66,
ICC=0.49). ICC’ye karsilik gelen MDC degerleri ise test diizlemine ve yas grubuna degisiklik
gostermekle birlikte bu deger, en biiyiik yas grubunda BS-5 (yaw) puani icin en yiiksektir (14.01).
Sonug: Elde edilen bulgulara gore; test uygulama diizleminin BS-DOT'yi etkiledigi, tekrarli BS-DOT
degerlendirmesi sonucu bir 6grenme/uygulama etkisi olusabilecegi ve bu etkinin yas arttik¢a belirgin
hale geldigi saptanmistir. Bu ¢alisma, denge problemi olan hastalarin degerlendirme ve takip siirecleri
i¢in bir bakis agis1 sunmaktadir.

Anahtar Kelimeler: Bas, hareket, postiir, rehabilitasyon, test-tekrar test giivenilirligi, vestibiiler sistem
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S-09 Evaluation of the Peripheral Vestibular System Due to Inner Ear Barotrauma in the
Hyperbaric Environment

"“Omer Bozkurt, >>*Erdogan Bulut, '"Selis Giilseven Giiven, **Sule Y1lmaz, *Memduha Tas

"Department of Otolaryngology, Faculty of Medicine, Trakya University, Edirne, TURKIYE
2Mirko TOS Ear and Hearing Research Center, Trakya University, Edirne, TURKIYE
3Department of Audiology, Faculty of Health Sciences, Trakya University, Edirne, TURKIYE
4Department of Physiology, Faculty of Medicine, Trakya University, Edirne, TURKIYE

Hiperbarik Ortamda I¢ Kulak Barotravmasina Bagh Olarak Periferik Vestibiiler Sistemin
Degerlendirilmesi

OZET

Amag: Hiperbarik ortama maruz kalan Bagimsiz Sualt1 Solunum Aparat: (SCUBA) dalgi¢larinin i¢
kulak barotravmasina bagli olarak periferik vestibiiler sistemde olusabilecek durumlarin incelenmesi
amaglanmustir.

Gereg ve Yontemler: Calismamiz etik kurul onay:r ve bilgilendirilmis onam formu alindiktan sonra
Trakya Universitesi Saglik Uygulama ve Arastirma Merkezi’nde 45 saglikli ve goniillii bireyler iizerinde
gergeklestirilmistir. Bu ¢alisma kapsaminda kontrol (n=24) ve SCUBA (n=21) grubu olmak iizere iki
grup lzerinde otolojik ve odyolojik incelemeler yapildiktan sonra periferik vestibiiler sistem
fonksiyonlar1 i¢in c¢VEMP degerlendirilmesi yapilmistir. SCUBA grubu minimum 75 dalis
gerceklestirmis ve Diinya Sualti Aktiviteleri Konfederasyonu 2 (CMAS 2) sertifikasina sahip bireyler
arasindan secilmistir. Otolojik incelemelerde otomikroskobik muayene, sonrasinda odyolojik ve
vestibiiler degerlendirmeler yapilmistir. Odyolojik degerlendirmelerde immitansmetrik 6l¢iimler ve saf
ses isitme esikleri (0.25-20 kHz), vestibiiler degerlendirmelerde ise cVEMP testinde PIN1 latans ve
amplitiidleri istatistiksel olarak analiz edilmistir.

Bulgular: Yapilan odyolojik degerlendirmede SCUBA grubunda kontrol grubumuza gére normal igitme
araliginda (0-26 dB HL) gore saf ses algak frekans ve yliksek frekans esiklerinde istatistiksel olarak
anlamlilik gozlemlendi (p=0.001). Vestibiiler degerlendirmemizde ise SCUBA grubumuzda kontrol
grubumuza gére cVEMP testinde P1-N1 latanslarinda istatistiksel olarak anlamli fark gézlenmez iken
(p>0.05) amplitiidlerde 6zellikle istatistiksel olarak anlamli derecede bir artis gézlenmistir (P=0.00038).

Sonu¢: Calismamizda elde ettigimiz bulgulara gore hiperbarik ortama maruz kalan SCUBA’larin
cVEMP yanitlarinda P1-N1 amplitiidlerindeki artisin otoliter yapilarin etkilenmesine bagli olarak
sakkiiler fonksiyonlar1 etkileyebilecegi ve bununla birlikte i¢ kulak barotravmasina bagl olarak da
normal isitme araliginda saf ses isitme esiklerini degistirebilecegini gostermistir.

Anahtar Kelimeler: Dalis, Vestibiiler Uyarilmis Miyojenik Potansiyeller, Barotravma, Kulak
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S-10 Siirekli Tsitsel Dikkat Kapasitesi Testi’Nin Isitme Kayiph ve Normal Isiten Cocuklarda
Gecerlilik ve Giivenilirliginin incelenmesi

Ceren Bodur', Deniz Tuz!
1 Ege Universitesi

Ceren BODUR Student of MSc., Ege University, Faculty of Health Sciences, Department of Audiology,
Izmir-Tiirkiye odycerenbodur@gmail.com (Responsible Author), ORCID: 0000-0003-1096-6098,
05075697288 Deniz TUZ Asst. Prof., Ege University, Faculty of Health Sciences, Department of
Audiology, Izmir-Tiirkiye tuzdenizz@gmail.com, ORCID: 0000-0002-9265-2940, 05327634951 OZET
Amag: Calismanin amact SIDKT’nin gelistirilmesi, o6l¢iit gecerliliginin ve giivenilirliginin
degerlendirilmesi ve isitme kayipli bireyler ile normal isiten bireylerin siirekli isitsel dikkat
performanslarmin SIDKT ve MOXO d-CPT testi kullanarak karsilastiriimasidir. Yéntemler: Calismaya
8-16 yas aras1 34 normal isiten ve 34 isitme kayipli (isitme cihazi ve koklear implant kullanan) ¢cocuk
dahil edilmistir. Ilk asamada SIDKT gelistirilmis, ikinci asamada gegerliligi ve giivenilirligi
degerlendirilmistir. Olgiit gegerliligi icin katilimcilara SIDKT gruplar arasinda karsilastirilarak bilinen
grup gecerliligi incelenmistir. SIDKT, MOXO d-CPT testinin MOXO Isitsel Dikkat A4, MOXO Isitsel
Dikkat A5, MOXO Isitsel Dikkat Zamanlama T4 ve MOXO Isitsel Dikkat Zamanlama TS5 sonugclar1 ve
CIPDO’niin isitsel dikkat alt 6lgegi sonuglar1 pearson korelasyon analiziyle kriter gegerliligi
incelenmistir. SIDKT’nin giivenilirliginin degerlendirilmesi igin test-test tekrar1 sonuglart smif igi
korelasyon katsayistyla (ICC) degerlendirilmistir. Bulgular: Gruplar arasinda SIDKT1 Dikkatsizlik
Hatasi, SIDKT1 Diirtiisellik Hatasi, SIDKT1 Toplam agisindan istatistiksel olarak anlamli fark
bulunurken (p<0,05); SIDKT1 Dikkat Azalma agisindan bulunmamustir (p>0,05). Iki grupta SIDKT1
Diirtiisellik Hatas1 ve SIDKT1 Toplam ile MOXO Isitsel Dikkat Zamanlama T4 ve TS5 arasinda
istatistiksel olarak anlaml1 ve negatif yonde iliski gdzlenmistir. Kontrol grubunda SIDKT1 Dikkatsizlik
Hatas1 ile MOXO Isitsel Dikkat A4, MOXO Isitsel Dikkat Zamanlama T4 ve T5 arasinda; SIDKT1
Diirtiisellik Hatas1 ile MOXO Isitsel Dikkat A4 arasinda ve SIDKT1 Toplam ile MOXO Isitsel Dikkat
A4 arasinda istatistiksel olarak anlamli ve negatif yonde iliski gozlenmistir. Calisma grubunda test-tekrar
test 8l¢iimleri arasindaki uyuma iliskin ICC degerleri, SIDKT Dikkat Azalma i¢in zayif, SIDKT Toplam,
Dikkatsizlik ve Diirtiisellik Hatalar1 igin orta diizeydedir. Kontrol grubunda SIDKT Dikkat Azalma igin
zayif; SIDKT Diirtiisellik Hatas1 ve SIDKT Toplam icin orta; SIDKT Dikkatsizlik Hatas1 igin iyi
diizeydedir. Sonug: SIDKT isitme kayipli ve normal isiten cocuklarin siirekli isitsel dikkatlerini ayrrmak
icin gegerli ve giivenilir bir testtir.

Anahtar Kelimeler: Isitsel dikkat, siirekli isitsel dikkat; isitme kaybi; dikkat; gegerlilik; giivenilirlik.
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S-11 An Examination Of Audiologists With Regard To The Factors Of Job Stress And
Satisfaction

Aysel Bengi Yerlikaya', Halide Cetin Kara'!, Melda Acar?
1 Istanbul University-Cerrahpasa, Cerrahpasa Faculty Of Medicine, Department Of Ear, Nose And
Throat, Audiology Department.
2 Istanbul University-Cerrahpasa, Faculty Of Health Sciences, Department Of Audiology.

Purpose: The major goals of our study are to analyze the occupational satisfaction and workplace stress
of audiologists practicing in Turkey as well as the associations between sociodemographic factors and
job satisfaction and stress among audiologists. Method: This study used a cross-sectional,
nonexperimental survey design. The research sample comprises 210 audiologists who possess a
minimum of one year of professional experience. Results: Based on the survey responses, a statistically
significant disparity was observed in the descriptive characteristics, including age, marital status,
education level, institution, awareness about the profession, professional satisfaction, tenure in current
job, total working time, monthly income, as well as scores on the Job Stress Questionnaire and Job
Satisfaction Scale. Conclusions: This study provides valuable information about the profession based
on the demographic characteristics and responses of audiologists regarding job stress and job
satisfaction. It is important for audiologists, in their duties as healthcare professionals, to possess
knowledge regarding potential work-related elements that may contribute to stress. Furthermore, they
should actively cultivate and partake in adaptive coping strategies with the objective of alleviating the
impact of these stressors. Further research is required to ascertain the optimal course of action for
addressing stress and job satisfaction among audiologists.

Keywords: audiology; audiologist; healthcare professional; job stress; job satisfaction.
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Is Long Term Staying at Home a Gift or Curse for Patients with Misophonia?

Abstract

Purpose: Misophonia is characterized by a reduced tolerance to specific sounds such as chewing
gum, smacking lips, clicking pen etc. or stimuli associated with such sounds. It is believed to affect
3.2% of the general population. This study aimed to examine the effects of long-term staying at home
cause of pandemic, quarantine, disease etc. in subjects with misophonia.

Materials and methods: Calisma grubuna yaslar1 18 ile 57 arasinda degisen (30,040110,42 yil) 25
misofonik, kontrol grubuna ise 19 ile 51 yaslar1 arasinda (31,12(18,93 y1l) 25 kisi dahil edildi. Gruplarin
uzun siireli karantina oncesi ve sirasindaki misofoni ve kaygi diizeylerini degerlendirmek i¢cin Misofoni
Degerlendirme Anketi (MAQ), Yaygin Anksiyete Bozuklugu-7 ve Gérsel Analog Olgegi (VAS)
kullanildi.

Bulgular: Calisma grubunda ortalama MAQ puani karantina 6ncesi 20, karantina sirasinda 24 idi. Grup
I'de karantina Oncesi ve karantina sirasindaki MAQ puanlar1 arasinda istatistiksel olarak anlaml fark
vardi (p=0,013). Gruplar arasinda karantina nedeniyle MAQ (p=0,306), GAD-7 ve VAS (p=0,478)
skorlarmin degisiminde istatistiksel olarak anlamli fark yoktu. Grup 1'de MAQ-DC ile GAD-DC puanlari
arasinda pozitif orta diizeyde korelasyon bulunurken (r=0,637, p=0,001), grup 2'de bu puanlar arasinda
istatistiksel olarak anlaml1 bir korelasyon saptanmadi (p=0,081).

Sonuglar: Ozellikle katilimcilarin uzun siireli karantina sirasindaki duygusal durumlarindan dolay:
misofoni sikayetlerinin sayisinda bir artis oldu. Ancak karantina 6nemli bir faktor olsa bile sikayetlerin
artmasina neden olan tek faktoriin bu olmadigi, ek faktorlerin de katkida bulunabilecegi géz oniinde
bulundurulmalidir. Keywords: misophonia, anxiety, sound tolerance, confinement.
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Misophonia Hastalar1 I¢in Uzun Siire Evde Kalmak Bir Hediye mi Yoksa Lanet mi?
Ozet

Amac: Mizofoni, sakiz ¢igneme, dudak sapirdatma, kalem tiklamasi vb. gibi belirli seslere veya
uyaranlara karsi toleransin azalmasiyla karakterizedir. Mizofoninin genel niifusun %3,2'sini etkiledigi
diisiiniilmektedir. Bu ¢calisma, mizofonili kisilerde pandemi, karantina, hastalik vb. nedenli uzun siireli
evde kalmanin etkilerini incelemeyi amaglamaktadir.

Yontemler: Calisma grubuna yaslar1 18 ile 57 arasinda degisen (30,04£10,42 yil) 25 mizofonili,
kontrol grubuna ise 19 ile 51 yaslar1 arasinda (31,12+8,93 yil) 25 mizofoni sikayeti olmayan birey
dahil edildi. Gruplarin uzun siireli karantina Oncesi ve sirasindaki mizofoni ve kaygi diizeylerini
degerlendirmek i¢in Mizofoni Degerlendirme Anketi (MDA), Yaygin Anksiyete Bozuklugu-7 ve
Viziiel Analog Skala (VAS) kullanildi.

Bulgular: Calisma grubunda ortalama MDA puani karantina Oncesi 20, karantina sirasinda 24 idi.
Grup 1'de karantina dncesi ve karantina sirasindaki MDA puanlari arasinda istatistiksel olarak anlamli
fark vardi (p=0,013). Gruplar arasinda karantina nedeniyle MDA (p=0,306), GAD-7 ve VAS (p=0,478)
puanlarinin degisiminde istatistiksel olarak anlamli fark yoktu. Grup 1'de MAQ-DC ile GAD-DC
puanlari arasinda pozitif orta diizeyde korelasyon bulunurken (r=0,637, p=0,001), grup 2'de bu puanlar
arasinda istatistiksel olarak anlamli bir korelasyon saptanmadi (p=0,081).

Sonuclar: Ozellikle katilimcilarin uzun siireli karantina sirasindaki duygusal durumlaridan dolay:
mizofoni sikayetlerinin sayisinda bir artis oldu. Ancak karantina 6nemli bir faktor olsa bile sikayetlerin
artmasina neden olan tek faktoriin bu olmadigi, ek faktorlerin de katkida bulunabilecegi goz oniinde
bulundurulmalidir.

Anahtar kelimeler: mizofoni, ses toleransi, anksiyete, karantina

1. Introduction

Staying at home might have both advantages and disadvantages due to various reasons or
motivations. As is well-known, one of the most common and widely recognized reason for long-term
confiment nowadays is the presence of coronaviruses and the most popular one named coronavirus
disease 2019 (COVID-19). Owing to the growing number of COVID-19 cases worldwide, the WHO
Emergency Committee declared a global health emergency on January 30, 2020 [1]. Governments have
imposed strict rules and have taken precautions to protect their citizens, including nationwide curfews.
In Turkey, the first official case of COVID-19 was announced on March 11, 2020, and the first death
occurred on March 17, 2020. Subsequently, the number of cases increased dramatically and reached tens
of thousands, prompting the Ministry of Health to develop a plan. Consequently, Turkey was placed
under lockdown on January 23, with travel restrictions [2]. People were advised to stay at home to avoid
being infected, with many benefits and drawbacks.

In addition to the fear of infection or death, isolation during the COVID-19 pandemic caused
additional stress, anxiety, depression, anger, and sleep problems [3]. The problems varied according to
the people's age, physical and mental health status, economic situation, parental status, marital status,
and household size, among other factors. More than half of the residents in China had moderate-to-severe
anxiety, and approximately one-third reported moderate-to-severe anxiety because of the outbreak [4].

It is unclear how confinement affects people who have existing problems triggered by adverse
affective reactions. For example, one of these issues is misophonia, which is characterized by a reduced
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tolerance to specific sounds or stimuli associated with such sounds [5]. Misophonia is believed to affect
3.2% of the general population [6]. Furthermore, its prevalence in young people is estimated to be
between 6% and 20% [7]. Additionally, according to a study conducted in Turkey, the prevalence of
misophonia was 12.8% [8].

Triggering stimuli, such as chewing, smacking, coughing, or breathing sounds, elicit a reaction
in misophonia that begins with rapidly increasing irritation or disgust [9]. Interestingly, the individuals
are not irritated when they themselves make these sounds. Nevertheless, when these sounds emanate
from others, the participant's response can be extreme, irrational, and include feelings of anger, disgust,
and hatred [10, 11]. Sometimes, the participant can be annoyed by soft sounds but can tolerate much
louder sounds. Notably, their response depends on the source of the sounds, the environment, or prior
experience with a specific sound [6]. Unfortunately, there is no standard method for the evaluating
misophonia. Nevertheless, Schroder et al [12] developed diagnostic criteria for misophonia in 2013, and
later, it was revised by Jager et al [9]. Disorders of anxiety, mood, personality, obsessive-compulsive-
related, post-traumatic stress, autism spectrum, and attention deficit hyperactivity have all been linked to
misophonia. However, for misophonia to be diagnosed, the symptoms are better explained without any
co-occurring disorders [5].

In patients with misophonia, abnormal functional connections between the anterior insular cortex
(AIC) and a network of regions responsible for emotion processing and regulation, including the
ventromedial prefrontal cortex, hippocampus, and amygdala, are involved in triggering sound responses
[13]. Disgust, panic, and anxiety are the most common stimulus triggers [14]. The response to the trigger
is involuntary, and people suffering from misophonia describe it as a loss of control [12]. Due to their
reactions to specific sounds, patients face difficulties in occupational or academic, familiar or home-
based, and social functioning. [5]. Staying at home for an extended period of time due to COVID-19 is
thought to increase close contact with family members and exposure to these sounds. However, those
who live alone are in a different situation. Consequently, the impact of long-term forced isolation at home
on complaints of misophonia and its individual coping strategies are not fully understood. Therefore, this
study aimed to examine the effect of prolonged confinement due to COVID-19 in subjects with
misophonia. It was hypothesized that complaints of misophonia would increase due to the pandemic
triggering anxiety and stress in people.

2. Material and methods

2.1. Participants

Demographic data and self-report questionnaires for the patients were imported from the
Hacettepe University Hospital Audiology department's records between January 2018 and January 2020.
The information was gathered over the course of one month (during the months of December 2020 and
January 2021). The online surveys and informed consent were distributed to one hundred patients
diagnosed with misophonia using Schrdder's criteria Schroder et al [12] and MAQ scores were higher 11
points by Audiology or Psychiatry Departments for study group and 82 healthy subjects MAQ scores
were lower 11 points (subclinical) and no complaint of misophonia for control group via an online survey
platform (Google forms). The Hacettepe University Institutional Review Board (GO 20/785) granted
ethics approval, which adhered to the principles embodied in the Helsinki Declaration.

The inclusion criteria for the study were as follows: (1) being >18 years old, (2) being literate,
and (3) residing in Turkey. Individuals were excluded from the study if they were under the age of 18,
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had misophonia therapy, and had not stayed at home during confinement (except in emergencies). Only
27 of the 100 subjects who met the inclusion criteria volunteered to take part in the study group. Two
patients did not complete the questionnaires, and the study group (group 1) included 25 patients. Thirty
of the 82 subjects who met the inclusion criteria volunteered to take part in the control group. Then 25
subjects were selected randomly between them (group 2). Group 1 consisted of 25 subjects whose mean
age was 31.12+8.93 years (19-51 years, 21 F, 4M), and group 2 consisted of 25 subjects whose mean age
was 30.04+10.42 years (18-57 years, 19 F, 6M). The respondents of the study graduated from university
(40%), high school (40%), and primary school (20%).

2.2. Procedure
The online survey (Google forms) was used to collect demographic data and assess

misophonia. The Misophonia Assessment Questionnaire [15] was used to assess misophonia, and
Generalized Anxiety Disorder-7 [16] was used to assess anxiety. The Visual Analog Scale [17] was
also used, with respondents asked to rate their discomfort from misophonia on a scale of zero to ten
based on misophonic sounds (triggers). The measurements were taken from both groups before (BC)
and during confinement (DC). First, the misophonia was described to the respondents, and some
examples of misophonic sound were provided (chewing gum, smacking lips, clicking pen etc.). The
respondents were asked about the age of onset, and the types of sounds that annoyed them. The
respondents were given five options for the time of onset [14]. They were 1) as long as I can
remember, 2) childhood, 3) teenage years, 4) adulthood, and 5) don’t know. Participants were also
asked if they had any hearing loss, tinnitus, or hyperacusis complaints. In addition, misophonics were
asked about their misophonia coping strategies and given some alternatives (leaving the room, using
headphones, listening to music, etc.). Finally, the respondents were given questionnaires.
Respondents completed questionnaires and answered questions in about 15-20 minutes.

Misophonia Assessment Questionnaire

Misophonia Assessment Questionnaire (MAQ) is developed by Marsha Johnson and revised by
Dozier [15, 18]. It 1s used to assess severity of the impact of misophonia and negative thoughts and
feelings related to misophonia. It is a self-report questionnaire with 21 items and a likert-type scale
ranging from 0 (not at all) to 3 (almost all of the time). Total score ranges from 0 to 63, and it is calculated
as subclinical (0-11), mild (12-24), moderate (25-37), severe (38- 50), and extremely severe (51-63).
Altin & Aksoy assessed the validity and reliability of Turkish MAQ and concluded that it is a valid and
reliable measurement tool (Cronbach's alpha coefficient=0.94). Turkish MAQ has four factors:
Emotional Distress (I1, 12, I3, 111, 118), Sense of Control (14, I5, 16), Social Distress (17, I8, 19, 110, 112,
119, 121), and Health Anxiety (113, 114, 115, 116, 117, 120) [19].

Generalized Anxiety Disorder-7

The Generalized Anxiety Disorder-7 (GAD-7) is a 7-item self-administered questionnaire
about common anxiety disorder. The scale uses a Likert-type scale ranging from 0O (none to 3 (almost
every day) with a possible sum score of 21. The total score is assessed as mild anxiety (0-4),
moderate anxiety (5-9), high anxiety (10-15), severe anxiety (15-21) [16]. The Turkish version of the
GAD-7 was used in the study [20].
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2.3. Data Analysis

Statistical analysis was performed using the Statistical Package for the Social Sciences (SPSS) version
25.0 (IBM SPSS Statistics, New York, United States). Descriptive statistics of sociodemographic
variables including education, age, parental status, marital status, household size, and the results of scales
were obtained as median—interquartile range. The Kolmogorov-Smirnov test was used to test whether the
data comes from a normal distribution or not. The Mann Whitney U t test was used to compare groups
MAQ and VAS scores. The Wilcoxon test was used to compare the BC and DC scores of the groups.
Also, the Spearman correlation analysis was used to calculate the associations between
sociodemographic variables and the scales. A significant level of p<0.05 was accepted.

3. Results

The study included 50 respondents between the ages of 18 and 57 (30,5849.62 years) We
researched the respondents’ misophonia, measured using the MAQ, the VAS, and generalized anxiety
levels, measured using the GAD-7.

The misophonics complained about the sound of chewing gum, eating (%76), breathing (%12), metallic,
rhythmic (%20), and crushing sounds (%8). The beginning of respondents complaints were in childhood
(12/25, 48%, teenage years (7/25, 28%), as long as they can remember (2/25, 8%), and 8 of them (4/25,
16%) don’t know the beginning time. The sociodemographic variables including parental status, marital
status, household size of the groups were shown on Table 1. There is no statistically significant difference
between household size of the groups (p=0.604).

Table 1. The company(ies) in confinement, and household size of the respondents

Company(ies) Household
size
Group 1 Group 2 Group 1 Group 2
N (%) N (%) Number of | N (%) N (%)
people
Alone 4 (16%) 2 (8%) 1 (4%) 4 (16%) 2 (8%)
Family (mother, | 13 (52%) 14 (56%) | 2 (8%) 1 (4%) 0 (0%)
father, etc.)
Partners 1 (4%) 1 (4%) 3 (12%) 5 (20%) 4 (16%)
Family (partner | 7 (28%) 4 (16%) 4 (16%) 6 (24%) 13 (52%)
with children)
Friends 0 (0%) 0 (0%) 5 (20%) 7 (28%) 5 (20%)
6 (24%) 2 (8%) 1 (4%)
Total 25 (100%) | 25 (100%) 25 (100%) 25 (100%)

The median increase of MAQ scores were 3.0 points in group 1 and 1.0 in group 2 during
confinement, and there was no statistically significant difference between in the change of MAQ, VAS,
and GAD-7 scores of the groups before and after the confinement (p=0.173, 0.055, and 0.687). The
Wilcoxon test was used to compare the MAQ, VAS, and GAD-7 scores before and after the confinement.
There was a statistically significant difference between MAQ scores before and during confinement in
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group 1 (p=0.013, Z= -2.478) and group 2 (p=0.002, Z= -3.129). It was found a statistically significant
difference between in the GAD-7 and VAS scores of group 1 and group 2. MAQ, GAD-7, and Visual
Analog Scale (VAS) scores of the groups were presented on Table 2.

Table 2. MAQ, VAS, and GAD scores of the groups

Group 1 Group 2 p
Median Q1-Q3 Median Q1-Q3
MAQ-BC 20.0 13.5-30.5 7.0 4.0-9.0 <0.001*
MAQ-DC 24.0 16.0-32.5 9.0 6.5-10.0 <0.001*
Difference (BC- | 3.0 0.0-6.0 1.0 0-2.5 0.173
DC)
p 0.013" 0.002"
VAS-BC 6.0 3.5-7.0 6.0 3.5-7.0 <0.001*
VAS-DC 7.0 4.0-8.0 2.0 1.0-4.0 <0.001*
Difference (BC-|1.0 0.0-1.0 0.0 0.0-1.0 0.055
DC)
p 0.009" 0.009"
GAD-BC 5.0 3.0-10.0 5.0 2.0-8.5 0.374
GAD-DC 6.0 4.0-12.0 6.0 4.0-12.0 0.258
Difference (BC-| 1.0 0.0-2.5 1.0 -1-3.0 0.687
DC)
p 0.022" 0.202

MAQ: Misophonia Assessment Questionnaire, VAS: Visual Analog Scale, GAD:
Generalized Anxiety Disorder-7, BC: Before confinement, DC: during confinement, SD:
standard deviation, difference: difference between the scores of BC and DC, Q1-Q3: Quartile
1 (25™ percent)-Quartile 3 (75" percent), p<0.05:significant level.

There were significant differences in 12 (p=0.009), 13 (p=0.005), and 112 (p=0.031) scores of
MAQ before and during confinement in group 1. A positive moderate correlation was found between
MAQ-DC and GAD-DC scores in group 1 (1=0.637, p=0.001), but there was no statistically significant
correlation between these scores in group 2 (p=0.081). There  were  statistically  significant
correlations between household size and MAQ, VAS, and GAD-7 scores in Group 1, but a negative low
correlation was found between the GAD-DC scores and household size in Group 2 (r=-0.408, p=0.043).

The misophonia coping strategies (can be more than one) of the Group 1 were leaving a room
(n=18, 72%), using headphones or ear plugs (n=14, 56%), listening music (n=15, 60%), blocking the
sound source (n=14, 56%), warning aggressively (n=13, 52%), warning calmly, gently (n=14, 56%), and
remain unresponsive (n=13, 52%).

Table 3 shows the number of subjects with hearing loss, tinnitus or hyperacusis complaints.
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Table 3. The number of subjects with hearing loss, tinnitus or hyperacusis complaints

Hearing Impairment | Tinnitus Hyperacusis
N (%) N (%) N (%)
Group 1 Presence
Yes (+) 6 (24%) 13 (52%) 15 (60%)
No (-) 19 (76%) 12 (48%) 10 (40%)
Group 2 Presence
Yes (+) 7 (28%) 8 (32%) 6 (24%)
No (-) 18 (72%) 17 (68%) 19 (76%)
Total 50 (100%) 50 (100%) 50 (100%)

4. Discussion

This study investigated the effect of COVID-19 confinement on individuals with misophonia.
The majority of the participants in the current study said that their problems worsened during the
lockdown. We found an increase of MAQ and VAS scores but there were no significant differences
between the change of MAQ (p=0.173), GAD-7 (p=0.055) and VAS (p=0.687) scores between two
groups because of confinement. Similarly, Ferrer-Torres and Gimenez-Llort [21] reported that 79.17%
of the patients with misophonia described a worsening in their relationship with their partner, 87.50%
mentioned a deterioration in their relationships with the community, and all patients showed emotional
deterioration during the period of strict confinement in Spain. So, it was concluded that the confinement
has affected all individuals, regardless of having misophonia.

It was also seen that there were similarities between the attitudes of people with misophonia and
those with obsessive compulsive disorders (OCD) during the pandemic. Jelinek et al [22] found that the
COVID-19 pandemic had a detrimental impact on most people with OCD, leading to an increase in the
intensity of their symptoms. In their study group, worsening symptoms were primarily linked to restricted
mobility and interpersonal difficulties during the pandemic. Additionally, most of the our respondents
have hearing impairment and decreased sound tolerance problems. These could have put an extra burden
on them.

In this study, no statistically significant correlation was found between the age and household size
of the respondents or between the age and MAQ scores in misophonics. There are several possible
explanations for this finding. The small number of respondents may limit these findings. Notably, it is
not primarily about household size but rather about lifestyle changes. Multiple factors can influence the
response to a misophonic trigger stimulus, including the context in which the stimulus is encountered,
the individual’s perceived degree of control over the stimulus source, and the interpersonal relationship
between the individual and the trigger source [5]. In the present study, four (16%) of the respondents
lived alone, two of them had an increase in their MAQ scores, and their complaints were triggered by
noise from neighbors. Further, those who lived with their families during the pandemic reported that
sounds produced by their family members exacerbated their symptoms. People who do not leave the
house for a long time may experience exacerbated misophonic triggers, as they are irritated when specific
individuals make these sounds but not when they themselves make these sounds [10, 11]. Consistent with
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the literature [9], the respondents mostly complained about the sounds of chewing gum, eating (76%),
and rhythmicity (20%).

Studies on anxiety and stress during COVID-19 showed that levels of anxiety, depression, and
trauma symptoms increased, compared to previous population studies [23, 24]. Ozdin and Bayrak Ozdin
[25] reported that gender, place of residence, age, underlying chronic condition, prior or present
psychiatric disorder, and the presence of a COVID+ family member are all factors that may result in
psychological consequences. Additionally, Cao et al. [26] reported that family income stability and living
with one's parents exhibit a protective effect against anxiety symptoms. Ferrer- Torres and Gimenez-
Llort reported that the three months of confinement resulted in general emotional maladjustment, distress,
and a transitory crisis in patients with misophonia [21]. These findings are consistent with those of the
present study. Also, we found statistically significant increases in 12 (p=0.009), I3 (p=0.005), and 112
(p=0.031) scores during the pandemic in misophonics. The items were about emotional and social distress
(I2: My sound issues currently create problems for me, 13: My sound issues recently have made me feel
angry, and 112: Misophonia currently impacts my entire life negatively).

An extensive systematic review reported that the COVID-19 pandemic was associated with an
increased prevalence of major depressive and anxiety disorders. It was also shown that females and
younger age groups were affected more than males and older age groups by the pandemic and tested for
major depressive and anxiety disorders [23]. Women, people with a history of psychiatric illness, people
living in cities, and people with chronic diseases are the groups most affected psychologically by the
COVID-19 pandemic [25]. Wang et al. [4] also found that women experienced a more significant
psychological impact from the outbreak and higher stress, anxiety, and depression levels. In a study with
470 female respondents conducted by Schadegg et al. [27], approximately 24% reported clinical levels,
and 6% reported severe misophonia symptoms. We did not compare MAQ or anxiety scores between
sexes because of the study’s female dominance (90%). Misophonia appeared to be higher among the
female sex, younger age groups, and those who were unmarried [8].

Individuals with misophonia have a much higher percentage of anxiety symptoms than those
without it [28]. Disgust, terror, and anxiety are examples of such misophonic responses [14]. Moreover,
anxiety sensitivity, anger, hostility, verbal aggression, and physical aggression (four facets of aggression)
were positively linked to misophonic symptoms. This shows that anxiety sensitivity may intensify a
person’s perception of, and reaction to, disagreeable sounds, making them more likely to participate in
certain types of aggression [27]. The increased level of anxiety observed in this study corroborates these
earlier findings. However, the present study observed a significant correlation between anxiety and
misophonia only during confinement. So, it could be thought that both of them affected from the
confinement, and triggered each other.

Misophonia can cause mild to severe functional impairment, such as impairment in occupational
or academic functioning, difficulty concentrating, and inability to perform essential tasks [5]. Ferrer-
Torres and Gimenez- Llort [21] demonstrated the importance of management methods and coping
strategies for misophonia, even in the absence of triggers. Misophonia patients can benefit from retraining
counseling, as well as desensitization and habituation therapy [29]. The most prominent finding to emerge
from their research is that despite the lack of audio reproduction, both real and imagined or remembered
stimuli could cause a deterioration in emotional status and an experience of transitory crisis. Furthermore,
every situation affects every misophonics differently, and so the management methods should also be
personalized.

In the present study, the respondents reported one or more coping strategies, such as using
headphones or earplugs, leaving the room, or warning the source. There are some management methods
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for misophonia, and understanding the effects of confinement in subjects with misophonia would help
clinicians choose the best management method.

However, this study had several limitations. First, individuals without internet use and those who
were unable or unwilling to use smartphones or email could not be included in the study. Second, the
assessment relied on self-reporting, and there was no information about the co-occurrence of neurological
or psychiatric conditions or disorders. Finally, caution must be applied with the small sample size, as the
findings might not apply to all types of misophonia. As a result, the effect of confinement on patients
with misophonia may be dependent on more than one factor, and more research is needed to understand
the effect of confinement on people with misophonia.

5. Conclusions

The present study was designed to determine the effects of prolonged confinement due to the pandemic
on those with misophonia. Furthermore, it has been shown that there was an increase in the number of
misophonia complaints, particularly related to the participants’ emotional states. The results of this study
provide information on the role of strict confinement in such cases. Even if the confinement could be a
significant factor, it is not the only one, causing an increase in complaints. However, the study population
was too small to conclude the effects of the lockdown on misophonia. Therefore, further research should
be conducted to investigate the impact of this pandemic on misophonia.

Acknowledgements

We are deeply grateful for our participants’ cooperation and would like to thank Prof. Dr. Cengiz Kilig
and Dr. Burcu Avanoglu for contributions to data collection.

Declaration of Conflicting Interest

The Authors declare that there is no conflict of interest.

Funding
This research did not receive any specific grant from funding agencies in the public, commercial, or not-
for-profit sectors.

References

[1] T.P. Velavan, C.G. Meyer, The COVID-19 epidemic, Trop Med Int Health 25(3) (2020) 278.

[2] Tirkiye Cumhuriyeti Saglik Bakanhigi, Tirkiye’deki gilincel durum. Available at:
https://covid19.saglik.gov.tr/ 2020 (accessed 21 October 2020).

[3] J. Torales, M. O’Higgins, J.M. Castaldelli-Maia, A. Ventriglio, The outbreak of COVID-19
coronavirus and its impact on global mental health, Int J Soc Psychiatry 66(4) (2020) 317-320.

[4] C. Wang, R. Pan, X. Wan, Y. Tan, L. Xu, C.S. Ho, et al., Immediate psychological responses and
associated factors during the initial stage of the 2019 coronavirus disease (COVID-19) epidemic among
the general population in China, Int J Environ Res Public Health 17(5) (2020) 1729.

[5] S. Swedo, D.M. Baguley, D. Denys, L.J. Dixon, M. Erfanian, A. Fioretti, et al., A Consensus
Definition of Misophonia: Using a Delphi Process to Reach Expert Agreement, medRxiv (2021).

[6] P.J. Jastreboff, M.M. Jastreboff, Treatments for decreased sound tolerance (hyperacusis and
misophonia), Semin Hear 35(02) (2014) 105-120.

[7] X. Zhou, M.S. Wu, E.A. Storch, Misophonia symptoms among Chinese university students:
incidence, associated impairment, and clinical correlates, J Obsessive Compuls Relat Disord 14 (2017)
7-12.

72


https://covid19.saglik.gov.tr/

“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”
“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

[8] C. Kilig, G. Oz, K.B. Avanoglu, S. Aksoy, The prevalence and characteristics of misophonia in
Ankara, Turkey: population-based study, BJPsych open 7(5) (2021).

[9] L. Jager, P. de Koning, T. Bost, D. Denys, N. Vulink, Misophonia: Phenomenology, comorbidity and
demographics in a large sample, PloS one 15(4) (2020) €0231390.

[10] M. Edelstein, B. Monk, V.S. Ramachandran, R. Rouw, Context influences how individuals with
misophonia respond to sounds, bioRxiv (2020).

[11] M. Edelstein, D. Brang, R. Rouw, V.S. Ramachandran, Misophonia: physiological investigations
and case descriptions, Front Hum Neurosci 7 (2013) 296.

[12] A. Schrdder, N. Vulink, D. Denys, Misophonia: diagnostic criteria for a new psychiatric disorder,
PLoS One 8(1) (2013) e54706.

[13] S. Kumar, O. Tansley-Hancock, W. Sedley, J.S. Winston, M.F. Callaghan, M. Allen, et al., The
brain basis for misophonia, Curr Biol 27(4) (2017) 527-533.

[14] R. Rouw, M. Erfanian, A large-scale study of misophonia, J Clin Psychol 74(3) (2018) 453-479.
[15] T.H. Dozier, Counterconditioning treatment for misophonia, Clin Case Stud 14(5) (2015) 374-387.
[16] R.L. Spitzer, K. Kroenke, J.B. Williams, B. Lowe, A brief measure for assessing generalized anxiety
disorder: the GAD-7, Arch Int Med 166(10) (2006) 1092-1097.

[17] C. Maxwell, Sensitivity and accuracy of the visual analogue scale: a psycho-physical classroom
experiment, Br J Clin Pharmacol 6(1) (1978) 15-24.

[18] M. Johnson, 50 cases of misophonia using the MMP, misophonia conference of the Tinnitus
Practitioners Association, Atlanta, GA, Atlanta, GA, 2014.

[19] B. Altin, S. Aksoy, Adaptation, Validity and Reliability of the Turkish version of Misophonia
Assessment Questionnaire, Erciyes Med J 44(3) (2022).

[20] R. Konkan, O. Senormanci, O. Guclu, E. Aydin, M.Z. Sungur, Validity and reliability study for the
Turkish adaptation of the Generalized Anxiety Disorder-7 (GAD-7) scale/Yaygin anksiyete bozuklugu-
7 (YAB-7) testi Turkce uyarlamasi, gecerlik ve guvenirligi, Noro Psikiyatr Arch 50(1) (2013) 53-59.
[21] A. Ferrer-Torres, L. Giménez-Llort, Sounds of Silence in Times of COVID-19: Distress and Loss
of Cardiac Coherence in People With Misophonia Caused by Real, Imagined or Evoked Triggering
Sounds, Front Psychiatry 12 (2021).

[22] L. Jelinek, S. Moritz, F. Miegel, U. Voderholzer, Obsessive-compulsive disorder during COVID-
19: Turning a problem into an opportunity?, J Anxiety Disord 77 (2021) 102329.

[23] D.F. Santomauro, A.M.M. Herrera, J. Shadid, P. Zheng, C. Ashbaugh, D.M. Pigott, et al., Global
prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to
the COVID-19 pandemic, Lancet (2021).

[24] M. Shevlin, O. McBride, J. Murphy, J.G. Miller, T.K. Hartman, L. Levita, et al., Anxiety, depression,
traumatic stress and COVID-19-related anxiety in the UK general population during the COVID-19
pandemic, BJPsych Open 6(6) (2020).

[25] S. Ozdin, S. Bayrak Ozdin, Levels and predictors of anxiety, depression and health anxiety during
COVID-19 pandemic in Turkish society: The importance of gender, Int J Soc Psychiatry 66(5) (2020)
504-511.

[26] W. Cao, Z. Fang, G. Hou, M. Han, X. Xu, J. Dong, et al., The psychological impact of the COVID-
19 epidemic on college students in China, Psychiatry Res 287 (2020) 112934.

[27] M.J. Schadegg, H.L. Clark, L.J. Dixon, Evaluating anxiety sensitivity as a moderator of misophonia
and dimensions of aggression, J Obsessive Compuls Relat Disord 30 (2021) 100657.

[28] A. Schroder, G. van Wingen, N. Eijsker, R. San Giorgi, N.C. Vulink, C. Turbyne, et al., Misophonia
is associated with altered brain activity in the auditory cortex and salience network, Sci Rep 9(1) (2019)
1-9.

[29] C. Vanaja, M.S. Abigail, Misophonia: An evidence-based case report, Amer J Audiol 29(4) (2020)
685-690.

73



“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”

“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

S-13 isitme Kaybinin ve Isitmeye Yardime1 Cihaz Kullaniminin Sosyal Goriiniis Kaygisi ve
Benlik Saygisina Etkisinin Incelenmesi

Halide Cetin Kara', Burcu Deniz?, Talha Cdgen 3
1 istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Odyoloji Boliimii
2 Istanbul Universitesi-Cerrahpasa, Lisansiistii Egitim Enstitiisii, Odyoloji Boliimii
3 Istanbul Universitesi-Cerrahpasa, Saglik Bilimleri Fakiiltesi, Odyoloji Boliimii

Giris: Isitme kayipli bireyler normal isiten akranlarna kiyasla sosyal-duygusal uyum ve benlik saygisi
gibi yasam kalitesinin belirli yonlerinde zorluklar yasayabilirler. Ayrica bu bireyler, goriiniimleriyle
ilgili endiseler nedeniyle isitme cihazi ve koklear implant gibi cihazlar kullanmaktan kacinabilirler. Bu
calismanin amaci, isitme kaybinin veya isitme yardimci cihaz kullaniminin sosyal goriiniis kaygis1 ve
benlik saygisi tizerindeki etkisini arastirmaktir. Yontem: Calismaya 18 yasindan biiyiik 236 yetiskin
dahil edilmistir ve katilimecilar dort gruba ayrilmistir: (1) normal isiten, (2) isitme kayipli ve herhangi
bir isitmeye yardimei1 cihaz kullanmayan, (3) unilateral isitme cihazi kullanan ve (4) unilateral koklear
implant kullanan. Calismaya katilan tiim bireyler Google Forms aracilifiyla yas, cinsiyet, egitim
durumu, meslek, isitme kayb1 tipi ve derecesi, cihaz kullanim siiresi gibi sosyodemografik 6zelliklerinin
incelenmesi i¢in bir bilgi formu doldurmustur. Ayrica katilimcilar, 10 soruluk Rosenberg Benlik Saygisi
Olgegi (RBSO)'ni ve 16 soruluk Sosyal Goriiniis Kaygist Olgegi (SGKO)'ni tamamlamustir. Bulgular:
Isitme kayipli bireylerin SGKO puanlar normal isiten bireylerden énemli 6lgiide farkliyken, RBSO
puanlart i¢in dnemli bir fark gozlenmemistir (p<0,05). Koklear implant kullanicilarinin, isitme cihazi
kullanicilarina kiyasla daha yiiksek ortalama SGKO puanlarina sahip oldugu belirlenmistir (p>0,05).
Ayrica, her grup i¢in SGKO ve RBSO puanlari arasinda anlamli bir negatif korelasyon oldugu
bulunmustur. Sonug: Isitme kayb1 ve gériiniir bir isitmeye yardime1 cihaz kullanimi, sosyal goriiniis
kaygisini artirmaktadir. Dahasi, katilimcilarin goriiniislerine iligkin algilarinin, benlik saygisinin 6nemli
bir dngoriiciisii oldugu bulunmustur. Gelecekte sosyal goriiniis kaygist olan isitme kayiph bireyler i¢in
uygun miidahale programlar gelistirmek, bireylerin sosyal etkilesime katilimlarini iyilestirebilir ve
benlik saygilarini artirabilir.

Anahtar Kelimeler: sosyal goriiniis kaygisi, benlik saygisi, isitme cihazi, koklar implant, isitme kayb1
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S-14 Kognitif Gorevlerin Okulomotor Testler Uzerine Etkisi ve Dijital Ekran Kullanim Ile
Tiskisi

Erdem Emre Yilmaz', Betiil Giiner!, Eda Nur Kurtul!, Esranur Bal'
1 Bezmialem Vakif Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji Boliimii

Amag: Geng yetigkinlerde, dijital ekran kullanim siiresi ve kognitif gorevler esliginde yapilan
okulomotor testlerde meydana gelen farkliliklarin incelenip, birbirleriyle iliskilerinin ortaya
konulmasidir. Yontemler: Bu 6n ¢alismaya; Bezmialem Vakif Universitesi Odyoloji Klinigine basvuran
otoskopik ve odyolojik bulgular1 normal olan, herhangi bir vestibiiler sikayeti olmayan ve hikayesinde
norolojik, sistemik ve metabolik hastaligi olmayan ¢alismaya goniillii olarak katilmay1 kabul eden 18-
30 yas (Ort:23,71y1l, Std:2,61)aras1 14 (7 erkek, 7 kadin) birey dahil edilmistir. Katilimcilara
immitansmetrik degerlendirme, odyolojik degerlendirme yapilmis ve okulomotor testler yapilmistir.
Once herhangi bir kognitif gérev verilmeden, sonrasinda kognitifler gérev verilerek okulomotor testler
tekrarlanmistir. Kognitif gorevler; Coelho et al., 2016 ¢alismasinda uyguladigr 100-200 arasindan
rastgele sayilar secilerek bu sayilarla 6nceden hazirlanmis ¢ikarma islemleri ve Meyer et al., 2007
calismasinda uyguladig1 yediser ve on licer geriye sayma seklinde okulomotor testler sirasinda
verilmistir. Bulgular: Sakkadik takip dogruluk parametresinde kognitif gorevler sirasinda anlamli
diizeyde azalma gdzlenmistir (p=0,006). Sakkadik takip hiz parametresinde kognitif gorevler ile azalma
ve latanslarda uzama gozlenmesine ragmen istatistiksel olarak anlamlilik elde edilmemistir (p>0,05).
Sag tarafa Smooth Pursuit kazang parametresinde azalma gozlenmistir (p<0,034). Dijital ekran stiresi
ile sakkadik takip latanslarindaki uzama miktar1 arasinda orta diizeyde negatif korelasyon elde
edilmistir (r=-0,563; 0,036). Sonug: Geng yetiskinlerde kognitif gorev varliginda okulomotor
becerilerin etkilendigi gozlenmistir. Dijital ekran kullanimindaki artis ile sakkadik takip latanslari
arasinda bir iligki elde edilmistir. Giinlik hayatta okuma ve obje takibi gibi gorevlerin
gergeklestirilmesini saglayan okulomotor sistemin artan dijital ekran kullanimi ile etkilendigi ve
bireysel gelisim agisindan potansiyel bir risk olusturdugu sdylenebilir.

Anahtar Kelimeler: Dijital ekran kullanimi, okulomotor testler, sakkadik takip, smooth pursuit,
kognitif gorev, VNG
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S-15 Hiperbilirubinemiye Yonelik Tedavi Gormiis Hastalarin Odyolojik Degerlendirilmesi

Nezafet Oztiirk Akar', Niliifer Bal?, Ayca Ciprut?, Sinem Giilcan Kersin®, Muhammet Terzioglu?®,
Alara Arasan®, Hiilya Bilgen*
1 Marmara Universitesi Saglik Bilimleri Enstitiisii Odyoloji ve Konusma Bozukluklar
2 Marmara Universitesi Tip Fakiiltesi Kbb Abd Odyoloji Bilim Dali
3 Marmara Universitesi T1p Fakiiltesi Pediatri Anabilimdali
4 Marmara Universitesi T1p Fakiiltesi Pediatri Anabilim Dali

Amag: Yenidogan hiperbiluribinemisi erken yenidogan doneminde goriilmekle birlikte konjuge
olmayan hiperbiluribinemi nérotoksik olup miidahale edilmedigi taktirde yasam boyu noérolojik
sekellere sebep olabilir. Yiiksek seviyelerdeki biluribin isitsel beyin sap1 cekirdeklerine ve spiral
gangliyonlara hasar verdigi taktirde gesitli derecelerde sensorindral isitme kaybi, INSB ve isitsel
fonksiyon bozukluklarina sebep oldugu bilinmektedir. Bu calismada ensefalopati bulgusu olmayip
hiperbiluribinemi nedeniyle Yenidogan Yogun Bakim Unitesi'nde tedavi almis olan hastalarm ileri
dénem odyolojik durumlarinin  degerlendirilmesi amaglanmistir. Metaryal-Metod: Marmara
Universitesi Pendik Egitim ve Arastirma Hastanesi Yenidogan Riskli Bebek kliniginde yenidogan
hiperbilirubinemisi ile tedavi goérmiis olan 5-12 yas arasindaki katilimcilar degerlendirilmistir. Bu
hastalara saf ses odyometri, akustik immitansmetri, TEOAE, DPOAE ve ABR testleriyle odyolojik
degerlendirme yapilmis olup, bir 6n ¢alisma olarak bu hastalarin bulgular1 ¢alismaya dahil edilmistir.
Bulgular: Hiperbiluribinemi sebebiyle yenidogan yogun bakim yatis dykiisii olan fakat ensefolopati
derecesinde etkilenimi olmayan ve yas ortalamasi1 7,5 (min: 4,9 maks:10,6) olan 11 hasta (22 kulak) ile
higbir saglik problemi olmayan, daha once isitme konusunda sikayeti olmamis olan ve yas ortalamasi
7,6 (min:6,8 maks:8,5) 8 katilimc1 (16 kulak) ¢alismaya dahil edilmistir. Tiim hastalar odyolojik olarak
degerlendirildiginde normal isitme tanist almistir. 11.3 uyaran rate’inde yapilan tanisal ABR
incelemesinde hasta grubun V. dalga latanslarinda control grubuna gore uzama gézlenmistir (p<0,005).
Sonug: Yenidogan hiperbiluribinemisi ndrodejeneratif olmasi sebebiyle bu hasta grubunun isitme
degerlendirme bataryasinda tanisal ABR testinin yer almas1 6nemlidir.

Anahtar Kelimeler: hiperbiluribinemi, isitme kayb, isitsel beyinsap1 yanitlar
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S-16 Isitme Kayiph Bireylerin Amplifikasyonu Kabul Etme Durumlarinin incelenmesi

Hiisna Yoktan Talay', Omer Faruk Siiloglu', Niliifer Bal*, A. Ayca Ciprut?
1 Marmara Universitesi, Saglik Bilimleri Enstitiisii, Odyoloji ve Konusma Bozukluklar1 Bd, Istanbul,
Tirkiye
2 Marmara Universitesi Tip Fakiiltesi, Kbb Anabilim Dal1, Odyoloji Ve Konusma Bozukluklar1 Bd,
Istanbul, Tiirkiye

Amag: Isitme cihaz1 (IC) adaylik kriterlerine uygun bireylerin bir kisminin IC kullanmaktan kagindig
literatiirde rapor edilmistir. Bu ¢alismanin amaci, isitme kaybi (IK) olan bireylerin IC kullanimina
yonelik tutumlarini ve bu tutumlarin iC kabul diizeylerine etkilerini kapsamli bir sekilde incelemektir.
Yontem: 1 Ocak — 30 Haziran 2023 tarihleri arasinda klinigimizde IC 6nerilen 18 yas iistii bireyleri
kapsayan bu arastirmada veriler telefon goriismeleri yoluyla toplanmistir. Calismada, IC alan ve diizenli
kullananlar, IC alip diizensiz kullananlar ve IC almayanlar olmak {izere {i¢ grup degerlendirilmistir. Her
grup icin yapilandirilmis anketler uygulanmis olup bu anketler IC kullanimi ve edinimine dair sorular
icermektedir. Toplamda 152 katilimci ile yapilan goriigmelerden elde edilen veriler analiz edilmistir.
Bulgular: Calismamizda, IC énerilen hastalarin %40,13"i IC alirken, %59,87'si cihaz edinmemistir. IC
alan bireyler arasinda diizensiz kullanim orani1 %21, diizenli kullanim orani ise %78,6 olarak
saptanmigtir. Cihaz kullananlarin biiyiik ¢ogunlugu, IC'nin sagladig1 genel avantajlardan memnun olsa
da cizirt1 ve giiriiltii, pil maliyetleri ve kalip uyumsuzlugu gibi cesitli sorunlar yasamaktadir. IC
kullanmayan bireylerde ise maddi kisitlamalar, goriinlim ve sosyal kaygiyla ilgili endiseler, yeterli
bilgilendirmenin yapilmamas: ve isitme kaybinin kendilerini rahatsiz etmedigi diisiincesi one ¢ikan
nedenler arasindadir. Sonu¢: Calismamizda, tiim gruplarin yanitlarinda benzer sorunlar ve goriislerin
one ciktigi gozlemlenmistir. IC kullanicilarmin karsilastign sorunlarin azaltilmasi ve memnuniyet
diizeylerinin artirillmasi amaciyla, odyoloji hizmetlerinin kalitesinin yiikseltilmesi, teknik destegin
giiclendirilmesi ve cihaz uyumunun iyilestirilmesi kritik 6nem tasimaktadir. Ayrica, cihaz kullanmayan
bireyler i¢in bilgilendirme ve farkindalik artirma kampanyalarinin diizenlenmesi, maddi destek
programlarinin ve sosyal tesviklerin saglanmasi, cihaz edinim oranlarimi artirmak acisindan gerekli
oldugu diistiniilmektedir.

Anahtar Kelimeler: Isitme cihazi, isitme kaybi, hasta memnuniyeti, farkindalik, sosyoekonomik
faktorler, rehabilitasyon
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S-17 Hyperacusis Questionnaire Short Form (Hq10)- A Validated Brief Instrument For Use In
The Clinical Tinnitus Population.

Nazife Oztiirk Ozdes', Gizem Kir?, Suna Tokgédz Yilmaz?
1 Odyoloji ve Konusma Bozukluklar1 Boliimii, Saglik Bilimleri Enstitiisii, Ankara Universitesi,
Ankara Tirkiye.
2 Odyoloji Béliimii, Saglik Bilimleri Fakiiltesi, Baskent Universitesi, Ankara Tiirkiye.
3 Odyoloji Béliimii, Saglik Bilimleri Fakiiltesi, Ankara Universitesi, Ankara Tiirkiye.

Objective: Hyperacusis is observed in a significant proportion of individuals with tinnitus. Hyperacusis
can increase the impact of tinnitus and negatively affect the overall quality of life and progress of
therapies. Therefore, it is important to accurately assess the presence of hyperacusis in individuals with
tinnitus. The aim of this study was to investigate the Turkish validity and reliability of the Hyperacusis
Questionnaire Short Form (HQ10) to assess hyperacusis in a tinnitus population. Methods: The study
included 274 participants with tinnitus. The 10-item HQI10 was analyzed using Cronbach's alpha
coefficient to assess its reliability and exploratory factor analysis to assess its validity. ROC analysis
was performed to determine the cut-off score. Results: In the analysis, high reliability was obtained
with a Cronbach's alpha coefficient of 0.89. Factor analysis showed that the scale was divided into 2
factors. The total explanatory power of the scale was found to be 63.2%. The cut-off score for the
presence of hyperacusis was determined as 12. Conclusion: The HQ10 was found to be a valid and
reliable tool that can be used to indicate the presence of hyperacusis. For accurate diagnosis and
effective treatment in individuals with tinnitus, conditions such as hyperacusis, which often accompany
tinnitus, should be taken into consideration. Measuring the symptoms experienced by individuals
supports personalized treatment strategies and helps to manage clinical processes more efficiently.

Keywords: validity, reliability, hyperacusis, tinnitus
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S-18 Miizisyenlerin Isitsel islemleme Becerilerinin Ge¢ Latans Potansiyellerce Incelenmesi
Analysis Of Musicians' Auditory Processing Skills Through LateLatency Potentials

Ceren EREN, Ogr.Gor.Ayse OZER, Dr.Ogr.Uyesi A.Yiiksel BARUT Istanbul Gelisim Universitesi,
Saglik Bilimler Fakiiltesi, Odyoloji Boliimii- Istanbul

Istanbul Gelisim University, Faculty of Health Sciences, Audiology Department-Istanbul
OZET

Amag : Bu calismada Mismatch Negativity Testi (MMN) ve P300 Potansiyel Testi yapilarak uzun siire
miizik ile ilgilenen miizisyenlerin isitsel iletim hizlarinin algilamaya etkisi, dikkat - biligsel aktiviteleri
incelenmesi ve miizikle ilgilenmemis kisilerle karsilastirilmas: degerlendirilecektir.

Beyinsel aktivite hizliligin1 artiran miizik sayesinde kendini gelistirmek isteyen gelecek nesillere miizikle
etkilesim halinde olmalar1 6nerilecektir. Bu calisma ile birlikte miizikle i¢ ice olmanin kisiye algilama,
dikkat veya odaklanma ve biligsel becerileri kazandirmakta kolaylik saglayacaktir.

Yontem: Bu ¢alisma, Odyoloji laboratuvarinda Mart 2023 — Haziran 2023 tarihleri arasindaki 4 ay siire
iceresinde Miizisyen olan ve olmayan katilimcilarimiza P300 testi ve Mismatch Negativity testi
uygulanarak gozlemsel bir arastirma yapilmustir. . Isitsel algilamalar, dikkat ve bilis diizeyleri
incelenerek, degerlendirilmistir. Calismaya 60 kisi dahil edildi. 60 kisiden dahil olma kriterlerine uygun
20 miizisyen ve 40miizisyen olmayan katilimcilara testler uygulanip, incelenmistir.

Bulgular: Calismaya alinan bireyler miizik ile ilgilenip ilgilenmedigi gruplandirildiklarinda normal
bireylerde latans ortalamasi 329.29 +- 38.79 msn olup bu ortalama miizisyenlerin ortalamasi olan 181.4
+- 20.2 msn ‘ den anlaml derecede ( P= 0.001) anlamli derecede uzun bulunmustur. Bununla beraber
normal ve miizikle ilgilenen bireylerin amplitiid degerleri karsilastirildiginda miizikle ilgilenenlerin
ortalamasi ortalamasi olan 8.66 +- 1.08 uvmiizikle ilgilenmeyen bireylerin ortalamasi olan 5.99 +- 0.46
uv degerinden anlamli derecede ( P=0.001) ytiksekoldugu goriilmiistiir.

Sonug¢: Yapilan calismada miizisyen bireyler miizisyen olmayan bireylerle algilama ve ayirt etme
becerilerinde karsilastirilmistir. Calisma sonucunda miizisyen bireyler sesi daha hizli algilamakta ve ayirt
etmektedir.

Anahtarkelimeler: Miizisyen, Kortikal testler, P300, MMN, Isitsel islemleme, Isitsel algilama
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ABSTRACT

Purpose: In this study, the effect of auditory conduction velocity on perception, attention and cognitive
activities of musicians who have been involved in music for a long time will be evaluated by using the
Mismatch Negativity Test (MMN) and P300 Potential Test and their comparison with people who have not
been involved in music will be evaluated.

It will be recommended that future generations who want to improve themselves should interact with
music thanks to music that increases the speed of brain activity. With this study, being involved with
music will make it easier for a person to gain perception, attention or focus and cognitive skills.

Method: In this study, a descriptive research was conducted at Istanbul Gelisim University Audilogy
Laboratory over a4-month period from March 2023 to June 2023 by administering the P300 test and
Mismatch Negativity test to both musician and non-musician participants. Their auditory perception,
attention, and cognitive levels were examined and evaluated.

A total of 60 people were included in the study. Tests were administered to 20 musicians and 40 non-
musicians who metthe inclusion criteria, and they were examined.

Findings: When the individuals in the study were grouped based on whether they were involved with
music or not, the average latency for non-musicians was 329.29 + 38.79 ms, which was significantly
longer than the musicians' average of 181.4 + 20.2 ms (P = 0.001). Also, when comparing the amplitude
values, the average for those involved with music,

8.66 + 1.08 nV, was significantly higher than the average for those not involved with music, which was
5.99 £ 0.46 pV(P =0.001).

Result: In the study, musicians were compared with non-musicians in terms of their perceptions and
discrimination skills. The results showed that musicians perceive and distinguish sounds faster.

Keywords: Musician, Cortical Tests, P300, MNM, Auditory Processing, Auditory Perception

GIRIS
Olayla ilgili potansiyeller (ERP'ler), biligsel islemeyi degerlendirmek i¢in en yaygin kullanilan araglardan
biridir. Yiiksekzamansal ¢oziiniirliige sahip uyarilmis yanitlarin kortikal kokenlerinin glincellenmis bir

goriiniimiinii sunmustur. Ozellikle uyarilmis ve devam eden saliimli aktivite arasindaki iliskiye
odaklanmislardir(Randolph F.H. ve KnightR.T.,2019).
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(EEQ) ilk birkag yil1 esas olarak alfadaki salinim aktivitesine odaklandi (8—12 Hz) ve beta (13—-30 Hz)
araliklariile yaklasik 35 yil ilk kesiften sonra ilk uyandirilan yaklasik 10-100 kat daha kii¢lik olan yanitlar
arka plan EEG aktivitesi karakterize edildi: sarta bagli negatif varyasyon (CNV) ilk olarak 1964'te
yayinlandi (Walter ve ark, 1964), hazirlik potansiyeli (RP) 1965'te (Kornhuber ve Deecke, 1965), ayni yil
gorsel uyarilmis potansiyeller ( VEP'ler) ve P300 bileseniilk olarak tanimlanmistir (Cooper ve ark, 1965;
Sutton ve ark,1965). Bu kesifler ¢cok verimli bir agsama baslatti. EEG analizleri ile 1970'ler-2000'lerde
insan elektrofizyolojisi igin olayla ilgili analizler neredeyse esanlamli hale geldi. Birkag ek bilesen
kesfedildi: ilk uyumsuzluk olumsuzlugu (MMN) ilk 1978'de agiklanan (Nééténen R. ve ark., 1978), N400
1980 (Kutas ve Hillyard, 1980), 1994'te N2pc (Luck ve Hillyard, 1994) ve 1996'da N170 (Bentin ve ark,
1996). Ancak bulgularin ¢ogu tanimlayiciydi ve polaritelerine, gecikme siiresine ve kafa derisi dagilimina
gore cogu bilesen etiketlendi(Sans, 2014). ERP'ler kortikal aktivitenin kesin bir indeksi olarak hizmet
ederken milisaniye araliginda geg¢ici bir ¢oziiniirliikle, onlar beyin fizyolojisine dair ERP'lerden uzakta
mekanik bir anlayis saglamazdi. Eszamanli gama bandininkesfiyle salinimlar (Gray ve ark, 1989), odak
degismeye basladi. Son 10-15 yilda bilissel islevler i¢in aktivite etkili birka¢ ¢alisma, ritmik beynin
roliinii vurgulada.

OIP’ler daha ¢ok dalga latansina ve amplitiidiiniin yoniine gére adlandirilir. Bazi1 OIP’ler P50, N100,
P200, N200, P300,N300, P400, N400, P600, uyumsuzluk negatifligi (mismatch negativity, MMN), CNV
ve hareket iligkili kortikal potansiyellerdir (Sur S. ve Sinha VK. ,2009,ve Bayazit 0,2009). Buradaki P
ve N sirasiyla, pozitif ve negatif voltaji, sayilar ise OIP latansmin kaginct msn de oldugunu
gostermektedir. OIP’lerin ilk 100 milisaniye icinde olusanlar duyusalveya eksojen olarak, 100msn den
sonra olusanlar ise uyaranin iglemlendigi bilissel ya da endojen boliimii olarak siniflandirilir (Rockstroh
B. ve ark.,1982, Fabiani M.ve ark.,2007).

Olusan olay iligkili potansiyellerden uyumsuzluk negatifligi ve P300 kortikal potansiyelleri yaptigimiz
caligmada kullanilacaktir. 2 kortikal potansiyel, miizisyen beyninin hizli ndral ateslenmesini bulgularla
gosterecektir.

Isitsel Uyarilmis Potansiyeller; Erken, Orta ve Geg Latanslar

Isitsel uyarilmis potansiyeller, dogru ve objektif bir test 6lgiimii olmalarinin yaninda, hastanin siibjektif
cevaplarindan bagimsiz olmasi ve sinir sisteminin hizli plastisitesi nedeniyle, dil bozuklugunu olan
cocuklarin degerlendirilmesinde veterapdtik siireglerin incelenmesinde oldukca faydali olabilmektedir.
Isitsel uyarilmis potansiyeller (IUP), isitsel yollardaki fizyolojik degisiklerle yiiksek korelasyon
gosterirler ve Santral Sinir Sistemi’nde fonksiyon degisiklere nedenolan lezyonlarin ayirt edilmesinde
oldukea etkilidirler (Musiek Berger,1998; Neves ve ark., 2007).

Erken Latanslar:

Isitsel uyaran verildikten sonra 0-10,15 msn’de ortaya ¢ikan potansiyeldir. Abr testi, Ecog
(Elektrokokleografi) testi ve Assr testi bu msn’ler igerisinde ¢ikmaktadir.

Orta Latanslar (Middle Latency Responses-MLR):

Isitsel uyaran verildikten sonra 15-50 msn’de ortaya cikan potansiyeldir. Klik veya toneburst uyari ile
elde edilen MLR’ler, ilk dalgasi negatif A dalgasi (Na), buna takiben pozitif A dalgasi (Pa), Nb ve Pb
seklinde devam etmektedir. Orta latanslar; yas, cinsiyet, uyku ve sedasyondan (anestezi) etkilenir.
Gliniimiizde orta latanslar, isitmenin degerlendirilmesinde, serebral lezyonlarin tanisinda ve
lokalizasyonunda, koklear implant dncesi ve sonrasi
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degerlendirmelerde ve santral isitsel islemleme bozukluklarinin tanisinda degerli bilgiler verebilmektedir
(Cacace&McFarland,2009).

Geg Latanslar (Late Latency Responses-LLR):

Isitsel uyaran verildikten ilk 50-250,600 msn ortaya ¢ikan Auditory cortex’den kdken aldig1 bilinen
potansiyeldir. ilk dalgas1 pozitif alanda ¢ikan P1 dalgasidir. P1-N1-P2-N2-P3-N3seklinde devam
etmektedir. Geg latans potansiyeller, listdiizey becerilerinin degerlendigielektrofizyolojik yanitlardir.
Isitme sistemi gelisimi, isitme cihaz1 ve koklear implantin islevi degerlendirilmesi, Abr ile isitmenin
giivenilir olarak incelenemedigi durumlarda, uyum igerisinde olmayanhastalarin isitme esigi bulunurken
ve fonksiyonel isitme kayiplarinin objektif yanitlarimi tespit ederken gec¢ latans potansiyellerini
kullaniyoruz.Akustik uyaran verildikten sonra gec latansda ortaya ¢ikan kortikal testler; Mismatch
Negativity Testi ve P300 testidir.(Picton TW.,1992)

YONTEM

Bu ¢alisma, Odyoloji laboratuvarinda Mart 2023 — Haziran 2023 tarihleri arasindaki 4 ay siire igeresinde
Miizisyen katilimcilarimiza P300 testi ve Mismatch Negativity testi uygulanip algilamalari, dikkat ve
bilis diizeyleri incelenerek, degerlendirilmistir.

Calismaya 60 kisi dahil edildi. 60 kisiden dahil olma kriterlerine uygun 20 miizisyene testler uygulanip,
incelenmistir. Arastirmaya katilan goniilliilerimize calismanin konusu ve amaci ° Bilgilendirilmis
Gonilli Olur Formu ° araciligiyla bilgilendirme yapildiktan sonra kendi istekleri dogrultusunda ¢alismaya
dahil edilmistir. Bu kriterlere uygun katilimcilarayapilan testler (P300 ve MMN) incelenerek miizigin
bireye algilama, dikkat ve kognitif becerilerde etkisi arastirildi.

Mismatch Negativity Testi

Geg latans potansiyel testlerinden biri olan, diger adiyla eslesmeyen zitlik olarak bilinen olaya iliskin
endojen bir potansiyeldir. Endojen yani olayla iliskili potansiyeller ise uyaranin fiziksel 6zelliklerine,
uyaranla ilgili baglamsal faktorlere oranla daha az bagli olarak goriilmektedir (Uluskar G.,2013). Olaya
iliskin potansiyel olmasi kisinin isitsel uyarandaki beklenmedik degisiklige karsi, dinleyici (test yapilan
kisi) dikkatinden bagimsiz olarak otomatik ortaya ¢ikankortikal bir testtir.

MMN, sik gonderilen klasik uyaran ile buna uymayan farkli ve az gonderilen uyaranin sinirsel eslesmesi
sonucunda ortaya ¢ikar. Kisinin aktif (fiziksel) durumundan bagimsiz genellikle uyaran verildikten 100
— 600 msn igerisinde N1- P2 latans araliginda artan negatif bir dalgadir(Uluskar G.,2013). Test yapilirken
kisinin uyanik durumda ve sessiz olan aktivite ile mesgul olmasi beklenir. Uyaranin siddettine gore
amplitiid ve latans degisiklikleri goriilmektedir. Akustik uyaranin siddeti yliksek ise amplitiidler yiiksek,
latanslar1 kisa c¢ikmaktadir. MMN testi ile santral isitsel islemleme bozukluklarinin altinda yatan
ndrofizyolojik tanilar1 saptamak adina yeni yontemler agmistir(Uluskar G.,2013).

MMN’yiortaya ¢ikarmak i¢in oddball paradigmasi kullanilmaktadir. Oddball paradigmasi ; Cok sik
gonderilen standartuyaran dizesine , nadir dagitilmis farkli biruyaran ¢esidi ile olur(Ceyhan A.,2019).
Kayit parametreleri ;
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Kanal sayis1 genellikle 3 — 7 kayitli kanal sistemidir.
Test stiresi 400 msn’dir ,

Averajlama 50 — 100 © diir,

Bandbass filtre 0.1 — 100 Hz * dir ,

Uyaran tipi Oddball paradigmasidir ,

Insert , supraaural kulaklik kullanilir ,

Polarite yoktur ,

Siddet 75 — 80 Db HL ,

Ratel/sn ,

ISI 1000 msn’ dir.

MMN testi en iyi uyanik kisilerde kaydedilir , fakat kisinin aktif durumda olmasi beklenilmez(Uluskar
G.,2013). Uyaranin verilmesinden itibaren tepe verdigi yer kabul edilir. Arastirmalara gore MMN’ nin
tam olarak nereden kaynaklandigi uyaran ozelliklerine ve maturasyona gore degismektedir. Isitsel
korteks ile frontal korteksin birbirine aktivite iliskisi testte dikkat ile bagdagmaktadir.

Elektrot

Disk elektrotlar kayit i¢in kullanilabilir ve Ag — AgCl elektrotlar, altin — giimiis elektrotlara gore daha
cok tercih edilir. Vertex(Cz) Frontal bolge(fz), parietal bolge(Pz) ve bazi durumlarda occipital bolge(Oz)
ve prefrontal bolgeden kayit alinir. Fz elektrot bolgesinde tek kanalli kayit alinir.

EEG tabanli ¢ok kanalli bir veri sistemdir(Aydemir & Kayikcioglu, 2011). Dolayisiyla MMN sistemi
hakkindaki en bilinen yorum: var olan sinirsel uyarani1 6nceki uyaranlara ait bir hafiza ile karsilagtiran

temporal-prefrontal sinirsel agin, kafa tabani seviyesinin cevabim1 vermekle sorumludur(Alho K. ve
ark.,2000).

MMN i¢in belirlenmis birden ¢ok noral kaynak vardir. Temelde isitsel korteks, posterior temporal girus,
supra temporal alan ve frontal korteks kaynakli oldugu sdylenebilir(Alho K. ve ark.,2017). Bu
bolgelerden elektrot yardimiyla duyusal uyarani sistem verisine aktaracaktir.

Kullanim Alanlari

Koklear implant iglevinin degerlendirilmesinde,isitme kayiplarinin erken tanisinda,
Afazide islemleme fonksiyonlarinin degerlendirilmesinde,

Disfazik ¢ocuklar,

Isitme temelli 6grenme giigliikleri olan gocuklarda,

Isitme cihazi kullanan gocuklarin isitsel ayirt etme becerilerinin degerlendirilmesinde ve Isitme
sisteminin noralplastisitesinin belirlenmesinde kullanilmaktadir(Nadatédnen R. ve ark.,2001).
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P 300 Testi

P300, olay iliskili potansiyellerden biri olan EEG'nin pozitif bir sapmasidir. Bir dizi i¢cinde nadir ve
anlamli bir uyaranin sunumundan yaklasik 300-800 ms sonra gergeklesir. Gelisim caligmasi hem
stireclerin zaman iginde nasil degistigini ortaya ¢ikarmanin yani sira hemde yetiskin yeteneklerinin
temelleri anlamak i¢in 6nemlidir. EEG ve daha spesifik olarak ERP, kullanilan 6nemli metodolojik
araglardir. Hem yetiskinler hem de ¢ocuklar iizerinde yapilan arastirmalar. P300 bileseni biligsel
elektrofizyoloji, gelisimsel popiilasyonlarda da genis ¢apta arastirilmistir. Muhtemelen insan
yetiskinlerinde en ¢ok caligilan bilesendir(Polich,2007).

Oddball paradigmasinda iki farkli akustik uyarandan olusan karisik sirali uyaran dizisi kisiye
dinletilirken bu uyaranlardan secilen bir tanesine bilingli dikkat etmesi istenir. Kisi akustik uyarandaki
degisimi istemli olarak tanimlayinca giiclii bir P300 olusur. P300 dikkat ile ilgili olarak ortaya ¢ikar.

P300, genellikle gorevler sirasinda ortaya ¢ikan bir ERP'dir. Dikkat ¢ekme, hafiza ve/veya problem
¢ozme yani bellek ile ilgili 6zellikleri P300 degerlendirmektedir. Genellikle kognitif (bilissel) ve dikkat
fonksiyonlarinin oOl¢iilmesinde kullanilmaktadir. Uyaranm1 ayirt etme, odaklanma, konsantrasyon,
dikkatini bir seye verebilmeve siirdiirebilme gibi kognitif islevlerle alakali en yaygin kullanilan test
yontemidir.

Biligsel stireglerin bozulmasi1 P300 latansinda uzama, amplitiidiinde azalma gibi degisikliklere neden
olmaktadir. Sagliklive algilamas1 yiiksek bireyin test grafiginde dalgalar kisa siirede olugmus, dalga
amplitiidleri yiiksek cikmistir. Yetiskinlikten yasliliga dogru olan yaslanma siirecinde ndrén kaybi
etkisiyle dalgalar uzar ve amplitiidler diiser(DustmanRE.,ark.,1990, Stones MJ, Kozma A.Age,1989).

P300 testinin uygulandig1 test mekanizmasinda felgli hastalara kullanilan teknolojik BBA sistemi, EEG
temeline dayananbir yapidir.(Aydemir & Kayikcioglu, 2011). P300 bataryasinin birlestigi BBA sistemi
ile, kas aktivitesi bulunmayan felcli hastalarda sozlii tepki olmadan elektrofizyolojik sinyallerle ekrandan
harfler ve kelimeler segilip iletisim kurmas1 saglanacaktir(Won vd., 2022). Felcli kaslarda etkilesimi
saglayacak heceleme sistemini dalgaciklar seklinde gorebilmemizi saglar(Won vd., 2022). Davranigsal
yollarla test edilemeyen otizm, sizofreni ve mental retardasyon gibi rahatsizliklarda bu elektrofizyolojik
yontem kullanilabilir. S6zel 6grenme, kelimeleri gorsel tarama, kelimeleri yeniden yapilandirma
vehatirlama vb. fonksiyonlarda etkindir(Ates H.ve Ark.,2001).

Kullanim Alanlarti;

Bellek problemleri,

Siral1 bilgi islemleme,

Karar verme,

Demans (Alzheimer),

Beyin ve kulak travmalar1 vb.

Koklear implant &ncesi ve sonrasinda santral sistemi ve kognitif becerileri kontrol etmek, Inme sonrasi
ortaya ¢ikanisitsel islemleme problemleri i¢in kullanilmaktadir(Brown ve ark.,2008).
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BULGULAR

Calismamizda toplamda 60 katilimci dahil olup yas ortalamasi 36.94 +- 13.39 olarak bulunmustur.
Latans ortalamasi

242.29 +- 80.13 msn olup Amlitiid ortalamasi ise 7.56 +- 1.60 olarak bulunmustur.

Calismamiza katilan bireylerin 18’1 %35.3 {i erkek 44’1 %64.72’si kadin katilimci dahil olmustur.
Cinsiyet farki incelendiginde Mann U Whitney testi gruplar arasinda anlamli fark bulunmustur.
Cinsiyetler arasinda fark incelendigindekadinlara ait latans siiresi ortalama 270 +- 80.16 msn olup erkek
ortalamast 191.50 +- 53.9 msn anlamli derecede artmis oldugu bulunmustur.

Bununla beraber Amlitlid degerleri cinsiyetlere gore karsilastirildiginda erkek ortalamasi 8.96+-1.56 uv
ile kadinortalamas1 6.80 +- 1.03 uv den anlamli derecede artis oldugu goriilmiistiir. ( P= 0.035 lat , P=
0.010 amp )

Miizisyen olup olmadig1 gruplandirildiginda ;

(Calismaya alinan bireyler miizik ile ilgilenip ilgilenmedigi gruplandirildiklarinda normal bireylerde
latans ortalamasi

329.29 +- 38.79 msn olup bu ortalama miizisyenlerin ortalamasi olan 181.4 +- 20.2 msn ‘ den anlaml
derecede ( P=0.001) anlaml1 derecede uzun bulunmustur. Bununla beraber normal ve miizikle ilgilenen
bireylerin amplitiid degerleri karsilatirildiginda miizikle ilgilenenlerin ortalamasi ortalamasi olan 8.66 +-
1.08 uv miizikle ilgilenmeyen bireylerin ortalamasi olan 5.99 +- 0.46 uv degerinden anlamli derecede (
P=0.001) yiiksek oldugu goriilmiistiir.

Yas Latans msn Amplitiid uv
Erkek 35,50+16,4 191,50+53,98 8,96+1,56
Kadin 31,82+17,57 270,0+80,16 6,80+1,03
Toplam 36,94+13,39 242,29+80,13 7,56+1,60
SONUC VE TARTISMA

Isitsel ¢coziimlemeyi en hizl1 ve dogru analiz eden kisiler miizikle ugrasan bireylerdir(Nascimento, F.M.ve
Ark.,2010). Birey miizikle ilk karsilastig1 donemde sesin perdesini, tinisini, makamini, vuruslugunu ve
frekansin1 ayirt etmede zorlanmakta ya da bilememektedir. Uzun siiren ¢aligma ve emek sonucunda
duyulan seslerin frekansini, tinisini, amplitiidiinii istemsiz sekilde kolaylikla ayirt edecektir.

Miizik de aslinda akustik bilginin farkl: stil ve tiirleri belirleyen kurallara gore sanatsal sekillendirilmesi
olarak ele alabilir (Janata, Grafton,2003). Bu bakimdan miizikal seslerin islemlenmesinde
zamansal(temporal) analiz 6nemli yere sahiptir (Limb, C.J. (2006). Nascimento, F.M.ve ark.’na (2010)
gore FPT ile yapilan zamansal siralama becerisi degerlendirmesindemiizisyen olan ve olmayan iki grupta,
miizisyenlerin her iki kulakta daha yiiksek performans gosterdikleri bulunmustur.

Riisseler, J. ve ark’na (2001) gore Isitsel olaya bagli beyin potansiyelinin uyumsuzluk olumsuzlugu
(MMN) bileseni, ses degisiminin otomatik olarak saptanmasini yansitir. Bir akustik uyaran serisinde ara
sira atlanan seslere yonelik MMN, akustik sistemdeki zamansal entegrasyonun zaman siirecini arastirmak
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icin kullanilmistir. Miizisyenler ve miizisyen olmayanlarda zamansal biitiinlesmelerdeki farkliliklar
incelemek icin MMN kullanilmisgtir. Deney 1'de, normal olmayan bir akustik uyaran serisinde ara sira
atlanan 'sesler', miizisyenlerde 100, 120, 180 ve 220 ms'lik uyaranlar arasi araliklarda(SOA'lar) gegerli
bir MMN uyandirmistir. Miizisyen olmayanlarda MMN dalga amplitiidleri daha kii¢iik olusmustur.

Deney 2'de, standart uyarana (150 ms) kiyasla daha kisa bir SOA'da (100 veya 130 ms) tonlar sunularak
bir tonun sapmasi indiiklendirilmistir. Miizisyenler her iki sapkin SOA i¢in giivenilir bir MMN
gosterirken, miizisyen olmayanlar yalnizca standart bir tondan (SOA 100 ms) dnce sunulan akustik
uyaran serisi i¢in bir MMN gd6stermistir. Bu sonuglar, entegrasyonun zamansal penceresinin,
miizisyenlerde siradan insanlara kiyasla daha uzun ve daha kesin MMN dalga amplitiidleri goriindiigiinii
ve uzun vadeli miizik egitiminin sinirsel aktivitedeki degisiklikleri yansittigini gostermistir.
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S-19 Tekrarlayan Polikondritin Isitme ve Denge Uzerindeki Etkisi

Berna Hosgor!, Ayse Ozer', Umit Taskin'
1 istanbul Gelisim Universitesi

Amag: Tekrarlayan polikondrit hastaliginin isitme ve denge fonksiyonlar: iizerinde herhangi bir etkisi
olup olmadig literatiir taramasi yapilarak kanitlanmaya c¢alisilmigtir. Yontem: Bu ¢aligma 1986-2021
tarihleri arasi yapilan ¢aligmalar1 baz alinarak literatiir taramasi yapilmigtir. Literatiir taramasinda
incelenen verilerde saf ses odyometrisi , akustik immitansmetri ve ¢esitli denge testleri uygulandigi
gozlenmistir. Bulgular: Literatiir taramasindaki bulgular baz alinarak ¢ikarilan sonuglar sunlardir: e
Tekrarlayan polikondritte en yogun aurikuler (%90), ikinci olarak ise nazal kartilaj (%54-70) goriiliir. »
Tekrarlayan polikondritte olgularin %40-50’sinde i¢ kulak bozuklugu tanimlanmigtir. Sensdrindral
isitme kaybu1 iki tarafli ya da tek tarafli olabilir. « Yapilan ¢alismalarda isitme kaybi1 sensorindral oldugu
gibi iletim tipi olarak da karsimiza ¢ikmaktadir. iletim tipi kayip, aurikulanin veya dis kulak yolunun
kollaps ve 6demine bagli olarak olusabilir « Aurikular kondrit hastalarda goriilen bir semptomdur.
Hastalarin %89°da ortaya ¢ikar ve vakalarin %95°de bilateraldir. Sonug: Tekrarlayan polikondrit,
tekrarlayan inflamasyon ve kikirdak yapilarin ve bag dokusunun destriiksiyonu ile karakterize,
etiyolojisi bilinmeyen sik goriilmeyen bir inflamatuar hastaliktir. Cok sik goriilmeyen bir hastalik
olmasina ragmen komplikasyonlari, hasarlar1 6nlemek ve hastaligin tedavisine erken baglamak amaciyla
tiim belirti ve bulgularindan klinisyenlerin bilgisi olmalidir.

Anahtar Kelimeler: Tekrarlayan polikondrit, aurikiiler polikonrit, nasal polikondrit, isitme, denge,
sensorinoral isitme kaybi
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S-20 Posterior Yarim Daire Kanal Uzaysal Konumunun Aurikulanin Uzaysal Konumu Ile
Benzerliginin Arastirilmasi

Dastan Temirbekov', Elif Sar1!
1 Istanbul Aydin Universitesi, T1p Fakiiltesi, Kulak Burun Bogaz Anabilim Dali

Amagc Bu ¢alismanin amaci, posterior yarim daire kanalin (PYDK) yerlesim acisinin, insanlarin kulak
kepcesinin agisina yakin olabilecegi hipotezini test etmektir. PYDK kafanin sagital diizlemine olan
acisinin, kulak kepgesinin agisiyla benzerlik gosterip gostermedigi arastirilacaktir. Eger bu benzerlik
tespit edilirse, kulak kepgesinin de PYDK gibi degerlendirilmesi miimkiin hale gelecektir. Bu anlamda,
kulak heliksini kanalit repozisyonu sirasinda gorsel bir referans noktasi olarak kullanma imkani
dogacaktir. Boylece, kulak yapilarinin anatomik iligkilerinin daha iyi anlagilmasi ve bu yapilar
arasindaki etkilesimlerin incelenmesi hedeflenmektedir. Yontemler Hastanemizde temporal kemik BT
veya paranazal sinlis BT ¢ekilmesi planlanan yas1 18 {istii erskin hastalardan ¢alismaya goniillii olarak
katilmasi istenmistir. Hastalarin sag ve sol sefaloaurikular ac1 ve sagital aurikular agilar1 dl¢tilmiistiir.
Tomografi ¢ekildikten sonra tomografide ayni acilar 6l¢iilmiistiir ve PYDK agis1 oliigiilmiistiir. Veriler
kaydedilmistir ve agilarin arasindaki benzerlik incelenerek istatistiksel ¢calisma yiiriitiilmiistiir. Bulgular
Hastalarin sag ve sol sefaloaurikular agilarinin ortalamasi 33,83 (£6,44) sagital aurikular ac1
ortalamalar1 27,63 olarak ol¢lilmiistiir. Tomografi ¢ekildikten sonra dlciilen PYDK sagital ac1 ortalamast
43,6° (£6,44) olarak bulunmustur (Resim 1). Sagital aurikular ag1 ile PYDK agis1 arasinda ortalamal5,9°
derecelik fark saptanmigtir. Sonu¢ Kulak anatomisi anlasilmasi ve Ogrenilmesi zor olan anatomik
alanlardan biridir. Ozellikle i¢ kulak yapilarinin kendi aralarinda ve kafatasinin kendi ekseni ile olan
farkli agilanmalarindan dolay1 meslege yeni baslayanlar i¢in anlagilmasi olduk¢a zor olmaktadir. Birinci
basamak saglik kuruluslarinda da posterior kanal bppv tedavisinin basarili olarak yapilabildigi
gosterilmistir (1, 2). Ancak manevra esnasinda hastanin kafasina dogru pozisyon vermek dnemlidir (3,
4). Kulak kepcesi gibi kafatasinin disinda gorsel bir mirengi noktasinin PYDK yerlesimi ile olan
benzerliginin ortaya konmast BPPV’nin tani1 ve tedavisinin anlasilmasinda kolaylik saglayacaktir.
Aurikula heliksini hayali olarak PYDK gibi tasavvur etmek kanalit repozisyon manevrasi yaparken
kolaylik saglayabilecegini diistinmekteyiz (Resim 2).

Anahtar Kelimeler: posterior kanal BPPV, aurikula sagital agisi, epley manevrasi, kanalit repozsyon
manevrasl, posterior kanal sagital agis1
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S-21 Polikistik Over Sendromunda Vestibiiler Fonksiyon Farkliliklari: Vhit Kullanilarak
Yapilan Bir Vaka-Kontrol Calismasi

Emel Tahir!, Asuman Kiiciikéner!, Ulas Coban?, Ayse Zehra Ozdemir?
1 Ondokuz Mayis Universitesi Tip Fakiiltesi Kulak Burun Bogaz Anabilim Dali
2 Ondokuz Mayis Universitesi Tip Fakiiltesi Kadin Hastaliklar1 Ve Dogum Anabilim Dali

Amag Polikistik Over Sendromu (PCOS), kadinlarda sik goriilen endokrin bozukluklardan biridir ve
hormonal dengesizlikler, metabolik ve psikolojik etkiler gibi ¢esitli semptomlarla iliskilidir. Son yillarda,
PCOS'un norolojik sistem, 6zellikle de vestibiiler fonksiyonlar iizerindeki etkilerini inceleyen ¢alismalar
artmistir. Vestibiiler sistem degerlendirmelerinde bas hareketlerine bagli goz hareketlerini analiz eden
Video Head Impulse Testi (VHIT), objektif degerlendirme imkani sunar. Bu c¢alismada, PCOS olan
bireylerde vestibiiler sistem fonksiyonlar1 degerlendirildi. Calisma Dizayni: Gozlemsel, kesitsel bir
vaka-kontrol caligmasidir. Materyal Metod v-HIT testi, Interacoustics Eye SeeCam VHIT cihazi
kullanilarak yapildi. Yiiksek hizli binokiiler gozliiklerle goz hareketleri kaydedildi ve katilimeilar,
baslar yatay yonde 150°/s hizda ve 10-20° agilarla hizla hareket ettirilirken 1,2 metre uzakliktaki bir
hedefe odaklandi. Kalibrasyon, rastgele noktalara odaklanilarak yapildi. 0,8’den diisiik VOR kazanci
veya 100°/s lizeri diizeltici sakkadlar patolojik kabul edildi. Bulgular PCOS grubunda sag lateral (RL)
ortalama 0.86 = 0.15, kontrol grubunda 0.98 + 0.14 idi (p < 0.001). Sol lateral (LL) i¢cin PCOS grubunda
ortalama 0.83 £ (.16, kontrol grubunda 1.04 £ 0.15 idi (p <0.001). LP degerleri PCOS grubunda medyan
0.92 (0.28-1.70), kontrol grubunda 1.13 (0.74-1.24) idi (p < 0.001). Tartisma Bu ¢alisma, PCOS'lu
bireylerin vestibiiler yanitlarinda saglikli bireylere kiyasla anlamli farkliliklar oldugunu gostermektedir.
Ozellikle lateral semptomlardaki azalma, PCOS'un vestibiiler sistem iizerinde potansiyel etkilerini
diisiindiirmektedir. Gelecek calismalar, bu etkileri daha genis kapsamda degerlendirmelidir.

Anahtar Kelimeler: Anahtar Kelimeler: Polikistik Over Sendromu, Vestibiiler Fonksiyon, Video Bas
Impuls Testi, Bag Dénmesi, Vertigo, Vestibiilookiiler Refleks
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S-22 Otitis Media Tamili Cocuklarda Denge Problemi

Birgiil Giimiis', Dogukan Ozdemir?
1 Ondokuz Mayis Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji Anabilim Dal1, Samsun
2 Samsun Universitesi, Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, Samsun

Giris ve Amag Otitis media'nin ¢ocuklarda vestibiiler sistem iizerindeki etkilerine dair farkl goriisler
bulunsa da bu durumun denge sorunlarina yol ac¢ip agmadigina iliskin veriler sinirlidir. Bu ¢aligmanin
temel amaci, otitis media tanist almis ¢ocuklarda denge sorunlarinin varhigini, Tiitkce gegerlilik ve
glivenirligi yapilmis bir anket araciligiyla degerlendirmektir. Calismamiz, protokol numarast GOKAEK
2024/15/13 ile etik kurul onay1 alinarak yiiriitiilmiis olup, elde edilecek bulgularin literatiirdeki bu alana
katki saglamas1 hedeflenmektedir. Yontem Bu gozlemsel ¢alismaya, otitis media tanist almig 6-17 yas
arasi ¢ocuklar dahil edilmistir. Katilimecilara ve ailelerine, denge problemlerini degerlendirmek amaciyla
%88 hassasiyet ve %95 6zgiilliik degerlerine sahip Pediatrik Vestibiiler Semptom Olgegi uygulanmustir.
Cocuklarin otitis media ile iliskili sikayetleri ve giinliikk aktiviteler sirasinda yasadiklari denge
bozukluklari ile bas donmesi belirtileri sorgulanmistir. Elde edilen veriler, 6l¢egin kesme noktasi olan
0.35 degeri referans alinarak analiz edilmistir. Bulgular Calismamizda, %43,2’si erkek (n:38) ve %56,8’1
kiz (n:50) olmak tizere toplam 88 katilimc1 degerlendirilmistir. Katilimcilarin yas ortalamasi 8.5 y1l olup,
yas aralig1 6 ile 16 yil arasinda degismektedir. Olgegin toplam puan ortalamasi 0.45 + 0.47 olarak
hesaplanmis, minimum 0 ve maksimum 1.9 puan degerlerine ulagilmistir. Sonu¢ Caligmamiz, otitis
media tanist almis ¢ocuklarin 6nemli bir kisminda denge problemlerinin mevcut oldugunu ortaya
koymaktadir. Bu bulgular, otitis media tanisi alan ¢gocuklarin yalnizca isitme degil, ayn1 zamanda denge
problemleri agisindan da kapsamli bir sekilde degerlendirilmesi gerektigini 6nermektedir. Denge
problemlerinin erken tespiti ve yonetimi, ¢ocuklarin yasam kalitesini artirma potansiyeline sahiptir.

Anahtar Kelimeler: Otitis media, Vestibular problem, Cocuk, Vertigo, Dizness, Anket
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S-23 A Bibliometric Analysis Of Research Hotspots And Trends For Robotic Cochlear
Implantation: Study Based On Web Of Science Data

Yasar Kemal Duymaz', Ahemt Mahmut Tekin?, Samil Sahin®, ilahn Bahsi*, Vedat Topsakal®
1 University Of Health Science, Sultan 2. Abdiilhamid Han Training And Research Hospital,
Department Of Otolaryngology, Istanbul, Turkey
2 Department Of Otolaryngology And Head & Neck Surgery, Vrije Universiteit Brussel, Brussels
Health Campus, Belgium
3 Private Ent Practice, Istanbul, Turkey
4 Department Of Anatomy, Faculty Of Medicine, Gaziantep University, Gaziantep, Turkey

Aim: This study aims to analyze the evolutions and developments in scientific articles related to robotic
cochlear implant surgery. Methods: On 10.10.2024, the advanced search section of the Web of Science
Core Collection was searched for all articles containing the terms “robotic cochlear implantation™ in
topic or title or abstract or keywords. In the document types of tabs, early access, correction, or
proceeding paper were excluded. Then, the data of all identified articles were exported to the tab
delimited file. All metadata in this file has been analyzed with VOSviewer 1.6.18 software. Result: A
total of 171 articles were included in the data. The journals with the most publications include Otology
& Neurotology, Frontiers in Surgery, and International Journal of Computer Assisted Radiology and
Surgery. Among the institutions with the highest number of publications are the University of Bern,
Vanderbilt University, and Hannover Medical School. The most frequently used keywords in the articles
were identified as "cochlear implant," "cochlear implantation," and "robotic surgery." The researchers
with the most citations were Labadie RF, Torres R, and Majdani O. Conclusion: This bibliometric
analysis reveals the general trends in robotic cochlear implant surgery research and the scientific
collaborations in this field. The data obtained shows that there has been an increase in studies in this
area, with a particular focus on robotic surgical techniques.

Keywords: Cochlear Implants, Robotic Surgical Procedures, Cochlear Implantation, Robotics,
Sensorineural Hearing Loss, Minimally Invasive Surgical Procedures.
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S-24 Vor Gain Using Video Head Impulse Test In Sma Type 11 And III Patients

Melda Acar!, Yesim Orug!, Talha Cdgen', Bade Giileg!, Eyyup Kara!, Nurten Uzun Adatepe!, Ahmet
Atas?
1 istanbul Universitesi-Cerrahpasa
2 Kog Universitesi

Abstract Aims: Spinal muscular atrophy (SMA) is a genetic disease characterized by proximal
symmetrical muscle weakness, bulbar, and respiratory muscle involvement. Extraocular muscle
involvement in patients with SMA is not known in the literature. The aim of this study was to evaluate
the vestibulo-ocular (VOR) gain values and asymmetry rates of all channels with the Video Head
Impulse (VHIT) system in patients with SMA. Methods: The study included 18 participants in the SMA
patients and 20 participants in the control group of similar ages and sexes. VOR gains of the study and
control groups were evaluated with the VHIT test and these gains were compared between the groups.
Results: Statistical analysis revealed significant differences in VOR gain between the control and SMA
groups for right anterior, left anterior and right posterior semicircular canals (p < 0.05). A significant
difference was observed in anterior canal VOR asymmetry, with the SMA group showing significantly
greater asymmetry than the control group (p = 0.001). Discussion: VHIT is a clinically non-invasive,
easy-to-administer test method for adults that can evaluate 6 channels simultaneously. In this study, we
performed a comprehensive evaluation of VOR with VHIT in patients with SMA and found deficits in
VOR gain and asymmetry in the SMA group compared to a control group. In addition, saccade
parameters were also examined and the findings of our study showed that oculomotor abnormalities may
accompany SMA patients.

Keywords: Extraocular muscles, vestibular system, saccades, spinal muscular atrophy
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S-25 Acoustic Stimulus Selection for Determining Cochlear Microphonics in the Auditory
Brainstem Responses (ABR) in Auditory Neuropathy Spectrum Disorder (ANSD): Chirp or
Click?

Arzu Kirbag!, Biisra Kaynakoglu?, Saziye Armagan Incesulu?

1 Eskisehir Osmangazi University Faculty of Health Sciences Department of Audiology,
arzukirbac@gmail.com

2 Selg¢uk University Faculty of Health Science Department of Audiology,
busra.kaynakoglu@selcuk.edu.tr

3 Eskisehir Osmangazi University Faculty of Medicine Department of Ear Nose Throat ,
armaganincesulu@yahoo.com

ABSTRACT

Objective: Cochlear microphonic (CM) is considered evidence of outer hair cell (OHC) functionality.
This study aimed to determine whether the Level Specific Claus Elberling-Chirp (LS CE-Chirp)
stimulus can be an alternative option to the click stimulus, which is frequently used to detect the
presence of CM.

Methods: Data of individuals with Auditory Neuropathy Spectrum Disorder (ANSD) who were
diagnosed in Eskisehir Osmangazi University were retrospectively analyzed. The study included
children who used both click and LS CE-Chirp to obtain CM during Auditory Brainstem Response
(ABR). CM amplitudes obtained with two stimuli were evaluated and compared using SmartEP Reader
MatLabTM software.

Results: The mean age of six participants was 41.66 + 62.28 months. Among these participants, one had
unilateral CM, and five had bilateral CM. The average CM amplitudes obtained with click stimuli at 100
dB nHL level with polarity changes (rarefaction and condensation) were 0.077 + 0.36 nV for the right ear
and 0.19 £ 0.33 nV for the left ear, with LS CE-Chirp, 0.14 + 0.30 nV for the right ear and 0.13 + 0.54
nV for the left ear. There was no statistically significant difference between the CM amplitudes obtained
using these stimuli (p> 0.05). Similarly, no significant difference was found between the stimuli in
comparing CM amplitudes between right and left ears (p> 0.05).

Conclusion: This study concluded that similar amplitudes of CM were obtained with LS CE-Chirp and
click stimuli during ABR in ANSD; in other words, LS CE Chirp was not superior to click stimuli.

Keywords: Auditory Neuropathy Spectrum Disorder, Auditory Brainstem Response, Cochlear
Microphonics, Click, LS CE-Chirp

INTRODUCTION

Auditory Neuropathy Spectrum Disorder (ANSD) is defined as a hearing impairment in which
outer hair cell (OHC) function is normal, but synaptic connectivity or neural transmission of acoustic
signals is impaired (Schmidt, Huebner, et al. 2012). It is characterized by the absence or abnormal
Auditory Brainstem Responses (ABR), absence of acoustic reflexes, with the presence of cochlear
microphonics (CM) and/or otoacoustic emission (OAE). CM is also used for the differential diagnosis
of ANSD and is considered evidence of OHC functionality (1). It is an electrical activity that precedes
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the synapses of hair cells with the auditory nerve (pre-neural responses) and occurs before wave I in
ABR (2).

CM is an alternating current potential that follows the stimulus's waveform and the cochlea's
vibrations in the basilar membrane (3, 4). The main mechanisms underlying CM formation include the
speed or acceleration of hair cell movement, displacement of the basilar membrane, receptor potential
activity generated at the apex of the OHC, and bending of stereocilia. Increasing the stimulus intensity
increases the displacement of the basilar membrane, thus clearly demonstrating the CM activity's
presence (5). For the diagnosis of ANSD in ABR testing, CM can be identified by comparing phase
changes using condensation and rarefaction polarities (6).

Different acoustic stimuli such as click, chirp and tone-burst are used in diagnostic ABR testing.
Click stimulus is an acoustic stimulus of less than 1 ms duration produced by a square-shaped electrical
pulse ranging from 100 to 200 ps. It is stated to cover the entire frequency band (7). Therefore, despite
stimulating the entire cochlea, stimulus intensity has only been shown to correlate with hearing
thresholds between 2 kHz and 4 kHz for reasons such as conduction mechanisms of the outer and middle
ear and structural features of the cochlea (8). However, the use of click stimuli has traditionally been
adopted in routine practice to detect the presence of CM during ABR testing. The chirp stimulus is a
relatively new stimulus with a frequency band between 350 Hz and 11,300 Hz, developed to compensate
for the wave delay due to the anatomical structure of the cochlea. However, since the low-frequency
components of the stimulus initiate nerve fiber excitation earlier than the high-frequency components,
given the cochlear wave delay, intensity Level Specific Claus Elberling-Chirp (LS CE-Chirp) was
developed. The LS CE-Chirp stimulus is individually designed for every 5 dB change between 0 and
100 dB nHL and has a wide frequency spectrum (9). It was determined that larger amplitude responses
due to greater neural synchronisation were obtained using LS CE-Chirp stimuli.

Considering the positive effect of the chirp stimulus on ABR wave amplitudes, it is not known
whether it can be an alternative or more suitable option to the click stimulus, which is similarly
frequently used to detect the presence of CM. In this preliminary retrospective study, we aimed to
determine the LS CE-Chirp stimulus's effect by comparing the CMs’ amplitudes detected using click
and LS CE-Chirp stimuli in the diagnostic ABR test on the same participants with ANSD.

MATERIAL AND METHODS

Between January 1, 2019, and January 1, 2023, the records of all children under the age of 18
who were applied to the Otorhinolaryngology department of Eskisehir Osmangazi University with the
complaint of hearing loss and were referred to the Audiology department with a prediagnosis of ANSD
were retrospectively analyzed. In these children, results of diagnostic ABR, CM recordings in which
click and chirp stimuli were used together during ABR test, pure tone audiometry, Distortion Product
Otoacoustic Emission test (DPOAE), tympanometry and Acoustic Reflex results were evaluated, and
six children diagnosed with ANSD were included in the study.

Diagnostic ABR

Participants were tested with a two-channel Diagnostic ABR device (Interacoustics/Eclipse
EP15 model) in a quiet room while the patient was in natural sleep. In routine ABR testing in our clinic,
the ground electrode is glued to the low forehead, the non-inverting electrode to the forehead, and the
inverting (reference) electrodes to the bilateral earlobes with a bandpass filter of 100-1500 Hz and an
artefact rejection level of + 40 uv with an electrode impedance below five kQ. For CM detection,
monaural recording is routinely performed at 100 dB nHL (at the highest intensity level) with
condensation, rarefaction and alternating polarities of the click stimulus at a rate of 21.1/sec with insert
headphones (ER-3A). The presence of CM is investigated in the 0-2 msec interval by using the polarities
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mentioned above at the highest intensity level with acoustic stimuli, and if it is determined, CM is
detected again in these ears with similar parameters with LS CE-Chirp stimulus. In our study, amplitude
values were determined, and magnitude comparisons were made in patients in whom CM was detected.
In CM amplitude measurement, the approach of Shi et al was adopted. In this approach, the CM
amplitude is defined as the maximum peak of the polarity of a waveform within the measured duration
(i.e. peak-to-peak amplitude) of the phase-following CM, subtracted from the maximum peak of the
following opposite polarity. An averaging algorithm obtained a clear CM waveform with a high signal-
to-noise ratio. By subtracting the CM waves generated by the Rarefaction polarity (R) from the CM
waves generated by the condensation polarity (C) at the same level, an average waveform [(C-R)/2]
was obtained. The (C-R)/2 waveform was considered as the final CM response to be analyzed (10). The
amplitudes of the CMs were calculated from (C-R)/2 waveforms using SmartEP Reader MatLabTM
software.

Pure Tone Audiometry

In accordance with the participants' chronological age and characteristics, the most recent air
and bone conduction hearing thresholds obtained in the free field or with headphones in the range of
250-6000 Hz were examined, and the pure tone average (PTA) of 500-1000-2000-4000 Hz thresholds
were taken into consideration.

Distortion Product Otoacoustic Emission

The Distortion Product Otoacoustic Emission responses of the participants were examined with
Madsen® AccuScreen OAE & ABR device, and a response with a signal-to-noise ratio> 6 dB SPL in
at least three frequency bands was considered as "pass" for that ear, otherwise it was considered as
"refer".

Tympanometry and Acoustic Reflex Test

In accordance with the age of the pediatric population included in the study, the type of
tympanogram obtained with a tympanometer (Interacoustics AT235h) with 226 or 1000 Hz probe tone
and the presence/absence of ipsilateral and contralateral acoustic reflexes in the range of 0.5-4 kHz were
examined.

Statistics

Before analyzing the data set, it was tested whether the relevant variables fit the normal
distribution to determine the statistical method to be used. At this stage, "Kolmogorov-Smirnov" and
"Shapiro-Wilk" tests were used with SPSS. The critical value was taken as p=0.05. If the p values
obtained for the relevant variables as a result of the test are greater than 0.05, it is accepted that the data
conform to the normal distribution. If they are smaller, it is accepted that they do not conform to the
normal distribution. "Paired t-test" and "Independent Samples t-test" tests were used for the variables
where the data set conformed to the normal distribution. "Wilcoxon" and "Mann Whitney U" tests,
which are nonparametric methods, were used for the variables where the data set did not conform to the
normal distribution. The significance level was accepted as p<0.05 for all analyzes.

RESULTS

The mean age of the six participants (five boys and one girl) was 41.6+62.2 months, ranging
from 6 to 168 months. In terms of existing risk factors associated with hearing loss, two participants had
phototherapy due to hyperbilirubinemia, one had an exchange transfusion, one had a consanguineous
marriage, one had a history of neonatal intensive care unit stay, and one had a premature birth.
Radiologic findings (magnetic resonance imaging and computed tomography) were normal in all
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participants.

Table 1 gives the participants' pure tone audiometry, DPOAE, tympanometry, and acoustic
reflex test results.

Table 1. Pure Tone Audiometry, DPOAE, Tympanometry and Acoustic Reflex Test Results of the
Participants

E PTA (dB) DPOAE Tyvmpanomet Acoustic  Reflex
ar (mean £ SD) (Pass/Refer) ymp y Response (Yes/No)
) Passed (n=2) _ _

Right 36 £41,24 Failed (n=4) Type A (n=6) None (n=6)

Left 56,66+ 22,18 Passed (n=1) Type A (n=6) None (n=6)

Failed (n=15)

PTA: pure tone average, DPOAE: Distortion Product Otoacoustic Emission, SD: standard deviation

ABR waves were not obtained bilaterally at 100 dB nHL in all six patients. However, unilateral
and bilateral CM were detected in 1 and 5 patients. In our evaluation, there was no statistically
significant difference between the CM amplitudes obtained using click and LS CE-Chirp stimuli with
polarity changes (rarefaction and condensation polarities) at 100 dB nHL (p>0.05) (Table 2). Similarly,
no significant difference was found between the right and left ears in comparing CM amplitudes (Table
3).

Table 2. Comparison of Cochlear Microphonic Amplitudes for Click and LS CE-Chirp Stimuli

Click LS CE-Chirp

(Mean + SD) (nV) (Mean = SD) (nV) ©
Right ear 0,077£0,36 0,14+0,30 0,626
Left ear 0,19+0,33 0,13+0,54 0,215

SD: standard deviation, nV: nanovolt

Table 3. Comparison of Interaural Cochlear Microphonic Amplitudes

Right Ear Left Ear P
Click
(Mean +SD) (nV) 0,077+0,36 0,19+0,33 0,893
LS CE- Chirp
(Mean + SD) (nv) 0:14£0-30 0,13+0,54 0,075

SD: standard deviation, nV: nanovolt
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DISCUSSION

Our study preliminarily investigated whether the magnitude of CM amplitude obtained in the
diagnostic ABR test in individuals diagnosed with ANSD was affected by different stimuli, and it was
concluded that there was no significant difference between the CM amplitudes obtained using chirp or
click stimuli.

Since we could not find any other study investigating the effect of two stimuli on CM amplitudes
in the ABR test, we could not directly compare our data. However, Shi et al. compared the CM
amplitudes obtained with click stimuli in the ABR test in children diagnosed with ANSD and normal
hearing. They found that the CM amplitudes in the group with ANSD without DPOAE were lower than
those in normal-hearing children and children with ANSD with DPOAE. In other words, they
emphasized that the robustness of the outer hair cells made a difference in CM amplitudes (10). Due to
our study's limited number of patients, the relationship between the presence and absence of DPOAE
and CM amplitudes could not be examined. On the other hand, in a study by Coraci and Beynon using
electrocochleography (ECochG) in normal-hearing individuals, CM amplitudes were compared with
click, CE-Chirp LS and 2 kHz Tone-burst stimuli. In contrast to our study, it was reported that higher
amplitudes were obtained with click stimuli, and there was no difference between CM amplitudes with
CE-Chirp LS and 2 kHz (11). Giineser et al. found no significant difference in CM amplitudes in healthy
young adults obtained with ECochG using click and CE-Chirp LS stimuli, similar to our results.
However, the electrophysiological method used was different from our study. The authors also
emphasized that CM amplitudes were higher in men with both stimuli (9). We could not make a gender
comparison in our study, but we think it would be beneficial to investigate findings favouring gender
in future studies.

Based on our clinical observations, it was determined that there was no difference in the test
duration, ease of use of the stimulus, etc., during the acquisition of CM with the use of click and chirp
stimuli in ABR testing. However, this study concluded that LS CE-Chirp (12), which has been reported
in different studies to provide an advantage by increasing the amplitude and providing clarity of ABR
waves, yielded similar values to the click stimulus in terms of amplitude when detecting CM in
diagnostic ABR in individuals with ANSD and that the chirp stimulus was not superior. There is a need
for studies with more detailed results with an increased number of participants.
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S-26 The Effects Of Omnidirectional And M&rie Directionality Technologies On Speech
Intelligibility In Noise

Mert Kili¢!, Ahmet Alperen Akbulut', Ahsen Kartal Ozcan!, Sema Satic1!, Sare Cankaya', Zahra
Polat!
1 Department Of Audiology, Hamidiye Faculty Of Health Sciences, University Of Health Sciences,
Istanbul, Tiirkiye

Aims: The aim of our study is to compare the new M&RIE directional technology with the conventional
omnidirectional technology in terms of speech intelligibility in noise and to investigate the consequences
of the new technical approach. Methods: A total of 24 adults, 12 women, and 12 men, with bilateral
symmetrical sensorineural hearing loss and no hearing aid experience, were included in our study. The
age range of male participants was 36-65 (mean+S.D.=53.33+9.96), while that of female participants
was 28-65 (mean+S.D.=53.41+11.13). An experimental study was conducted in which the
predetermined tests were administered to the subjects. Initially, all audiological assessments were
completed, and participants who qualified were determined. Following that, omnidirectional
directionality and M&RIE algorithms were used to adjust the hearing aids, then Turkish matrix tests and
free-field hearing assessments were carried out in various signal/noise ratios. All data obtained were
statistically compared in terms of M&RIE and omnidirectional performance. Results: In the Turkish
Matrix test, where the signal was presented from the front and the noise was coming from the back,
statistically significant differences were found between M&RIE and omnidirectional for speech
reception threshold in noise (p=0.002) and speech intelligibility in noise (p=0.000). When the signal and
noise were presented from the front, statistically significant differences were seen between M&RIE and
omnidirectional conditions for speech intelligibility in noise (p=0.003). However, no statistically
significant differences was observed for speech reception threshold in noise (p>0.05). Conclusion: In
our study, M&RIE outperformed the omnidirectional mode in tests measuring speech understanding in
quiet and noise under different signal and noise conditions. Given that the ear canal is the most natural
location for sound pick-up, M&RIE could potentially benefit any hearing aid user within the gain range
of the device.

Keywords: Hearing aids; Microphone&Receiver-in-ear; Speech in noise, directionality
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S-27 Covid Hastaligin Isitme Esikleri Uzerindeki Etkisi: Diin Ve Bugiiniin Karsilastiriimasi

Dr. Ogr. Uyesi Osman Barkin Giircan', Dr. Ogr. Gér. Berkay Arslan', Dr. Ogr. Uyesi Bengi Arslan?, Ars.
Gor. Nazire irem Karakiiliik!, Aud. Eda Yal¢inkaya®, Ody. Mehmet Kadir Ercan® Prof.Dr. Tuncay
Ozgelik?,

1. Atilim Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii
2. Ozel Bayindir Hastanesi, KBB Béliimii, Ankara, Tiirkiye
3. Bilkent Devlet Hastanesi KBB Boliimii
4. Radboud University Medical Centre

1. GIRIS

Viral bir enfeksiyon olan COVID'in sinir sistemi, beyin, akcigerler ve solunum yollarina zarar verdigi ve
uzun vadede yagami tehdit eden bir hastaliga doniisebilecegi kanitlanmistir (Boboshko ve digerleri, 2022).
Diabetus malletus, kalp hastaliklar1 veya solunum problemleri gibi ikincil riskleri olmayan kisiler i¢in
hastaligin prognozunun hafif oldugu iddia edilmistir (Silva ve Pena, 2021). Ancak hastaligin 6zelliklerinin
tanimlanmas1 ve bu konuda bilgi birikiminin artmasiyla birlikte, tiim tip disiplinlerinde, hastaligin kendi
caligma alanlarindaki etkisini arastirmaya yonelik yaygin bir egilim ortaya ¢ikmugtir.

Ozellikle TORCH grubu olarak siniflandirilan tiirler basta olmak iizere baz1 viriis tiirlerinin, isitme kayb1
riskini artirdig1 bilinmektedir (Cohen ve ark. 2014; Madden ve ark. 2005; Smith ve ark. 2005). Viral
enfeksiyonlar tek tarafli veya iki tarafli isitme kaybina neden olabileceginden, COVID de odyoloji
biliminin popiiler bir pargasi olmustur (Islamoglu ve ark, 2021). Odyolojik agidan bakildiginda, hastaligin
noroinvaziv bicimde seyretme ihtimaline bagli olarak, hem koklear hem de retrokolear seviyedeki noral
yollar1 etkiledigine inanilmaktadir (Fancello ve digerleri, 2022). Cesitli ¢calismalarda, hem isitme hem de
vestibiiler semptomlar1 olan hastalarda COVID'in akut ve uzun vadeli etkileri arastirilmisir. italya'da
yapilan retrospektif bir calismada, Mart 2020 ile Subat 2022 arasinda isitme ve denge belirtileri gosteren
kisilerin sayis1, Mart 2018 ile Subat 2019 arasindaki hastalarla karsilastirilmistir. (Parrino ve ark, 2022).
Calismanin sonuclarina goére pandemi doneminde akut vestibiiler semptomlar ve odyovestibiiler
problemler arttig1 gézlenmistir. Ayrica ayni ¢alismaya gore, diger isitme vestibiiler problemlerin eslik
ettigi ani isitme kayb1 (AIK), iki y1l 6ncesine gére 6nemli Slgiide arttigi belirtilmistir. Danimarka'da
yapilan bir diger retrospektif calismada ise 225 COVID pozitif hasta, COVID tanis1 konulduktan sonra
266 giin boyunca takip edilmis ve arastirmacilar tarafindan kulak ¢inlamasi ve isitsel sikayetlere iliskin
bir anket olusturulmustur (Thrane ve ark. 2022). Sonuglar, 31 hastanin takip eden giinlerde hem kulak
cinlamasi hem de isitsel semptomlardan sikayetci oldugunu gostermistir.

COVID c¢aligmalarina artan ilgi, diinyanin dort bir yanindan aragtirmacilari, hastalifin isitme ve denge
sistemleri lizerindeki etkisi hakkinda daha fazla bilgi sahibi olmaya yonlendirmistir. Ancak uzun siireli
karantinalar, saglik ¢alisanlarinin agir COVID vaka yiikii ve insanlarin hastanede enfeksiyon kapma
korkusu, arastirmacilarin olasi odyoloji ve COVID iligkisi hakkinda objektif calismalari dlgmesini
engellemistir.

Bu ¢alismanin amaci, COVID'in isitme becerileri lizerindeki uzun vadeli etkilerini objektif dlgtimlerle
arastirmaktir.

2. Materyal ve Metod
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Bu c¢alismanin veri havuzu Ankara ilindeki bir devlet hastanesi ve bir 6zel hastaneden toplanmustir.
Calisma grubu pandemi oncesi (2020 Mart 6ncesi) KBB servislerine bagvuran ve saf ses odyometri
(SSO) esikleri 20 dB NHL'den iyi olan kisilerden olusan katilimc1 havuzu verileri olusturuldu. ikinci
olarak bu veri havuzunda yer alan kisiler COVID tanis1 agisindan tekrar arastirildi ve pozitif tani
almislarsa dahil edildi. Son olarak odyolojik sikayetlerle hastaneye basvuran kisilerin odyolojik test
sonuglar1 arastirildi. Bu kisiler daha 6nce sikayetle hastanelere basvurmamissa tekrar ayni hastanelere
cagrilarak odyolojik tetkikleri tekrarlandi.

Bu gruptaki hastalara hastaneye ilk basvurduklarinda uygulanan testler, ayni cihazlarla degerlendirildi.
Iki hastanede hastalara farkli 6l¢iim ve testler uygulanmigsa odyolojik test bataryasinin sadece ayni
Olc¢timleri kullanildi.

Arastirmanin diglanma kriterleri su sekildedir;

1. 2020 oncesi SSO esiginin 20 dB NHL’den yiiksek olmast

2. COVID sonras stirecte psikolojik sorunlar yasamak

3. Norolojik bozuklugun olmasi

4. COVID sonrast siirecte 55 yas iistii olmak

5. Yeniden degerlendirme sirasinda KBB muayene sonuglarinin anormal olmasi.

2.1. istatistikler

Aragtirmanin istatistikleri SPSS versiyon 26 ile dlgiildii. Calismanin popililasyonu normal
dagilmadigindan, COVID oncesi ve sonrast donem arasindaki siklik esiklerini karsilagtirmak igin
parametrik olmayan Wilcoxon Signed Ranks Testi kullanildi.

3. BULGULAR

Arastirmaya katilanlar 28 kisiden (20 kadin, 8 erkek) olusmakta olup, hastalarin %71,4'i kadin, %28,6's1
erkektir. Hastalarin yas ortalamasi1 42,71£10,3 idi. Pandemi 6ncesi KBB boliimiine ilk bagvurularinda 3
hastada iki tarafli isitme kayb1 vardi. Tanimlayici veriler Tablo 1'de goriilebilir.

Tablo 1: Katihmcilarin tanimlayici verileri

Katilimcilar Say1 Yas

Erkek 8 42 .44
Kadin 20 43.82
Toplam 28 42.71

Katilimcilarin isitme esikleri diisiik, orta ve yliksek frekanslar olmak {izere ii¢ kategoride gruplandi,
(strastyla, 125 — 500 Hz Diisiik Frekans; 1000 — 2000 Orta Frekans; 4000 — 8000 Hz. Yiiksek frekans).
Katilimcilarin diisiik frekans esikleri, COVID 6ncesi ve sonrasi donem arasinda karsilastirildi. Sonuglar,
COVID sonras1 donemde ikili esiklerin 6nemli dl¢lide kotiilestigini gosterdi (bilateral olarak 125 — 500
Hz arasindaki frekanslar i¢in p<0,05). Detayl istatistiksel veriler Tablo 2'de goriilebilir.
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Tablo 2: Bireylerin Diisiik Frekans esiklerinin COVID oncesi ve sonrasi SSO Esiklerinin
Karsilastiriimasi

Pretest Post Test
Median(Min- Median(Min- Test

Frequencies Mean+SD  Max) Mean+SD Max) Stats. p

10.18 + 3.927 p<0.00
Right 125Hz 5.69 10 (0 - 25) 15+7.33 15 (5-35) 1

13.29 + 18.82 + p<0.00
Left 125Hz 8.01 13 (5 -35) 10.89 16.5 (5 -45) 3.502 1
Right 0.001
_250Hz 9.68£7.27 9.5(0-25) 13.11£791 13(0-35) -3.382

p<0.00

Left 250Hz 11.82+8.15 10.5 (0 - 30) 18.11+12.46 15 (0-55) -3.682 1
Right 12.5 +
_500Hz 10.19 10 (0 - 40) 15+10.54  15(0-45) -2.596 0.015
Left 500Hz 11.21+8.08 10 (0 - 35) 17.5+£10.89 17 (0-50) -3.9 0.001

Wilcoxon Signed Ranks Test SD: standart deviation

Katilimcilarin orta frekans esikleri, COVID oncesi ve sonrasi donem arasinda karsilastirildi. Sonuglar,
COVID sonras1 donemde ikili esiklerin 6nemli dl¢lide kotiilestigini gosterdi (bilateral olarak 1000 — 2000
Hz arasindaki frekanslar i¢in p<0,05). Detayl istatistiksel veriler Tablo 3'te goriilebilir.

Tablo 3: Bireylerin Orta Frekans esiklerinin COVID o6ncesi ve sonrast1 SSO Esiklerinin
Karsilastirilmasi

Pre Test Post Test
Median(Min- Median(Min- Test

Mean+SD Max) Mean+SD Max) Ist. p
Right 16.04 + -3.242  0.001
_1000Hz 12.5+12.02 10 (0-55) 12.09 15 (0 -55)

-3.834 p<0.00

Left 1000Hz 12.86+11.46 12 (0 -50) 17.07+11.13 15(5-55) 1
Right 14.57 + 17.07 + -2.647 0.008
_2000Hz 12.54 12 (0 - 55) 12.54 15 (5 -60)

13.32 + 17.25 + -3.401 0.001
Left 2000Hz 12.27 10 (0 - 60) 12.76 15 (0 - 60)

Wilcoxon Signed Ranks Test SD: standart deviation

Katilimeilarin yiiksek frekans esikleri, KOVID éncesi ve KOVID sonras1 donem arasinda karsilastirildi.
Sonuglar, COVID sonras1 donemde ikili esiklerin 6nemli dlgiide kotiilestigini gosterdi (bilateral olarak
4000 — 8000 Hz arasindaki frekanslar i¢in p<0,05). Detayli istatistiksel veriler Tablo 4'te goriilebilir.
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Tablo 4: Bireylerin Yiiksek Frekans esiklerinin COVID oncesi ve sonrasi1 SSO Esiklerinin
Karsilastiriimasi

Frequencies  Pre Test Post Test
Median(Min- Median(Min- Test

MeantSD  Max) Mean+SD  Max) Stats. p
Right 16.21 + 21.21 + -2.997 0.003
_4000Hz 11.81 15 (0 - 60) 12.78 20 (5 -65)

16.57 + 21.04 + 0.001
Left 4000Hz 11.44 15 (5-60) 12.62 20.5 (0 - 60) -3.213
Right 16.39 + 21.21 + -3.299 0.001
_6000Hz 12.66 15.5 (0 - 60) 14.09 20.5 (0 -65)

16.21 + 20.18 + -2.626 0.009
Left 6000Hz 10.82 15 (0 -50) 12.94 20 (0 -50)
Right 17.93 + 23.96 + -3.800 p<0.00
_8000Hz 15.51 15 (0-70) 17.05 24 (5-175) 1

17.61 + 23.29 + -3.365 0.001
Left 8000Hz 12.98 16 (0 - 60) 15.62 21.5(0-65)

4. Tartisma

Calismamizda hastalarin igitme esikleri COVID tanis1 dncesi ve sonrasi karsilastirildi. Sonuglar, COVID
pozitif tanist almis kisilerin esik degerlerinin 6nemli 6l¢iide kdtiilestigini gosterdi.

Almufarrij ve Munro meta-analizlerinde COVID -19 kaynakli isitme kaybi prevalansinin %7,6 oldugunu
belirtmistir (Almufarrij ve Munro, 2021). Isitme kaybina neden olan olas1 mekanizma, farkli yazarlar
tarafindan koronoviriislerin norotrofik 6zellikleri ve sinir sistemi {izerindeki olas1 etkileri olarak 6ne
sirtilmiistiir (Costello ve Dalakas, 2020; Sedaghat ve Karimi, 2020). Viral hastaliklarin isitme
mekanizmas1 lizerindeki etkisi iyi bilinen bir konudur ve kizamik, kizamik¢ik ve HPV gibi farkhi
enfeksiyonlar i¢cin kanitlanmistir (Cohen ve ark, 2014). Ayrica bu viriisler stria vaskiilaris, spiral ganglion
veya Corti organi dahil kokleanin bazi 6nemli kisimlarinda hasara neden olur; (Thrane ve digerleri, 2022).

Baska bir ¢alismada ise pandemi déneminde Ani Sensorindral Isitme Kaybi (SSNHL) goriilme sikligmin
onceki iki yila gore anlamli derecede yiiksek oldugu rapor edilmistir (Parrino ve ark. 2022). SSNHL vaka
sayisinda da ayni farklilik diger arastirmacilar tarafindan da rapor edilmistir (Fidan ve digerleri, 2021;
Elmoursy ve digerleri;2023).

Isitme merkezleri de COVID-19'un etkisi altindaki hastalarin1 anketlerle takip etmislerdir. COVID pozitif
hastalardan olusan bir kohortta (toplam 225), 17 hasta isitme sorunlar1 yasadiklarmni bildirmistir. 11k
tanidan sonra ortalama siire 10 giin (2,5 ila 35 giin) olarak rapor edilmistir (Thrane ve ark. 2022). Nada
ve arkadaslar ayrica 128 COVID pozitif hastalarinin 56'sinda isitme kaybinin (sadece isitme sorunu ya
da vestibiiler bozukluklarla birlikte) gézlemlendigini bildirmistir (Nada ve digerleri, 2022). Ayrica isitme
kayb1 vakalariin yaklasik %30'unun SNHL tipinde oldugunu, %14,1'inin ise iletim tipi isitme kaybi
oldugunu belirterek, kendi kohortlarindan 6 vakanin COVID tanisindan sonraki alt1 ay i¢inde tek tarafli
SSNHL oldugunu bildirmisler.

Calismamizda katilimcilarin SSO’larin1 frekans bolgesine gore karsilagtirdik. En biiytik kotiilesme yiiksek
frekanslarda gozlenmistir ve bu bulgu Mustafa 2020 ile de tutarhidir. Yazar, 4000 Hz iizerindeki
frekanslarin kontrol grubuna gore esiklerin 6nemli olgiide kotiilestigini ve TEOAE amplitiidlerinde
azalma oldugunu bildirmistir (Mustafa, 2020).

SINIRLILIKLAR
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Calismamiz ulastigimiz vaka sayistyla sinirhidir. Hastalar, COVID-19 salgininin baglamasindan bu yana
hala hastaneye gitmek konusunda tereddiit yasarken, katilimcilarin bir kism1 da bilimsel bir ¢alismaya
katilma konusunda tereddiit yasamistir. Ikinci olarak, isitme kaybi olan kisileri dahil etmedigimizden, bu
kohortta esik degerlerinde daha dramatik bir kotiilesme gozlemlenebilir. Son olarak hastalar pandemi
boyunca giiriiltiiye maruz kalmadiklarini belirtseler de bu konuda objektif verilere sahip degiliz.

Mali/Cikar Catismasi Aciklamasi

Tiim ortak yazarlar makalenin igerigini gérmiis ve kabul etmistir ve rapor edilecek herhangi bir mali ¢ikar
yoktur.

Yazarlarim Katkilan

OBG: Kavramsallastirma, Yiiriitme, Analiz, Uygulama, Yazma, BerkayA: Kavramsallastirma, Yiiriitme,
Analiz, Uygulama, Yazma; BengiA: Kavramsallastirma, Y'liirﬁtme, Uygulama; NIK: Yiiriitme, Uygulama,;
EY: Yiiriitme, Uygulama; MKE: Yiiriitme, Uygulama; TO: Y{irlitme

Etik Degerler

Calisma icin Atilim Universitesi Insan Calismalar1 Etik Kurulu'ndan etik onay alinmistir (onay numaras:
604.01.02-93). Tiim katilimcilara calisma hakkinda onceden yazili onam formu ile bilgi verildi.
Calismamiz Helsinki Bildirgesi 1975'e uygundur.
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S-28 Vestibular Exercises Combined With Table Tennis Exercises May Yield More Effective
Outcomes: A Preliminary Randomized Study

Kerem Ersin!, Cem Yeral', Serkan Eti!, Mustafa Biilent Serbetcioglu'
1 istanbul Medipol Universitesi

Objective The objective of our original study was to assess the vestibular exercises combined with table
tennis exercises that can be done comfortably at home, are fun and cost-effective method on body posture.
Methods In this preliminary study, healthy subjects with balance scores close to normal were recruited.
Conventional vestibular exercises (CVE) (n = 36) and conventional vestibular exercises combined with
table tennis (CVE-TT) (n =36) program was performed on two different groups for a 6-weeks. Individuals
were evaluated with Sensory Organization Test pre and post the study. Results In the CVE-TT group, a
statistically significant difference was found between Strategy 5-6, composite and vestibular data scores
before and after the study (p<0.05). There was a statistically significant difference between Strategy 6 and
preference data scores in the CVE group in the pre-post comparison (p<0.05), while there was a non-
significant decrease in the CVE-TT group. Conclusion In this original study, the balance performances of
the individuals are improved better objectively after CVE-TT exercises program from CVE exercises. For
individuals with dizziness (e.g., residual dizziness) it will be more efficient and entertaining to apply this
new method that they can apply at home instead of the classical rehabilitation program.

Keywords: balance, computerized dynamic posturography, table tennis, vestibular rehabilitation
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S-29 Investigation Of Social-Emotional Competence And Hearing-Related Quality Of Life In
Children With Cochlear Implants

Erva Degirmenci Uzun '
1 izmir Bakir¢ay Universitesi Odyoloji Boliimii

Aim: Early diagnosis and intervention programs for hearing loss are critical in minimizing the negative
effects of congenital hearing loss on children's language, cognitive, and social development. Although
cochlear implants (CI) are the most significant sensory prostheses available today, children with them
may still experience notable challenges in social and emotional development compared to their typical
hearing peers. The aim of this study is to investigate the social and emotional development of children
with CI, as well as the relationships between their social-emotional skills and their hearing-related
quality of life. Methods: The study included 37 children with CI as the study group and 30 children with
typical hearing as the control group, all aged between 11 and 14 years old. The mean ages were 12.7
years (SD=2.1) and 13.1 years (SD = 1.9) for the study and control groups, respectively. All participants
demonstrated good reading comprehension skills according to the Reading Comprehension Strategies
scale. The study and control groups were comparable in terms of age, gender, and reading comprehension
skills. All participants completed the Social-Emotional Competence Questionnaire (SECQ) and the
Hearing Environments and Reflection on Quality of Life Questionnaire (HEAR-QL) for children and
adolescents. Results: A statistically significant difference was found between the study and control
groups’ SECQ scores (p = 0.003). The lowest score on the SECQ scale for the study group was in the
social awareness subdimension. The median HEAR-QL scores for the study and control groups were
69.5 and 97, respectively. A statistically significant difference was observed between the HEAR-QL
scores of the groups (p = 0.01). A significant, moderately positive correlation was found between the
HEAR-QL and SECQ scores (r = 0.39, p = 0.02). Conclusion: In summary, while children with CI
demonstrate improvements in social-emotional skills and hearing-related quality of life, significant
differences remain evident when compared to their normally hearing peers. Additionally, the
relationships between social-emotional development and hearing-related quality of life may provide
valuable insights for the development of programs tailored to meet the needs of these children.

Keywords: cochlear implants; pediatric hearing loss, quality of life; social-emotional development
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S-30 Saghkh Yetiskinlerde Vertikal Pursuit Testi Klinik Normal Verileri

Asya Fatma Men!, Aysenur Kiiciik Ceyhan', Leyla Tiire?
1 Saglik Bilimleri Universitesi
2 Kent Universitesi

Amag: Vertikal pursuit testi i¢in normatif veriler saglamak amaciyla farkli yas ve cinsiyet gruplarindan
elde edilecek kapsamli ¢alisma igin 6n bulgular saglamaktir. Gere¢ ve Yontem: Normatif veri elde etme
caligmas1 kapsaminda 6n bulgular olarak, bas donmesi sikayeti ve bilinen bir norolojik hastalig
olmayan, okiilomotor testlerde nistagmus goézlenmeyen 32 bireyin (15 kadin, 17 erkek; ort.yas=
33.64+11.4) sonuglari analiz edilmistir. Gozlerin yukar1 ve asagi yonlerdeki piirlizsiiz takip
yeteneklerinin degerlendirilmesi i¢in Videonistagmografi (VNG) cihazi okiilomotor test bataryasindaki
0.2 Hz’de vertikal pursuit testi uygulanmistir. Elde edilen verilerde kazang ve asimetri parametreleri
analiz edilmis ve cinsiyet gruplarina gore istatistiksel farklilik arastirilmistir. Bulgular: Kadin ve erkek
katilimcilar arasinda ortalama yukar1 bakis kazanci, ortalama asagi bakis kazanci ve asimetri degerleri
acisindan istatistiksel olarak anlamli bir fark bulunmamistir. Kadin katilimcilarda ortalama yukari bakis
kazanci %85.24 + 7.3, erkek katilimcilarda ise %86.64 £ 6.9 bulunmustur (p = 0,45). Ortalama asag1
bakis kazanci kadinlarda %88.68 + 6.5, erkeklerde %90 = 10.6’dir (p = 0,683). Asimetri oranlar1 ise
kadinlarda %8 + 7, erkeklerde %5,06 + 2 olarak o6lgiilmiis ve bu fark da anlamli bulunmamistir (p =
0,615). Sonug: Calismamizda, 18-45 yas aras1 bireylerde vertikal pursuit testi sonuglarinda kazanglarin
ve asimetri degerlerinin horizontal pursuit testi ile benzer oldugu ve cinsiyete gore degismedigi
goriilmiistiir. On veriler, genis yas gruplarinda ve cinsiyete gore yapilan calismadan elde edilecek
kapsamli verilerin kliniklerde kullanima uygun normatif veri saglayabilecegini diisiindlirmiistiir. Anahtar
Kelimeler: Vertikal Pursuit, Videonistagmografi (VNG), Oculomotor Fonksiyon, Yas Gruplari

Anahtar Kelimeler: Vertikal Pursuit, Videonistagmografi (VNG), Oculomotor Fonksiyon, Yas Gruplar1
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S-31 Evaluation Of Motion Sickness And Mal De Debarque In Sailors

Seyma Tugba Oztiirk', Makbule Sena Manap', Ozlem Com!
1 istanbul Medipol Universitesi

ABSTRACT
Objectives:

The purpose of this study was to assess the effects of seasickness on sailors during their voyage and the
effects of land sickness on sailors after the expedition.

Materials and Methods:

The study was approved by the universities ethical committee and involved 127 participants who were
currently traveling or had previously traveled. Participants were given a 13-question survey to assess
demographics and variables related to motion sickness, the Graybiel Scale with seven questions, and the
Vertigo Dizziness Unsteadiness Symptom Scale with 14 items. Statistical analyses were conducted with
a significance level of p < 0.05.

Results:

11% of participants reported experiencing motion sickness in a car, while 97.7% reported experiencing
motion sickness only in stormy weather. Horizon gazing had no effect on seasickness for 62.2% of
participants, and there was no correlation between the position on the ship and the level of seasickness.
Additionally, no correlation was found between participants' age, years of experience, and the motion
sickness experienced. A slightly negative linear relationship was observed between seasickness during
and after the voyage, with increased seasickness during the voyage correlating with decreased seasickness
afterward.

Conclusions:

Seasickness is more common in stormy weather and unaffected by horizon gazing for most participants.
No correlation was found between seasickness and variables like age or years of experience, and
seasickness during voyages may reduce the likelihood of land sickness post-voyage.

Keywords: Seasickness, vertigo, motion sickness, Vestibular System, Visual Illusions, Sailors
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Main Text
Introduction

Motion sickness (MS) is a condition that develops when the ocular, vestibular and proprioceptive systems
provide conflicting information [1]. Depending on the type of vehicle being used, it may be referred to as

"air sickness", "car sickness" or "seasickness". There is also the term 'land sickness', which describes the
feeling of being unsteady on return from a long sea voyage [2].

Depending on the condition of the water and the length of the voyage, symptoms can vary in severity in
20-60% of sailors [3]. It is thought that long-term mariners become accustomed to seasickness. This is
because they have adapted to the conflicting signals from the proprioceptive, vestibular and visual systems
that cause motion sickness. However, sailors experience motion sickness as seasickness in bad weather
and as land sickness when first arriving at their destination after a long voyage.

The review of the literature showed that although there has been some research on motion sickness in
passengers, not enough has been done on motion sickness in sailors. This study looked at the
circumstances under which sailors experience motion sickness, the frequency with which it occurs, the
severity of the effects, the symptoms experienced and how the process is experienced. The results were
compared with those of previous studies on motion sickness.

Materials and Methods
Ethical Approval

This study was conducted in accordance with the tenets of the Declaration of Helsinki. It was approved
by the Istanbul Medipol University Non-Interventional Clinical Studies Ethics Committee on 27.01.21
with approval number 10840098-772.02-2600. Informed and written consent was obtained from all those
enrolled.

The study included 127 adults aged 18 and over who had travelled long distances in the past and were
either still employed or had worked in the past but were not currently employed. Two people who had
never been on a long journey were not included in the study.

A 13-item subjective survey was developed to collect demographic data from the participants and to assess
whether factors such as age, years of employment, shipboard duty, migraine and use of anti-nausea
medication, all of which have been associated with MS in previous studies, as well as position on board
and whether one is looking at the horizon or a fixed point, had an impact on seasickness discomfort. The
Graybiel Scale, which is used in the study to assess the level of seasickness and measure susceptibility to
motion sickness, was converted into a survey that the participants had to complete. Participants were asked
to answer questions according to the times they felt seasick during the trip.

The Vertigo, Dizziness, Unsteadiness Symptom Scale used in the study to measure motion sickness
required participants to recall the first time they stepped ashore after a long cruise and rate items on a 6-
point Likert scale.

Statistical Analysis

The surveys were integrated into survey.com. A link was sent to the participants in order to complete the
surveys. "The study data were statistically analysed using the Statistical Package for the Social Sciences
version 20 (SPSS-20).

Studies were considered statistically significant at p 0.05. To communicate the descriptive statistics of the
data, the mean and standard deviation (mean + ss) were used. As there were 127 people included in the
sample, the results were considered to be typical. The comparison of three or more groups was carried out
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by means of one-way analysis of variance (ANOVA). Correlation analysis was used for the examination
of associations between two variables.

Results

The sailors who took part in the study were between 22 and 64 years of age. The distribution of years of
service of the participants showed that 18.9% (n=127) were sailors for 1-5 years, 15% for 6-10 years,
24.4% for 11-20 years, 32.3% for 21-30 years and 9.4% for 31-40 years.

Table 1 shows the answers of the participants to the arbitrary questions of the survey. According to the
participants' answers, 11% of them had migraine, 74.8% did not have a family history of migraine and
88.2% did not suffer from migraine disorder.

When we asked the participants if their position on the ship had an effect on motion sickness, 29% of the
participants answered "no", 17.9% of the participants answered "I experience more motion sickness in the
wheelhouse", 13. 8% of the participants answered: "I feel less seasick in the wheelhouse", 11.7% of the
participants answered: "I feel more seasick in the living quarters", 10.3% of the participants answered: "I
feel more seasick in the engine room", 7.6% of the participants answered: "I feel less seasick in the engine
room", 5.5% of the participants answered: "I feel less seasick in the living quarters", 4.1% of the
participants answered: "Other".

Table 2 shows the percentage distribution of the answers given by the participants on how the large ships
and the small ships affected their ability to look at the horizon and at a fixed point on land when they were
at sea.

The table shows the results of the participants' use of the Graybiel scale for the assessment of their
susceptibility to motion sickness. Participants' scores ranged from 0-42, with a mean of 10.88 and standard
deviation of 9.222.

Of the 127 participants, 7 (5.5%) had no predisposition to MS, 12 (9.4%) had a mild predisposition to
MS, 39 (30.7%) had a moderate predisposition to MS, 35 (27.6%) had a severe predisposition to MS and
34 (26.8%) had definite MS.

The Graybiel Scale responses were compared by travel motion sickness and age group using one-way
analysis of variance (ANOVA). Table 3 shows the comparative results. There was no statistically
significant difference between age groups (F=0.515, p>0.05) for the Graybiel scale.

In order to determine whether participants suffered from motion sickness during the trip, a one-way
analysis of variance (ANOVA) was used to compare participants' responses on the Graybiel Scale with
their years of employment. There was no statistically significant difference between years of employment
(F=0.241, p>0.05) for the Graybiel scale.

A one-way analysis of variance (ANOVA) was used to compare participants' responses to the Vertigo,
Dizziness, Unsteadiness Symptom Scale on first landing after the expedition, the type of motion sickness
they experienced, and their age groups. There was no significant difference between the age groups on
the dizziness, vertigo and lightheadedness scales (F=0.713, p>0.0).

A one-way analysis of variance was used to compare the responses of the participants on the Vertigo,
Dizziness, Unsteadiness Symptom Scale with their years of experience in the field based on their
experience with motion sickness (ANOVA). Table 4 shows the results of the comparison. There was no
statistically significant difference between years of experience (F=0.305, p>0.874) on the Vertigo,
Dizziness, Unsteadiness Symptom Scale.

The Vertigo, Dizziness, Unsteadiness - Symptom Scale and susceptibility to seasickness were found to
have a moderately negative linear relationship. This is shown in Table 5 (r=0.452, p<0.001).
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Discussion

11.8% of the sailors who participated in our study suffered from migraine and 11% of them were affected
by motion sickness. It has been noted in the literature that people who suffer from motion sickness are
significantly more likely to suffer from migraine (18). Furthermore, in 97.7% of the sailors, only bad
weather caused seasickness. We were not able to draw any conclusions from this information in the
literature. This is because the vast majority of people in the study did not experience motion sickness other
than seasickness in bad weather.

Participants were asked if looking at the horizon had any effect on their seasickness. 62.2% said it did not,
28.3% said it made it worse and 9.4% said it made it better. Similarly, participants were asked if looking
at a fixed point on land had an effect on their seasickness. 74.8% said it had no effect, 13.4% said it made
it worse and 11.8% said it made it better. Since almost all the sailors who participated in our study felt
seasick only in rough weather, and since the movement of the ship cannot be observed from their point of
view when they are offshore at sea, we suspected that staring at the sea or the horizon would not reduce
their seasickness, but rather increase it by making them feel psychologically uncomfortable by reminding
them that they are far from land. The majority of participants said that staring at the horizon or the shore
did not affect their seasickness, as shown by the percentages in the survey. Our assumption was that those
who reported a reduction in their seasickness when looking at the horizon would have been able to record
this information due to their comfort in seeing the sea and sky.

The degree of vertical acceleration experienced by the passenger at this point depends on their distance
from the centre of the ship. This should have an effect on their likelihood of becoming seasick. Therefore,
the most common recommendation is to sit towards the centre of the ship. However, this advice has not
been consistently supported by the available evidence. The location of a passenger's cabin had no effect
on their seasickness, according to a recent study. The study involved 1,350 cruise ship passengers. In
previous studies of service personnel on Military Sea Transport Service ships and US Navy escort boats,
no association was found between the location of crew berths and the likelihood of motion sickness (19).

In our study, sailors were asked whether their position at sea affected their seasickness. 29% of the
participants replied 'no', 17.9% replied 'more seasick in the wheelhouse', 13.8% replied 'less seasick in the
wheelhouse', 11.7% replied 'more seasick in the accommodation', 10.3% replied 'more seasick in the
engine room', 7.6% replied 'less seasick in the engine room', 5.5% replied 'less seasick in the
accommodation' and 4.1% replied 'other’. Considering these results, no relationship was found between
the seasickness experienced and the location on the ship. Our study is in support of studies in the literature.

A study by Schutz et al. showed that small passenger ships had a higher risk of motion sickness than large
passenger ships, as the latter were more likely to rock in choppy seas, in a study of 2366 people who
travelled to Antarctica by ship (12). In our study, sailors were asked about their experience of motion
sickness on large ships versus small ships. 63.8% of the sailors stated that they felt more seasick on small
ships, 22% stated that there was no difference between the two, and 14.2% stated that they felt more
seasick on large ships. The results of our study appear to be consistent with the findings of Schutz et al.
that most people experience more seasickness on small ships.

In a study of motion sickness, Kanja found that the captains of passenger ships were more prone to motion
sickness than the captains of small boats. He explains that the captain of a large passenger ship cannot see
what is happening in front of the ship and cannot resolve the conflict between vestibular, visual and
proprioceptive data. In contrast, the captain of a boat can see the ship's manoeuvres and has accurate visual
data that resolves the conflict between vestibular, visual and proprioceptive inputs (20). Analysis of the
responses of the 77 captains who took part in our survey for large and small vessels showed that 62.3%
said they were more seasick on small vessels, 26% said there was no difference between the two and
11.7% said they were more seasick on large vessels. On examination of these figures, it is clear that the
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majority of captains were more seasick on smaller vessels. Our study contradicts Kanja's argument that
the captains of larger passenger ships are more likely to suffer from motion sickness than the captains of
smaller ships or boats.

A study by Bilgen and Kirazli compared the electronystagmography results of 16 people with a marked
tendency to motion sickness with the results of the control group. The study concluded that the finding of
symmetric vestibular hyperreactive responses using the caloric test in those who did not show pathological
symptoms using autoneurological or other methods could be a sign of a tendency to motion sickness (8).
Individuals may experience motion sickness as a result of vestibular hyperactivity. This may lead to
neuronal incompatibility in central centres.

The Graybiel scale was used in our study to assess motion sickness in sailors. 5.5% of the subjects had no
predisposition to MS, 9.4% had a mild predisposition, 30.7% had a moderate predisposition, 27.6% had
a severe predisposition, and 26.8% had confirmed MS.

Susceptibility to seasickness was not correlated with previous maritime experience and affected both
experienced and novice sailors equally, according to a survey of 234 healthy sailors by Gordon et al (13).
Lawther and Griffin, in their study of 4915 passengers on ship motion and seasickness, also found that
seasickness tended to decrease with age and that regular ship travellers tended to be less seasick than other
passengers (21).

The Vertigo, Dizziness, Unsteadiness - Symptom Scale was used in our study. It was used to measure how
people felt after arriving ashore. The amount of seasickness and motion sickness experienced during the
cruise was compared to their age and years served. The result is in line with the research by Gordon et al.
In contrast to the study by Lawther and Griffin, there was no correlation between age and the experience
of either seasickness or land sickness.

In addition, our study found a slightly negative linear relationship between post-trip land sickness and
seasickness experienced by subjects during the trip. This suggests that as the amount of motion sickness
experienced during the voyage increases, the amount of motion sickness experienced after the voyage
decreases.

The fact that there are so few studies in the literature on motion sickness, particularly in sailors, and that
there are no studies on motion sickness in sailors during the voyage or motion sickness in sailors after the
voyage, is, in our opinion, an indication that there is a lack of adequate treatment and prevention of motion
sickness.

Fifteen people received optokinetic training and were assessed for motion sickness using the Graybiel
scale before and after training in the study by Ressiot et al. The results showed an improvement in Graybiel
scores after optokinetic training (22). Stroboscopic lighting was used in a study that is comparable to the
present one. The results of the study showed that stroboscopic lighting reduced the intensity of the
symptoms of motion sickness (23). It can be argued that some research, such as stroboscopic lighting, will
influence the processes that are effective in preventing and reducing motion sickness.

The majority of seasickness is difficult for sailors, especially on long voyages and in rough weather.
Therefore, more in-depth studies with sailors are needed.

New measures, such as changes in ship design or various simulation studies using the innovations brought
about by advancing technology, may need to be taken on the basis of the results of these studies.

Limitations of the Study

We have used a survey to assess motion sickness at sea and on land because there is no objective testing
technique that can be used to measure motion sickness at sea. Therefore, a subjective rating was
constructed from the participants' responses. The survey was also made available to the participants online
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via a link. The online nature of the survey may affect its trustworthiness. We are unable to determine the
circumstances and methods of the participants' responses.
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Table 1: Participants' responses to the survey questions, their distributions and
percentages

Responses Distribution of Percentage of
responses responses
o Yes 15 11,8%
Do you have migraine disease?
No 112 88,2%
Do you have a migraine patient  Y€S 32 25,2%
in your family? No 95 74,8%
. Yes 14 11,0%
Do you get carsick?
No 113 89,0%
Do you find it difficult to keep Yes 15 11,8%
your balance when walking in 112 20
the dark at home? No 88,2%
Do you ever take anti-nausea YES 17 13,4%
medication for seasickness? No 110 86,6%

Table 2: Responses, distributions and percentages of the participants on how looking at
the horizon and fixed point on land and large and small ship affect during the voyage

Responses Distribution of Percentage of
responses responses

When you experience Yes, it increases. 12 9,4%
seaswkne.ss, do you th1nk Yes, it reduces. 36 28,3%
that looking at the horizon
increases or decreases your

. . No. 79 62,2%
seasickness discomfort? © °
When you experience Yes, it increases. 15 11,8%
seaswknejss, do you thmk Yes, it reduces. 17 13,4%
that looking at a fixed point
on land increases or No. 95 74.8%

decreases your discomfort?

I get more seasick on

0
the big boat. 18 14,2%

When you think of small I get more seasick on
ships such as boats and the small boat.
large ships on long voyages;

81 63,8%

I don't think there's
any difference 28 22,0%
between the two.

116



“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”
“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

Table 3: Results of Anova Analysis of the relationship between age groups and motion
sickness experienced during the voyage

Sum of squares Sd Mean of squares F p
Between 177,918 4 44,480 515 725
groups
Within groups 10537,310 122 86,371
All 10715,228 126

Sd: Degrees of freedom, F: Variance value ,p: Significance level

Table 4: Results of ANOVA analysis of the relationship between land sickness and the
number of years in the profession

Sum of squares Sd Mean of squares F p
Between 1,297 4 324 305 874
groups
Within groups 129,76 122 1,064
All 131,058 126

Sd: Degrees of freedom, F: Variance value ,p: Significance level

Table 5: The relationship between seasickness and VDDBO

Pearson's correlation 1 -,452
GS Total Points P(2-Way ) 000

N 127 127

Pearson's correlation -,452 1

VDDBO Total P(2-Way )

N 127 127

p: significance level
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S-32 Universite Ogrencilerinde Statik Dengenin Degerlendirilmesi

Banu Miijdeci', Sule Ceki¢!, Meltem Tulgar?, Kiirsad Karakoc', Banu Bas'
1 Ankara Yildirrm Beyazit Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Boliimii
2 Yenimahalle Egitim ve Aragtirma Hastanesi

Giris Denge, viicut kontroliinii kaybetmeden, diismeyi onlemek i¢in destek yiizeyi lizerinde postiiral
kontrolii saglama kabiliyetidir. Statik denge yetenegi, karmasik motor paternlerinin ve normal giinliik
aktivitelerin yiirtitilmesinde kritik bir role sahiptir. Ama¢ Bu calismada amacimiz, iiniversite
ogrencilerinde vestibulospinal testler ile statik dengenin degerlendirilmesidir. Yontem Calismaya 18-25
yas araliginda olan 188 iiniversite Ogrencisi dahil edildi. Ogrencilerin statik dengelerinin
degerlendirilmesi amaciyla gozler agik ve kapali konumda Tandem Romberg (TR) Testi ve Tek Ayak
Uzerinde Durma (Single Leg Stance — SLS) Testi uygulandi. Yas, cinsiyet ve statik denge
degerlendirmesindeki test sonuglarina yonelik tanimlayicr istatistik olarak ortalama ve standart sapma
degerleri verildi. Bulgular Caligsmaya katilan 6grencilerin 147°s1 (%78,2) kadin 41°1 (%21,8) erkekti. Yas
ortalamalar1 kadin ve erkeklerin sirasiyla 20,56+1,60 ve 20,93+1,84 diir. Ogrencilerin Tandem Romberg
Testi gozler agik sag ayak onde ve sol ayak onde olma durumuna gore skor ortalamalari sirasiyla
29,84+0,81 ve 29,86+0,77 sn elde edildi. Tandem Romberg Testi gozler kapali sag ayak 6nde ve sol ayak
onde olma durumuna gore skor ortalamalar sirasiyla 28,51+4,26 ve 28,454+4,62 sn elde edildi. Tek Ayak
Uzerinde Durma Testi gozler agik sag iizerinde ve sol ayak iizerinde olma durumuna gore skor
ortalamalar1 sirastyla 29,35+2,55 ve 29,29+2,87 sn olarak bulundu. Tek Ayak Uzerinde Durma Testi
gozler kapali sag lizerinde ve sol ayak iizerinde olma durumuna gore skor ortalamalar1 sirasiyla
25,60+7,15 ve 25,47+£7,60 sn olarak bulundu. Sonu¢ Calismada iiniversite 6grencilerinde destek
ylizeyinin sabit oldugu konumlarda statik denge testlerine ait sonuglar belirlendi. Bu bulgular, geng
yetigkinlerde dengeyi etkileyen patolojilerin tani siirecinde, bozuklugun belirlenmesinde referans veri
olusturmasi agisindan 6nemlidir. Anahtar Kelimeler: statik denge, postiiral kontrol, tiniversite 6grencisi,
geng yetiskin.

Anahtar Kelimeler: statik denge, postiiral kontrol, iiniversite 6grencisi, geng yetiskin.
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S-33 Information And Awareness Training On Hearing-Impaired Children For Preschool And
Classroom Teacher Candidates

Biisra Nur Eser!, Dilara Bektas!, Eyiip Cagdas', Beyza Nur Keles?, M. Biilent Serbetcioglu!
1 istanbul Medipol Universitesi
2 Sakarya Universitesi

Objective: This study aimed to enhance Faculty of Education students' awareness and knowledge of
children with hearing loss and develop educational content based on identified needs. The study was
funded and reported in accordance with the guidelines set forth by TUBITAK 2209-A. Methods: A
literature review was conducted to identify the issues, and interviews were held with audiologists
working in rehabilitation centers and preschool teachers. Based on the data, the educational content was
prepared and surveys were developed to assess the participants' knowledge before and after the training.
Audiologists conducted training sessions, which were made available online. Furthermore, the level of
satisfaction among participants with the training was assessed. The educational content included "The
Role of Audiology in Academic Life for Teacher Candidates," "Hearing Loss and the Diagnostic
Process," "Approaching a Child with Hearing Loss," "Hearing Aids" and "Considerations for Classroom
Adaptation of Children with Hearing Loss." Results: A total of 53 participants were included in the study,
with 59.6% of the sample comprising preschool education professionals and 40.4% comprising primary
school education professionals. The mean knowledge score on the pre-training survey was 5.88, which
increased to 7.88 on the post-training survey (p < 0.01). An exploratory factor analysis (EFA) was
conducted on a seven-item scale to measure satisfaction with the training. The mean satisfaction score
was 4.832 out of 5, indicating high satisfaction. Conclusion: These findings highlight the need to increase
courses related to hearing loss in Faculties of Education and to support this with in-service training.

Keywords: Education, awareness, hearing loss, schools, children, audiologists
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S-34 Vestibiiler Hastaliklarda Nadir Olgular: Posterior Semisirkiiler Kanal Dehisansi-Meniere
Hastalhig: Birlikteligi

Ozlem Ertugrul', Ahmet Mutlu!
1 istanbul Prof. Dr. Siileyman Yal¢in Sehir Hastanesi

Posterior semisirkiiler kanal dehisansi, i¢ kulag: etkileyen nadir bir hastalikltir. Dengeyi saglamaktan
sorumlu ii¢ s1v1 dolu kanaldan biri olan posterior semisirkiiler kanali 6rten kemikte anormal bir agiklik
(dehisans) ile karakterizedir. Daha siklikla siiperior semisirkiiler kanalda goriilen bu hastalik nadir olarak
posterior kanalda da goriilebilir.Bu agiklik, kanalin i¢ kulaktaki normalde izole olan sivi dolu alanlarla
anormal sekilde iletisim kurmasina sebep olur. Bu, basin belirli hareketleri veya sesli uyaranlarla
tetiklenebilen ¢esitli semptomlara yol agabilir. Meniere hastaligi, i¢ kulagi etkileyen ve tekrarlayan
vertigo (bas donmesi), isitme kaybi, kulak ¢inlamasi ve kulak dolgunlugu ataklarina neden olan bir
hastaliktir. Hastalik genellikle tek taraflidir, ancak vakalarin yaklagik %15'inde her iki kulagi da
etkileyebilir. Meniere hastaliginin nedeni tam olarak anlagilamamistir, ancak i¢ kulakta sivi birikimi
(endolenfatik hidrops) ile iliskili oldugu disiiniilmektedir. 66 Yas, erkek hasta ¢evre donmesi,
dengesizlik, isitme kaybi, bas agrisi,biling kayb1 ve ¢evre donmesi olmadan ani diisiis ve sag kulakta
tinnitus sikayeti ile klinigimize bagvurmustur. Odyolojik degerlendirme sonucu sol kulakta hafif
derecede yiiksek frekanslarda artan mikst tipte, sag kulakta ileri derecede algak frekanslarda artan S/N
tipte isitme elde edilmistir. Yapilan vestibiiler degerlendirme sonucunda: Okulomotor testler : Normal-
Spontan Nistagmus: Hizli fazi sola vuran horizontal nistagmus-Post Head Shake Nistagmus: Hizli fazi
sola vuran horizontal nistagmus- Bitermal Kalorik Test: Sag kulakta hipoaktivite bulgular1 elde
edilmistir.Ayrica hastada uzun siire devam eden c¢ok kanalli BPPV vardir. Yapilan temporal MR (
Meniere protokolil) sonucunda sag kulaginda sakkiiler ve koklear turnlerde endolenfatik genisleme
(Meniere Hast ?) goriilmiistiir. Ayrica Bilgisayarli Tomografi sonucunda hastanin sol kulaginda nadir
goriilen posterior seimsirkiiler kanal dehisans1 gozlemistir. Sol kulakta elde edilen algak frekanslarda
gozlenen hava-kemik aralig1 bu taniy1 destekler niteliktedir. Hasta klinigimizde takip edilmektedir.

Anahtar Kelimeler: Posterior semisirkiiler kanal dehisansi,meniere,vertigo,isitme kaybui,tinnitus
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S-35 A New Intraoperative Method For Controlling Electrode Placement In Cochlear Implant
Surgeries: Nucleus® Smartnav System And Preliminary Results

Arzu Kirbac!, Merve Bayri Ulukan?, Saziye Armagan Incesulu®, Ercan Kaya®
1 Eskisehir Osmangazi Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji Béliimii, Eskisehir
2 Cochlear Tirkiye
3 Eskisehir Osmangazi Universitesi, T1ip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali1, Eskisehir

Objective: The aim of this study is to evaluate electrode placement in the cochlea by analyzing data of
the Nucleus® SmartNav system. Methods: Cochlear implantation (CI) surgeries were retrospectively
reviewed. The participants including the use of CI522 Slim Straight electrodes with anatomically normal
inner ear structures were selected. Intraoperative (intra-op) results obtained using the SmartNav system
and postoperative direct graphy (X-ray imaging) results were compared to assess the electrode placement
in the cochlea. Results: A total of 15 ears (4 bilateral, 7 unilateral) were evaluated. The average age of
the pediatric group was 38 months (6 participants), and the average age of the adult group was 39. 8
years. Intra-op SmartNav measurements obtained an average angular insertion depth of 413. 86 degrees
(254-480°), a mean insertion time of 89.6s (40-173s), and an average insertion of speed of 0.65 mm/s
(0.1-1.17 mm/s). In the initial placement check performed with the SmartNav system, it was determined
that the electrodes were placed in the appropriate position in 14 cases, and only one case had a tip fold-
over (TFO). That electrode was reinserted, and a second check with the SmartNav system confirmed no
TFO. The SmartNav system demonstrated 100% sensitivity in determining the placement of the CI522
Slim Straight electrodes in all cases, when compared with direct graphy results. Conclusion: In cases
with anatomically normal inner ear structures, the SmartNav system has determined to be an effective
and reliable method for intra-op assessment of CI electrode placement, reducing the need for additional
intra-op radiological imaging.

Keywords: Hearing Loss, Cochlear implant, Electrode placement, SmartNav system, X-ray
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S-36 Odyoloji Boliimii Lisans Ogrencilerinin Yash Bireylere Karsi Tutumunun Arastirilmasi

Ebru Karaman', Halide Cetin Kara?, Talha Cdgen'
1 istanbul Universitesi-Cerrahpasa Saglik Bilimleri Fakiiltesi Odyoloji Boliimii
2 Istanbul Universitesi-Cerrahpasa Cerrahpasa T1p Fakiiltesi Kulak Burun Bogaz Anabilim Dali

Amag: Hem Diinya da hem de Ulkemizde yash niifus giin gectikce artis gdstermektedir. Calismamizda,
Odyoloji lisans 0grencilerinin, is yasantilarinda ¢alisacagi gruplardan biri olan geriatrik popiilasyona
tutumlarinin degerlendirilmesi amaglanmistir. Gereg ve Yontem: Odyoloji boliimiinde 6grenimlerine
devam eden 353 (307 Kadin, 46 Erkek) 6grenciye ¢evrimigi olarak 26 soruluk Kogan Yaslilara Karsi
Tutum Olgegi (KOPS) ve 14 soruluk demografik bilgi formu uygulanmistir. Bulgular: Arastirmaya
katilan odyoloji lisans dgrencilerinin ortalama Kogan Yaslilara Y onelik Tutum Olgegi puan1 98,63 olarak
belirlenmistir. Yaglilarla birlikte yasama stiresinin KOPS skorlar1 iizerinde istatistiksel olarak anlamli bir
etkisi oldugu gorilmiistiir (p<0,05). Yas, kardes sayisi, simif ve KOPS skorlar1 arasinda yapilan
korelasyon analizinde, yas ve KOPS skoru arasinda istatistiksel anlamli pozitif yonli zayif bir
korelasyon oldugunu gostermistir (p<0,05, r = 0,111). Sonug: Anket sorulari analiz edildiginde
ortalamanin {izerinde bir KOPS puani elde edilmistir. Demografik bilgi karsilastirmasinda ise bazi
verilerde literatiirle hem farkli hem de uyumlu sonuglar gézlenmistir. Yapilan ¢aligmanin daha fazla
sayida 6grenci ile devam ettirilmesi 6nerilmektedir.

Anahtar Kelimeler: Odyoloji, Ogrenci, Yaglilik, Tutum
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S-37 Tinnitus Handikap Envanteri Ile Tinnitus Giirliik Seviyesi Arasindaki Iliskinin Incelenmesi

Eser Sendesen!, Samet Kili¢?
1 Hacettepe Universitesi
2 Trakya Universitesi

Amac: Bu calismanin amaci klinikte siklikla kullanilan tinnitus handikap envanterinin bireyler
tarafindan algilanan tinnitus giirliik seviyeleri ile iligkisini arastirmaktir. Yontemler: Caligmaya 136
tinnitus hastas1 dahil edildi. Bu hastalarin tinnitus handikap envanteri ve tinnitus giirliik seviyeleri
retrospektif olarak incelendi. Bu iki veri arasindaki iligski pearson korelasyon testi ile degerlendirildi.
Ayrica tinnitus handikap envanteri sonucunda tinnitus hastalart diizey 1,2,3,4 ve 5 olarak
siniflandirilarak her bir diizey icin tinnitus giirliik algisi sonuglari Anova testi ile karsilastirildi. Bulgular:
Tinnitus handikap envanteri ile tinnitus giirliik algis1 arasinda istatistiksel olarak anlamli pozitif yonde
orta derecede korelasyon gézlenmistir (p<0,01). Diger yandan tinnitus handikap envanterinin diizeyleri
g6z Oniine alindiginda diizeyler i¢in ortaya ¢ikan tinnitus giirliik seviyesi istatistiksel olarak anlamli fark
elde edilmistir (p=0,01). Sonug¢: Caligmamizin sonucunda bireylerin tinnitus algisinin giinliik hayatlarini
ne diizeyde etkiledigini gosteren tinnitus handikap envanteri ile tinnitusun psikoakustik yontemlerle
degerlendirilen siddet diizeyi arasinda anlamli iligki bulunmustur.

Anahtar Kelimeler: Tinnitus, Tinnitus Handikap Envanteri, Tinnitus Giirliik Seviyesi
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S-38 Tiirkiye'de Yasayan Tiirk ve Suriye Uyruklu Bireylerin Isitme ve Denge
Saghgi/hastahiklarna iliskin Bilgi Diizeylerinin Karsilastiriimasi

Handan Turan Dizdar', Arzu Kirbag?, Hanin Hassan', Muhammed Hiiseyin!, Tesnim Hiiseyin'
1 Ondokuz Mayis Universitesi
2 Osmangazi Universitesi

Amag: Calismamizda Tiirk uyruklu bireyler ile dezavantajli konumda olan Suriye’den Tiirkiye’ye go¢
eden Suriye uyruklu bireylerin isitme ve denge ile ilgili bilgi diizeylerinin tespit edilerek, olasi
eksikliklerin planlanan egitim ile giderilmesi amaglanmistir. Yontem: Arastirmamiz prospektif ve
tanimlayict bir calismadir, ¢alisma icin Klinik Aragtirmalar Etik Kurulundan izin alinmis olup Tiirk ve
Suriye uyruklu bireylerden olusan 2 grup ile yapilmustir. Her iki uyruktan katilimcilara “Isitme ve Denge
Bilgi Seviyesi Anketi* uygulanmis ardindan ankette bulunan konularla ilgili hazirlanmis brostir ve afis
vasitastyla 30 dakika siiren bir egitim verilmistir ve tekrar “Isitme ve Denge Bilgi Seviyesi Anketi
uygulanmistir. Verilerin analizinde IBM SPSS 22.0 paket programi kullanilmistir. Gruplar arasi farklar
degerlendirmek i¢in Mann-Whitney U ve Kruskal Wallis testi, grup i¢i farkliliklar1 degerlendirmek i¢in
Wilcoxon testi, korelasyon incelemeleri i¢in Spearman Korelasyon analizi kullanilmigtir. Bulgular: Tiirk
uyruklu bireylerin yas ortalamasi 35,78+11,62(Min:18, Maks:70), Suriye uyruklu bireylerin ise
34,11+12,30’dur(Min: 18, Maks:65). Tiirk uyruklu 51(%51,0) kadin, 49(%49) erkek; Suriye uyruklu
50(%50) kadin, 50(%50) erkek katilimer ¢alismaya dahil edilmistir. Egitim Oncesinde Tiirk uyruklu
katilimcilarin - Suriye uyruklu katilimcilara gore anket puanlari anlamli olarak daha yiiksek
bulunmustur(p=0,00), egitim sonrasinda ise anlamli farklilik elde edilememistir(p=0,985). Egitim
oncesinde cinsiyet ve katilimcilarin calisma durumlarima gore gruplarin kendi icinde fark elde
edilmezken aylik gelir ve egitim diizeyi arttik¢a anketten alinan puanlarin da arttig1 gozlenmistir. Sonug:
Isitme ve denge saglig1 ve korunmas ile ilgili yapilan egitimler ve bunlarm belli araliklarla hedefkitleye
uygulanmasi isitme ve denge saglig1 farkindaligini arttirmada 6nemlidir. Farkindaligr arttirmak i¢in
ozellikle 1. Basamak saglik hizmeti verilen kuruluslarda bilgilendirici brosiir, afis gibi materyallerin
bulundurulmasi faydali olacaktir.

Anahtar Kelimeler: Denge, Isitme, Isitme Farkindalig1, Suriye Uyruklu, Tiirk Uyruklu
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S-39 The Effect of Discrimination of Spectro-Temporal Modulations of Sound on Emotion
Recognition

Halide Cetin Kara'!, Cem Yeral', Enise Akdemir', Erdem Emre Yazic1!, Fatmanur Aslan!, Ogulcan
Giindogdu!
1 istanbul Universitesi Cerrahpasa

Acoustic properties of the voice are an important factor in recognizing emotional expressions or
emotional prosody in speech. During acoustic communication in humans, information about a speaker's
emotional state is predominantly conveyed by different modulations of the voice, that is, emotional
prosody. In general, research shows that spectral, temporal, and amplitude cues each contribute to vocal
emotion recognition. Our aim in this study is to find out which modulation has the highest effect on
emotion recognition by revealing the factors affecting the emotion recognition skill, which has an
important role in communication in social life, with objective test methods. Total of 30 young adults
(male: 9, female: 21) aged between 18 and 30 years (24,3 + 3,1) were included in the study. For the
emotion recognition test, sentences recorded with 6 different emotions were applied to all participants
to evaluate auditory emotion recognition skills. The acoustic change complex test, which is an
electrophysiological and objective test method, was applied to the participants with a total of 3 stimuli
consisting of pure sounds varying in frequency, intensity and time. Frequency paradigm ACC in our
study shown P1 ACC and N1 ACC latencies have negative correlation with total score of auditory
emotion recognition test. However, we did not find any relationship between temporal and intensity
paradigm ACC and auditory emotion recognition test results. Frequency change is an important sign that
shows how emotional expressions change in certain frequency ranges. These correlations may be an
important tool for understanding the impact of emotional state on physiological responses.

Keywords: acoustic change complex, emotion recognition, auditory emotion recognition, hearing
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S-40 Normal isiten ve Isitme Kayiph Bireylerde Farkh Uyaranlar Kullanilarak Yapilan
Frekansa Spesifik Rahatsizhk Seviyesi (LDL) ile Akustik Refleks Esiklerinin Karsilastiriimasi

Bahtivar Celikgiin', Berkay Saldirim!
1 istanbul Medipol Universitesi

Amagc: Calismamizin amaci, normal isiten ve sensOrindral isitme kaybi tanisi almig bireylerde saf ses,
modiile ton (warble tone) ve dar bantl giiriiltii (narrow band Noise/NBN) uyaranlari kullanilarak yapilan
frekansa spesifik rahatsizlik seviyelerinin (loudness discomfort levels/LDLs) ipsilateral ve kontralateral
akustik refleks esikleri ile iligkisinin arastirilmasidir. Yontemler: Calismaya 15 normal isiten (8 kadin, 7
erkek; yas ortalamasi: 24,52) ve 15 sensorinoral isitme kayipli (9 kadin, 6 erkek; yas ortalamasi: 48.56)
birey dahil edilmistir. Istanbul Medipol Universitesi Odyoloji laboratuvari ve Camlica Medipol
Hastanesi Odyoloji tinitelerinde gerceklestirilen ¢alismada, katilimcilarin saf ses hava-kemik yolu isitme
esikleri, konusmay1 alma esikleri, konusmay1 ayirt etme skorlar1 ve rahatsizlik (Uncomfortable
Level/UCL) test sonuclar1 elde edilmis, ardindan LDL esikleri sirastyla saf ses, warble ton ve NBN
uyaranlart kullanilarak 500, 1k, 2k ve 4 kHz frekanslar1 i¢in belirlenmistir. Son olarak katilimcilara
timpanometri testi uygulanmis ve hemen ardindan ipsilateral ve kontralateral akustik refleks esikleri
belirlenmistir. Istatistiksel analizler SPSS 20.0 programi kullanilarak yapilmistir. Normallik dagilimima
Shapiro-Wilk kullanilarak bakilmis, Spearman testi kullanilarak veriler arasindaki korelasyon
incelenmistir. Bulgular: Hem normal isiten hem de isitme kayipli gruplardan saf ses, warble ton ve NBN
kullanilarak elde edilen LDL esikleri ile ipsilateral ve kontralateral akustik refleks esikleri ve UCL
arasinda anlamli bir istatistiksel korelasyon her iki kulak i¢in de elde edilmemistir. Sonug: LDL, 6zellikle
isitme cihazi uygulamasinda Maksimum Power Out (MPO) degerlerinin dogru hesaplanmasi agisindan
onemli bir bulgudur. LDL testinin yapilamadigi durumlarda, pratik olarak normal isiten bireyler i¢in
kontralateral, sensOrindral isitme kayipl bireyler i¢in ise ipsilateral akustik refleks esiklerinin NBN
uyaranli LDL esikleri yerine kullanilabilecegi 6ngoriilmiistiir.

Anahtar Kelimeler: Loudness discomfort level, uncomfortable level, akustik refleks, stapes refleks,
narrow band noise, warble tone
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S-41 Investigation Of Postural Compensation After Vestibular Neurectomy Model In Genetic
Absence Epilepsy In Rats From Strasbourg (Gaers) And Non-Epileptic Control Rats

Yavuz Giindogdu!, Orhan Asya!, Mahmut Furkan Beyaz', Fatma Nur Kémiir?, Ali Cemal
Yumusakhuylu!
1 Marmara University, Department Of Otolaryngology, School Of Medicine, Istanbul, Tiirkiye
2 Marmara University, Department Of Audiology And Speech Disorders, Institute Of Health Sciences,
Istanbul, Tiirkiye / Kresge Hearing Research Institute And Department Of Otolaryngology-Head And
Neck Surgery, University Of Michigan, Ann Arbor, Michigan, Usa

INTRODUCTION: There is a complete and irreversible model of unilateral vestibular loss in recent
animal studies. In the present study, we aimed to describe the compensation mechanism after the
unilateral vestibular neurectomy (UVN) model in Genetic Absence Epilepsy in Rats from Strasbourg
(GAERS) for the first time. METHODS: GAERS (n=7) and non-epileptic control group (n=7) were
included for UVN surgery. Behavioral postural balance tests (beam and rotarod) scores were measured
as the baseline, post-op Ist day, and 7th day for compensation. RESULTS: GAERS group had lower
scores compared to controls in baseline and post-op 7th day rotarod test (p<0.05). There was no
significant difference between the baseline and post-op 7th day for the control group (p>0.05), while
GAERS group still had not reached baseline values in 7 days (p<0.05). The beam crossing time was
significantly prolonged, and the number of foot slips increased after UVN compared to the baseline in
both groups (p<0.05). However, there were no significant differences between groups in the beam test
following days after UVN (p>0.05) CONCLUSION: These results revealed that the epilepsy group was
affected more than the control in UVN post-op days. Also, the control group showed higher vestibular
compensation than epilepsy rats in 7 days.

Keywords: Vestibular Neurectomy; Cortical Plasticity; Postural Adjustments; Vestibular
Compensation; Rats, GAERS; Behavioral Postural Balance Tests
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S-42 Giiriiltiiniin Pazar Esnafi Uzerindeki Isitsel Etkilerinin incelenmesi

Biisranur Tasc1', Damla Kalayci', Zeynep Yakan!, Merve Yildiz', Kiibra Yilmaz'
1 Biruni Universitesi

Isitme, seslerin i¢ kulaktaki sinir hiicrelerini uyarmasi ve beyne iletilmesiyle algilanir. Giiriiltii, fiziksel
ve ruhsal saglig1 olumsuz etkileyen seslerin iist iiste binmesiyle olusan ses kirliligidir. Giiriiltiiye bagh
isitme kaybi, Onlenebilir meslek hastaliklarinin en yayginlarindan biridir. Bu calismanin amaci,
giiriiltiiye maruz kalan pazar esnafinin igitme esiklerini degerlendirmek ve isitmenin korunmasina dair
farkindalik kazandirmaktir. Proje, pazar esnafini isitme kayb1 konusunda bilinglendirmeyi ve isitmelerini
korumalarini saglamay1 hedeflemektedir. Yéntem: Proje, TUBITAK 2209-A destegiyle, Biruni
Universitesi Odyoloji Laboratuvari’nda Mayis 2022-Mayis 2024 tarihleri arasinda gergeklestirilmistir.
Calismada, 23-45 yas arast, en az 5 yildir pazar yerlerinde ¢alisan 20 katilimc ve giiriiltiiye maruziyeti
olmayan 20 kisilik kontrol grubu yer almistir. Katilimeilarin isitme esikleri saf ses odyometri, konusmay1
anlama performanslar1 standart konusma testleri, yliksek frekans isitme esikleri yiliksek frekans
odyometri, orta kulak fonksiyonlar1 akustik immitansmetri ve kokleadaki dis tiiylii hiicre aktiviteleri
otoakustik emisyon Ol¢limleri ile degerlendirilmistir. Verilerin degerlendirilmesinde SPSS-22
kullanilmis ve anlamlilik p<0.05 olarak kabul edilmistir. Bulgular: Pazar esnafi ile kontrol grubu
arasinda saf ses odyometri ve yiiksek frekans odyometri sonuglari, konusmay1 alma esik degerleri,
akustik refleks esikleri ve otoakustik emisyon sonuglarinda anlamli farkliliklar bulunmustur (p<0.05).
Gruplar arasinda sag kulakta saf ses odyometri ve yliksek frekans odyometri testlerinde 4000 Hz, 6000
Hz ve 8000 Hz i¢in sirastyla p=0.001, p=0.001 ve p=0.002; 12500 Hz, 14000 Hz ve 16000 Hz i¢in
p=0.001, p=0.001 ve p=0.023 degerleri elde edilmistir. Sol kulakta ise 2000 Hz, 4000 Hz ve 6000 Hz
icin p=0.008, p=0.007 ve p=0.001; yiiksek frekanslarda 11200 Hz, 12500 Hz ve 14000 Hz i¢in p=0.000,
p=0.001 ve p=0.000 bulunmustur. Konugmay1 alma esikleri her iki kulak i¢in de pazar esnafinda daha
yuksek bulunmustur (p<0.05). Transient evoked otoakustik emisyon testinde sag kulakta 2000, 3000 ve
4000 Hz i¢in p=0.001, p=0.021 ve p=0.01; sol kulakta ise p=0.006, p=0.003 ve p=0.028 degerleri elde
edilmistir. Akustik refleks esikleri arasindaki fark istatistiksel olarak 4000 Hz i¢in anlamli bulunmazken,
500-1000-2000 Hz anlamli bulunmustur (p<0.05). Sonug ve Oneriler: Pazar esnafinin saf ses, yiiksek
frekans ve konusmay1 alma esikleri kontrol grubuna gore yiiksektir. Giiriiltiiye maruziyet arttik¢a igitme
kayb1 olasilig1 artmaktadir. Pazar esnafinin yilda en az bir kez isitme testleri yaptirmalari ve isitme
saglig1 ve kayb1 hakkinda farkindalik egitimleri diizenlenmesi Onerilir.

Anahtar Kelimeler: Giiriiltii, Isitme Kaybi, Giiriiltiiye Bagl Isitme Kayb1, Pazar Esnafinda Isitme,
Endiistriyel Odyoloji, D1s Tiiylii Hiicreler
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S-43 Otizm Spektrum Bozuklugu Tamsi Alan Cocuklarda Santral Isitsel Islemleme: Sistematik
Bir Derleme

Esma Cagal Karabulut', Giilce Kirazli?
1 Odyoloji Birimi, Kulak Burun Bogaz Ana Bilim Dali, Canakkale Onsekiz Mart Universitesi T1p
Fakiiltesi Hastanesi, Canakkale, Tiirkiye
2 Odyoloji Béliimii, Saglik Bilimleri Fakiiltesi, Ege Universitesi, izmir, Tiirkiye

AMAC: Otizm spektrum bozuklugu (OSB) tanisi alan bireylerde santral isitsel islemlemeyi inceleyen
calismalarin sistematik bir degerlendirmesi incelenmesi amaglandi. YONTEM: Arastirmada, 2014-2024
yillart arasinda OSB’nin giincellenmis tan1 kriterlerine gore, santral isitsel islemleme bozuklugu ile ilgili
PubMed, EBSCO ve Google Akademik veri tabanlarindaki makaleler tarandi. “Otizm Spektrum
Bozuklugu, Isitsel Islemleme, Isitsel islemleme Bozuklugu, Santral Isitsel islemleme Bozuklugu”
anahtar kelimeleri ile literatiir taramas1 yapild1. Ingilizce ve Tiirk¢e yazilmis, santral isitsel islemlemeyi
inceleyen en az bir elektrofizyolojik test (Auditory Brainstem Response-ABR, Cortical Auditory Evoked
Potentials-CAEP, Middle Latency Response-MLR, Auditory Late Response-ALR, MisMatch
Negativity-MMN, P300) iceren klinik ve retrospektif calismalar dahil edildi. Her bir testin
parametrelerine iligkin bulgular sunuldu. BULGULAR: Toplam 1403 ¢alisma tarandi ve baslik, 6zet,
tam metin incelemesinden sonra 20 ¢alisma dahil edildi. Dahil edilen ¢alismalarin katilimcilarin yas
aralig1 1-14 yasti. ABR kullanilarak yapilan c¢alismalarda (n=11), OSB'li bireylerde tipik gelisim
gosteren gruba kiyasla 7 ¢calismada (%63.6) V. dalga mutlak latansinda, 5 ¢alismada (%45.5) II1. dalga
mutlak latansinda, 2 calismada (%18.1) 1. dalga mutlak latansinda, 6 ¢alismada (%54.5) 1-V. dalga
interpeak latansinda, 6 calismada (%54.5) I11-V. dalga interpeak latansinda ve 4 ¢alismada (%36.4) I-I11.
dalga interpeak latansinda anlamli uzamalar rapor edildi. Ek olarak, 2 calismada (%18.1) I. dalga
amplitiidiiniin V. dalga amplitiidiinden anlaml1 derecede biiyiik oldugu saptandi. CAEP calismalarinda
(n=3), 1 calismada (%33.3) N1 latansinda, 1 ¢alismada (%33.3) P1 latansinda, bir digerinde (%33.3) ise
N1 amplitiidiinde anlamli farklilik saptandi. MLR testi kapsaminda (n=1), OSB'li grupta saglikli
bireylere gore Na-Pa amplitiidii, Pa latans1 ve Na latansinda anlamli farkliliklar bulundu. MMN
arastirmalarinda (n=7), saglikli bireylere gére OSB’li bireylerin MMN arastirmalarinda (n=7), saglikli
bireylere gore OSB’li bireylerin 3’linde (%42.8) azalmis amplitiid ve 2’sinde (%28.6) uzamis latans,
I’inde (%14.3) kisalmis latans saptandi. P300 arastirmalarinda (n=5) ise 3 calismada (%60) azalmis
amplitiid, 1 ¢alismada (%20) uzamis latans bulundu. SONUC: OSB’li bireylerde santral isitsel
islemleme becerilerinin etkilenebilecegi sonucuna varilmistir. Bu bireylerin isitme diizeylerinin yani sira
santral isitsel islemlemenin de detayli degerlendirilmesinin faydali olacag: diistintilmektedir.

Anahtar Kelimeler: Autistic Disorder, autism spectrum disorder, auditory processing, auditory
processing disorder
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S-44 Cocuklarda Cok Hafif-Hafif Derecede Sensérinéral Isitme Kayiplarinda Takip ve
Odyolojik Profil: On Bulgular

Merve Torun Topcu', Sidika Cesur Coskun?, Ayca Ciprut?
1 istanbul Medeniyet Universitesi
2 Istanbul Medeniyet Universitesi
3 Marmara Universitesi

Giris ve Amag: Erken teshis ve hizli miidahale, normal dil ve psikososyal islevlerin gelisimi ve
potansiyel olarak geri dondiiriilebilir nedenlerin belirlenmesi i¢in énemlidir. Evrensel Yenidogan Isitme
Tarama (YDIT) programlarmin yaygin olarak uygulanmasiyla, isitme kayb: dogumdan birkac ay sonra
tanimlanabilir hale gelmistir bununla birlikte minimal isitme kayb1 olan ¢ocuklarin YDIT'de gozden
kacirilma olasilig1 daha yiiksektir ¢iinkii tarama bu aralikta isitme kaybini tespit edecek kadar hassas
degildir. Daha biiyiik cocuklarda, isitme kaybi siiphesi ¢ogunlukla gecikmis dil becerileri, davranig
sorunlart veya yliksek sesle televizyon dinleme gibi problemlerin ortaya g¢ikmasiyla ebeveynler,
ogretmenler ve diger profesyoneller tarafindan fark edilir. Literatiirde, ¢ok hafif-hafif derecede isitme
kayipli cocuklar i¢in uygun klinik miidahaleler konusunda hala belirsizlik bulunmaktadir. Bazi
calismalar minimal kayiplarin gelisimsel sonuglar tizerinde olumsuz etkileri oldugunu bildirmistir, diger
calismalar ise ¢ok hafif/hafif dereceli kayiplarin sonuglar iizerinde minimal veya hi¢ etkisi olmadigini
ileri stirmiistiir. Bu nedenle, bu derecelerde isitme kayb1 olan ¢ocuklarda uzun vadeli takip sonuglari ve
hastalik profili onemlidir. Calismamizin amaci, ¢ok hafif-hafif dereceli isitme kaybi i¢in risk faktorlerini
belirlemek, isitme cihazi kullanan ¢ocuk sayisini, bu ¢ocuklarin konusma ve dil gelisimini ve isitme
yeteneklerini belirlemek bdylece bu grup icin bir profil olusturmaktir. Yontem:0-7 yas araliginda 37 ¢cok
hafif-hafif derecede sensorindral isitme kayipl cocuk retrospektif ve prospektif olarak degerlendirildi.
Isitme cihazi kullanimi durumlar, risk faktorleri, isitsel performanslari ve Konusmanm Uzamsal
Nitelikleri- Aile Versiyonu 0Olgegi uygulandi. 16 normal isiten kontrol grubunun sonuclari ile
karsilastirildi. Bulgular:Calisma grubunda ortalama kronolojik yas 52,48 ay, kontrol grubunda ise 54,1
ay olarak bulundu. Ortalama tan1 yas1 9,32 ay olarak bulundu.lsitme kayb1 i¢in en 6nemli risk faktorii
yogun bakimda kalma 6ykiistiydii. Cocuklarin biiyiik cogunlugu yenidogan taramasi ile yonlendirilmisti.
[sitme cihaz kullanim siireleri degerlendirildginde ¢ok hafif dereceli isitme kayipli cocuklarin yaklagik
yarisinin cihazini diizenli kullanmadigr goriildii. Olgek sonuglari karsilastirildiginda konusma algisi ve
uzamsal alg1 skorlarinda normal isitenler ve hafif dereceli isitme kayiplilar arasinda anlamli farklilik
elde edildi. Sonug: YDIT ile erken taniya ragmen hafif derece isitme kayiplarinin skorlar1 daha diisiik
elde edilmistir. Bunun nedeninin isitme cihazlarim diizenli kullanmamalarindan kaynaklandigi
diistiniilmektedir. Bu ¢calismanin siirda isitme kaybi olan pediyatrik grup hakkinda bir odyolojik profil
olusturmast ve takip sikligmin Onemini vurgulamasi agisindan literatiire katki sagladigi
diistiniilmektedir.

Anahtar Kelimeler: minimal isitme kayb1, isitme cihazi, cihaz kullanimi, odyolojik takip
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S-45 Fall and Fear of Falling in Patients with Bppv

Selin Saricamhk', Emre Giirses?
1 Atilim Universitesi
2 Hacettepe Universitesi

Objective: Benign Paroxysmal Positional Vertigo (BPPV) is frequently observed, particularly in
individuals over the age of 50, and is associated with an increased risk of falls, especially when
accompanied by comorbidities. However, the specific contribution of BPPV alone to fall risk remains
contentious due to the complexity of these comorbid conditions. This study retrospectively investigates
the relationship between falls, fear of falling, and BPPV in individuals diagnosed with the condition.
Methods: The study included 41 individuals (mean age 53.09+12.23 years, 30 females and 11 males)
diagnosed with BPPV. Data were collected retrospectively during routine vestibular evaluations,
focusing on questions related to falls and fear of falling. These were analyzed alongside Visual Analog
Scale (VAS) scores and the total score and functional limitation items from the Dizziness Handicap
Inventory (DHI). Results: Sixteen participants (39%) reported a fear of falling, while only five
participants (12%) had a history of falls. Among those with a history of falling, 60% (n=3) had
comorbidities. Participants with a fear of falling had significantly higher subjective dizziness scores
(p=0.004, Cohen's d=1.04) and experienced greater limitations in daily activities (p=0.002, n*=0.68).
Conclusion: In the absence of comorbid conditions, BPPV does not appear to significantly increase the
risk of falls. However, higher subjective dizziness scores are associated with increased fear of falling
and greater daily life limitations. Future research should focus on elderly populations and those with
multi-canal BPPV.

Keywords: Benign Paroxysmal Positional Vertigo, Fear of Falling, Dizziness Handicap Inventory, Fall
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S-46 6-9 Yas Aras1 Cocuklarda Pediatrik Dengenin Klinige Uyarlanmis Duyusal Etkilesim Test
Performansinin Degerlendirilmesi

Banu Miijdeci!, Sule Ceki¢', Hilal Mecit Karaca', Semire Ozdemir', Fahrettin Deniz Senli'
1 Ankara Yildirim Beyazit Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji Boliimii

Giris: Pediatrik Dengenin Klinige Uyarlanmis Duyusal Etkilesim Testi(P-CTSIB), ¢ocuklarin farkli
statik kosullarda postiiral kontrolii saglamasi esnasinda duyusal bilgilerin kullanimi, entegrasyonu ve
postiiral salinim hakkinda bilgi verir. Amag: 6-9 yas arasi saglikli cocuklarda Pediatrik Dengenin Klinige
Uyarlanmis Duyusal Etkilesim Test (P-CTSIB) performansinin degerlendirilmesi, normatif verilerin
elde edilmesidir Yontem: Calismaya 6-9 yas arasinda 81 ¢ocuk dahil edildi ve ¢ocuklar 4 yas grubuna
ayrildi ( 6 yas-6 yas 11 ay; 7 yas-7 yas 11 ay; 8 yas-8 yas 1lay, 9 yas-9 yas 11 ay). Katilimcilardan iki
farkli durus pozisyonunun (ayaklar yan yana ve tandem durus poziyonunda) her birinde, 6 test kosulunda
(sert yiizeyde gozler agik/kapali, bas kubbesi ile; stinger iizerinde gozler agik/kapali, bas kubbesi ile) dik
durus pozisyonunu 30 saniye boyunca korumasi istendi. Tiim test kosullarinda ¢cocugun performansi
kamera ile kaydedildi ve her ¢ocuk i¢in yaklasik test siiresi 20 dakika siirdii. Testler tamamlandiktan
sonra iki odyolog tarafindan kamera kayitlar1 incelenerek her kosul i¢in postural salinim miktari (anterior
posteror/medial-lateral), test siiresi ve denge stratejisi kaydedilerek veriler gruplar arasinda
karsilastirildi.Videolarin incelenmesi her ¢ocuk i¢in yaklasik 30 dakika siirdii. Bulgular: Caligmada
ayaklar yan yana ve tandem pozisyonunda tiim kosullarda elde edilen salinim ve siire skorlarinin
tanimlayict istatistikleri belirlendi. Gruplar arasinda karsilagtirma yapildi. Ayaklar yan yana
pozisyonunda 3 test kosulunda, tandem pozisyonda 4 test kosulunda salinim skorlar1 agisindan gruplar
arasinda anlamli fark saptandi (p<0.05). Sonug:P-CTSIB, herhangi bir cihaz gerektirmeksizin farkl
statik test kosullarinda postiiral salinimi 6l¢ebilen maliyetsiz bir testtir. Dengenin degerlendirilmesinde
postiiral salinim Ol¢glimii  ¢ok degerli bilgi saglar. Bulgularimiz P-CTSIB’nin iilkemizde
kullanilabilirligini saglanmasi agisindan temel teskil etmesi beklenmektedir. Tiirk ¢ocuklardan elde
edilen yasa Ozgii normatif veriler, dengeyi etkileyen patolojisi olan cocuklar ile ileride yapilacak
caligmalara referans veri saglayacaktir.

Anahtar Kelimeler: Children, Postural Control, Balance, Vestibular Function, Normative Values
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S-47 Objective Evaluation of Auditory Function of Axolotl Before and After Metamorphosis and
Its Comparison With Rats

Furkan Biiyiikkal', Seyma Tugba Oztiirk!, Mustafa Biilent Serbetcioglu!
1 istanbul Medipol Universitesi

Introduction: Axolotls possess remarkable regenerative abilities, including the ability to regenerate brain,
spinal cord, internal organs, lateral line system cells, and inner ear hair cells. However, after
metamorphosis, their regenerative capacity diminishes, alongside changes in auditory function. This
study aimed to assess and communicate these changes to enhance understanding of the relationship
between metamorphosis, regeneration, and auditory function, with potential implications for
regenerative biology and auditory research. Additionally, 3-month-old rats were included as a
comparative model to evaluate auditory function. Materials and Methods: Auditory function in axolotls
(maximum length of 20 cm) and 3-month-old rats was evaluated using Auditory Brainstem Response
(ABR) testing. ABR measurements were taken in axolotls both before and after metamorphosis using
tone burst stimuli at 250 Hz, 500 Hz, 600 Hz, and 800 Hz frequencies. In rats, measurements were taken
at 8, 16, and 32 kHz frequencies. Results: ABR recordings in axolotls before and after metamorphosis
revealed that 600 Hz produced the most consistent wave morphology. Wave II latencies were
significantly longer before metamorphosis compared to after, suggesting alterations in auditory
processing. In contrast, 3-month-old rats displayed stable auditory thresholds across all tested
frequencies, indicating consistent auditory function. Conclusion: This study presents the first successful
application of ABR methodology for evaluating auditory function in axolotls and provides a comparative
with auditory function in 3-month-old rats. Significant changes in auditory function were observed in
axolotls following metamorphosis, indicating a decline in auditory capabilities as regenerative capacity
decreases. These findings highlight the feasibility of using ABR testing in axolotls and suggest important
implications for the study of auditory function in different species.

Keywords: Ambystoma mexicanum, Axolotls Hearing, Regeneration, Rat Hearing, Animal
Experimentation
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S-48 Giizel Sanatlar Fakiiltesi Miizik Boliimii Ogrencilerinin Otoakustik Emisyon Testleriyle
Koklear Fonksiyonunun Degerlendirilmesi; Miizik Egitiminin Koklear Fonksiyona Etkisi

Omer Kiigiikoner', Zeynep Nar', Asuman Kiiciikoner!, Mehmet Celebi'
1 Ondokuz Mayis Universitesi

Giris: Glin boyunca yiiksek sese (miizik) kronik olarak maruz kalma ve uzun siireli etki nedeniyle
miizisyenler, ara sira miizik dinleyenlere gore isitme kaybi gelismesine daha yatkindir. Giiriiltiiniin neden
oldugu isitme kayiplarinin mekanizmasi, i¢ kulakta bazi hiicresel degisikliklerin olugmasi ile ilgilidir.
Mekanik ve metabolik olmak iizere giiriiltiiniin i¢ kulag: iki sekilde etkiledigi bilinmektedir. Mekanik
hasar i¢ kulaktaki tliylii hiicrelerin ve sinir liflerinin dejenere olmasina neden olur. Dis tiiylii hiicrelerin
yer degistirme yeteneklerinin fazla olmasi sterosilialarin tektorial membran ile temasinin daha fazla
olmasi1 nedeniyle yiiksek siddetteki giiriiltii 6ncelikle dis tiiyli hiicreleri etkiler. Amag: Normal isitme
duyusuna sahip miizik boliimii 6grencilerinde ( 1-4. Sinif) ve miizik egitimindeki enstriimanlarin ve
egitim siiresinin koklear fonksiyonlar iizerine etkisini Otoakustik Emisyonlar (EOEA) testi ile
degerlendirmektir. Yontemler: Ogrencilerin daha dnceki giiriiltii maruziyeti anket ile degerlendirildi.
Calismaya 18-25 yas arasi, giizel sanatlar fakiiltesi miizik boliimiinde egitim goren 1.Sif (yeni
kay1t/Enstriiman giiriiltiisiine maruz kalmayan) ve 4. Sinif 6grencileri dahil edilmigstir. Caligmaya katilan
tiim bireyler saf ses odyometri testi, Transient Otoakustik Emisyon testi (TEOAE), Distortion Otoakustik
Emisyon (DPOAE) ve Spontan Otoakustik Emisyon (SOAE) testi ile degerlendirildi. Herhangi bir
otolojik (kulak zar1 perforasyonu, gecirilmis kulak cerrahisi, kronik otit varlig1) / oftalmolojik problemi
olan, akustik travma ve giiriiltiiye maruz kalma Gykiisii olan bireyler ¢alismaya alinmadi. Koklear
fonksiyon ve periferik isitme degerlendirildi. Bulgular: TEOAE testinde sol kulakta, 3000 ve 4000 Hz’
de, DPOAE testinde sag kulakta, 2000,2800, 4000, 8000 Hz’ de, sol kulakta, 5600 Hz’ de 1. Sinif miizik
boliimii 6grencilerinin 4. Sinmif 6grencilerinden istatistiksel olarak anlamli derecede daha yiliksek OAE
sonuglara sahip olduklart bulunmustur (p<0.05). Sonug: Mevcut bulgular miizik egitimin koklear
fonksiyonlar {izerinde klinige yansimasa bile subklinik etkilenme oldugunu gosterdi. 4 yil boyunca
maruz kalman giiriiltiiniin koklear fonksiyonlar: etkiledigi diisiiniildii. Bulgular devam etmekte olan
calismanin 6n sonuclaridir. Koklear hasarin baslangi¢ asamasinda ve hasar oranini belirlemede OAE
testleri kullanilmasi gerektigi diistintildii. *Tiibitak 2209A projesi

Anahtar Kelimeler: Distortion product otoacoustic emissions (DPOAE), Transient Otoakustik
Emisyon (TEOAE), giiriiltiiye bagli isitme kaybi, Spontaneous otoacoustic emissions (SOAESs)
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S-49 Koklear implant Yasam Kalitesi Degerlendirme Anketinin Tiirkceye Uyarlanmasi

Ahmet Alperen Akbulut', Aysenur Karaman-Demirel?, Ayse Ayca Ciprut®
1 Saglik Bilimleri Universitesi, Hamidiye Saglik Bilimleri Fakiiltesi, Odyoloji Béliimii, Istanbul.
2 Istanbul Okan Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Odyometri Programu, Istanbul.
3 Marmara Universitesi, T1ip Fakiiltesi, Odyoloji Béliimii, Istanbul, Tiirkiye.

Amagc: Yasam kalitesi araglari, hastalarin hastalik ve tedavi siireglerinin yagamlarini nasil etkiledigine
dair dogrudan bilgi saglar. Bu giivenilir ve onaylanmis araglar, koklear implant (KI) kullanicilarinin
performansa dayali testlerini tamamlayarak hastalarin kendi deneyimlerini bildirme firsati sunar.
Koklear Implant Yasam Kalitesi Degerlendirme (KIYKD) anketi, Ingilizce konusan yetiskin Ki
kullanicilarinin  fonksiyonel becerilerini degerlendirmek amaciyla gelistirilmis ve dogrulanmis bir
aractir. Bu calismada, KIYKD anketini ana dili Tiirkce olan KI kullanicilarinda arastirma ve
rehabilitasyon amagli kullanima uygun hale getirmek i¢in kiiltiirel bir uyarlama gergeklestirilmistir.
Yontemler: Calismamizda ceviri ve uyarlama siireci, isitme ile ilgili anketlerin farkli dillere ve kiiltiirlere
adaptasyonu i¢in 6nerilen bir rehber dogrultusunda gergeklestirilmistir. {1k olarak, iki bilingual ¢evirmen
tarafindan 6lgek metni Ingilizceden Tiirkgeye cevrilmis ve bu ceviriler birlestirilmistir. Ardindan, baska
bir ¢evirmen bu metni tekrar Ingilizceye ¢evirmis ve ¢eviri orijinal metinle karsilastirilarak
uyumsuzluklar diizeltilmistir. Nihai ¢eviri, aragtirma alaninda bilgili bir saglik profesyoneli, anadili
Tiirk¢e olan bir dilbilimci, arastirmacilar ve ¢evirmenlerden olusan bir komite tarafindan orijinali ile
karsilastirilarak degerlendirilmis ve uygun bulunmustur. Son olarak, Tiirk¢e versiyonun anlasilabilirligi,
15 yetiskin KI kullanicisiyla yapilan bilissel goriismelerle test edilmistir. Bulgular: Anketin
anlagilabilirligi ve kiiltiirel uygunlugu, 15 katilimci ile gergeklestirilen yiiz ylize goriismeler araciligiyla
test edilmistir. Gortismelerde, katilimcilarin anketteki talimatlart ve maddeleri anlamakta zorluk
cekmedigi ve anketin kiiltiirel baglamda da uygun oldugu tespit edilmistir. Pilot test asamasinda,
katilimcilardan alinan geri bildirimler dogrultusunda kiiciik diizenlemeler yapilmis ve anketin hedef
kitleye uygun oldugu dogrulanmistir. Sonug: KIYKD anketinin Tiirkgeye cevirisi ve kiiltiirel uyarlama
siireci basartyla tamamlanmistir. Anketin aragtirma ve klinik uygulamalarda kullanilabilirligini ve
gecerliligini saglamak amaciyla ileri dogrulama ¢aligmalar1 devam etmektedir.

Anahtar Kelimeler: Koklear implantasyon, isitme kaybi, yasam Kkalitesi, 0z-degerlendirme,
rehabilitasyon
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S-50 Otoacoustic Emission in Tinnitus Patients: Is It Really Worthwhile?

Tarik Yagc1!, Maide Tarim?
1 Bilecik Seyh Edebali Universitesi T1p Fakiiltesi
2 Bilecik Egitim ve Arastirma Hastanesi

Objectives: Tinnitus is the perception of sound without external sound stimulation. There is general
agreement that it is a direct result of irreversible and permanent cochlear damage. The aim of this study
was to compare the results of distortion-product otoacoustic emissions (DPOAE) and transient evoked
otoacoustic emissions (TEOAE) in tinnitus patients with normal hearing after cochlear outer hair cells
(OHC) damage with those in patients with normal hearing control and to examine whether there is a
possible correlation between the patients complaints. Methods: The present study included 43 subjects
divided into 2 groups: The control group consisted of 16 normal-hearing adults who did not complain of
tinnitus. The study group consisted of 27 normal-hearing adults who complained of tinnitus. In the
methodology, all participants underwent otoscopic examination, basic audiologic assessment, TEOAE,
DPOAE and Tinnitus Handicap Inventory (THI) assessments. Results: There were no significant
differences in age and gender between the study and control groups. Baseline audiologic evaluation
showed normal hearing sensitivity in both groups. The Tinnitus Handicap Inventory Questionnaire
showed a mean score of 39.55 + 4.27 in the study group. DPOAE and TEOAE amplitudes were
significantly reduced in the study group compared to the control group at all frequencies. Conclusion:
An association between OHC dysfunction and tinnitus has been demonstrated in individuals with normal
hearing. There was no correlation between THI and OAE results.

Keywords: tinnitus, otoacoustic emission, outer hair cell, tinnitus handicap inventory, audiometry,
cochlea
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S-51 Evaluation Of The Central Auditory System With Binaural Interaction Components In
Tinnitus Individuals With Normal Hearing

Cemre Oztiirk', Erdogan Bulut?>, Murat Arslan?, Belgin Tekin?, {layda Ontan?, Samet Kilig?
1 Trakya Universitesi Saglik Bilimleri Enstitiisii Fizyoloji Anabilim Dali
2 Trakya Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii

Objective: Tinnitus is a symptom commonly known as ringing in the ears, defined as the perception of
a sound that has no external source. Tinnitus, with an estimated prevalence of 10-20% among adults,
can significantly impact quality of life, even though it is typically not linked to life-threatening
conditions. In the present study, we aimed to evaluate the binaural interaction components (BIC) with
auditory brainstem responses (ABR) as an electrophysiological biomarker in individuals with normal
hearing but with tinnitus. Methods: A total of 40 people, 20 of whom were diagnosed with chronic
subjective tinnitus and had bilateral normal hearing between the ages of 18-45, and 20 of whom were in
the control group, were included in the study. Individuals with normal hearing who had not received any
tinnitus treatment in the last year and had chronic subjective tinnitus complaints for at least 12 months
were evaluated for tinnitus. After audiological evaluations, we statistically analyzed BIC to evaluate the
ABR (monaural- binaural) in the central auditory system. Results: Normal hearing (<20 dB HL) was
obtained in a total of 40 individuals included in the study. The mean THI was 27,69+18,73 in all
individuals. In the monaural ABR recording, a statistical decrease in wave I amplitudes was observed in
the tinnitus group compared to the control group, while a significant increase was observed in the
binaural ABR recording (p=0.001). In the monaural ABR recording, statistically delayed latencies were
obtained in the III and V waves in the tinnitus group compared to the control group, while a delay in
wave V was obtained in the binaural ABR recording (p=0.001). Conclusions: Based on our findings,
BIC test can be recommended as an electrophysiological biomarker in the presence of central auditory
processing disorders in individuals with tinnitus.

Keywords: Biomarkers; Evoked Potentials, Auditory, Brainstem; Binaural interaction components;
Tinnitus.
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S-53 Meniere Hastaliginda Isitsel Yakinmalarin Degerlendirilmesi

Ogulcan Giindogdu!
1 Trakya Universitesi

Aim The aim of this study is to compare auditory complaints in patients with definite (dMD) and
probable (pMD) Meniére's disease (MD), as classified by the 2015 Barany Society diagnostic criteria,
and to analyze auditory complaints in relation to the affected ear. Material and Methods This analytical
cross-sectional retrospective study included 28 MD patients (15 with dMD and 13 with pMD). Auditory
complaints were analyzed, and statistical comparisons were conducted using SPSS version 20. Results
There was no significant differences were observed in auditory complaints (tinnitus, ear fullness, and
hearing loss) between the two groups. Conclusion The study's findings auditory complaints were
prevalent in both groups, there were no significant differences, emphasizing the need for further studies
to determine the role of vestibular function testing in the diagnostic process of Menicre's disease.

Keywords: Vertigo-Peripheral, Neurotology, Meniere Disease, Otolaryngology, Hearing Loss, Hearing
Impairment
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S-54 Profesyonel At Binicilerinde Dinamik Posturografi Ile Denge Degerlendirmesi

Giil Olgek!, Ogulcan Giindogdu?, Sena Eginli !
1 istanbul Medipol Universitesi
2 Trakya Universitesi

Denge, sportif performansi belirleyen énemli faktorlerden biridir ve destek yiizeyi iizerinde agirlik
merkezini dogru pozisyonlama yetenegi olarak tanimlanir. Hareket sirasinda viicudun istenen
pozisyonunu saglayabilme yetenegidir. Binicilik ile yapilan egzersizler, bransa 6zgii motorsal becerilerin
gelistirilmesi agisindan gozlemler yapilarak uygulanmistir. Ayni1 sekilde motorsal 6zellik olan denge
yetilerinin, postiir duruslarinin, oturuslarinin dinamik ve statik hareketlerinin yapilan binicilik
egzersizleri ile gelistigi tespit edilmistir. Bu ¢alismanin amaci at biniciliginin vestibiiler sistemle olan
iligkisini arastirmaktir. Calismaya en az 2 yil binicilik yapan ve binicilik ge¢misi olmayan 40 saglikli
birey alinmistir. Calismaya katilan tiim goniilliilere demografik bilgi formu, dengesizlik engelli anketi
doldurtulmus ve dinamik posturografi testi uygulanmistir. Postiirografi testi sonucunda elde edilen
kompozit degerleri iki grup arasinda istatistiksel olarak anlamli bulunmustur (p<0.05). Her iki gruba da
yapilan pozisyonel testlerde herhangi bir bulgu (nistagmus, bag donmesi) saptanmamustir. Elde edilen
bulgular 15181nda binicilik yapmanin vestibiiler sistem {lizerinde etkisi oldugunu gostermektedir.

Anahtar Kelimeler: Denge, duyusal organizasyon testi, kompozit skoru
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S-55 An Awareness Study For Hearing Screenings In Preschool: A Teacher Survey

Banu Bas', Beste Yal¢in!, Ismail Cem Giilmez!
1 Ankara Yildirim Beyazit University, Faculty Of Health Sciences, Department Of Audiology

ABSTRACT

Background: Screening programs, which are very important for early intervention in hearing loss, started
in our country in 2008 with Newborn Hearing Screening Program (NHSP). In addition, the School Age
Hearing Screening Program (SAHSP) started in 2015 in order to intervene early in hearing loss that may
occur later in childhood, and it has become widespread in 81 provinces over time, and today, SAHSP is
widely applied to primary school 1st grades within the scope of all provinces. Early intervention is a cost-
effective approach to support all areas of child development. At this point, social awareness of screening
programs is very important. In particular, it is of great importance to raise the awareness and consciousness
of teachers about SAHSP. The aim of this study is to investigate the level of knowledge and awareness of
teachers in kindergartens/nurseries, which is the step before Grade 1, in terms of SAHSP. Methods:
Awareness of 100 preschool teachers about SAHSP was assessed through an online questionnaire.
Results: It was found that there were 40% teachers who were not aware of SAHSP and 49% teachers who
were not aware of NHSP. Conclusion: It is emphasized that providing information for early intervention
of hearing loss is important in increasing awareness of screening programs. It is recommended that the
trainings to be planned to increase awareness of early intervention for hearing loss should be prepared in
a way that will support the practical applications of professional groups working with children in the
process.

Keywords: Newborn Hearing Screening Program (NHSP), School Age Hearing Screening Program
(SAHSP), teacher, awareness, hearing loss (HL).

INTRODUCTION

Hearing is of great importance not only in infancy but also at every stage of childhood. Hearing
loss (HL) can be congenital or acquired. Hearing is one of the most important components for education
and communication (1,2). Diagnosing HL, especially in the early period, and developing solutions
accordingly will holistically affect the lives of people with HL (3). HL, which affects many people
globally, is one of the leading causes of disability. The prevalence of HL is 1.1 per 1000 live births (4).
According to the World Health Organization (WHO), it is predicted that 1 out of every 10 people will be
exposed to HL by 2050 (1).

HL may be unilateral/bilateral in different types and degrees depending on many causes. HL,
which can range from very mild to very severe, can affect academic achievement in children. Problems
that may arise can be prevented by early diagnosis of children with HL and appropriate treatment and
rehabilitation (5).

Globally, hearing screening protocols play a very important role in early diagnosis and
intervention. The first of these screenings is the newborn hearing screening program. The newborn hearing
screening program is a hearing screening program applied to newborns within the first 1 month. Thanks
to newborn hearing screening programs (NHSP), newborns with hearing loss can be diagnosed at an early
stage and can be treated and brought to life. In the last two decades, screening newborns for hearing
deficits has become standard care in many countries around the world. The main aim of NHSP is to
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diagnose hearing loss in the early period and to provide early treatment and rehabilitation to maximize
children in the areas of cognitive, speech, language and social development (6).

Hearing loss may be congenital or may have a later onset due to different causes. At this point, in
addition to newborn hearing screening programs, school-age hearing screening programs (SAHSP) are
also important for early diagnosis. Pure tone audiometry and otoacoustic emission measurements are
performed for the detection of HL in school-age children with HL (7) and SAHSP is cost-effective (8). In
addition to pure tone audiometry, the importance of evaluating 6 kHz with tympanometric measurements
in terms of early diagnosis of middle ear infection as well as HL has been emphasized in the literature (9).
The prevalence of school-age hearing loss varies according to age groups. In studies, the prevalence of
school-age hearing loss in the 6-13 age range varies between 0.2% and 27.2% (10-12). These variable
prevalence values have led to different hearing screening protocols in each country. For instance,
according to the European Consensus Statement, the main consensus elements for hearing screening in
preschool and school age are as follows: “1) defining the role of preschool and school screening programs
in the identification and treatment of hearing problems; 2) defining the target population; and 3)
recognizing the need for a quality control system in screening programs” (13). Looking at the SAHSP
conducted in Sweden, it was reported that some municipalities screened children around the age of 6 years
and some municipalities screened children around the age of 7 years. It has been reported that some
municipalities in Sweden do not routinely perform hearing screening, and that hearing screening is
performed only in children with speech and language delays (14). In Turkey, SAHSP has been routinely
applied to 1st grade students since 2015. The flow chart of SAHSP implemented in our country is shown
in Figure 1 (2).
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Figure 1: School-age hearing screening scheme (2)

In addition to the implementation of SAHSP, teachers also play an important role in early diagnosis
and rehabilitation. It is important for teachers to be able to recognize children at risk in terms of HL that
will develop in the period between kindergarten and the first grade of primary education. Especially in
rural areas that do not have enough resources in terms of SAHSP, it is important for teachers to detect HL
at this point (15). Studies in the literature show that teachers provide valuable guidance for hearing
assessment (16). In a study by Shinn et al., they were 100% successful in detecting HL in children and
20% successful in referring children to the appropriate unit with the preliminary assessments they made
with teachers. The importance of teachers' pre-assessments in terms of early intervention has been
emphasized, especially in children with HL living in places where hearing screening resources are not
sufficient (15). It is important that teachers can include children with HL in education through early
intervention with the awareness they develop in terms of HL (17). It is also important that all teachers
plan for children at risk in terms of HL and that these children can be appropriately evaluated and guided
(18). It should be aimed to increase the academic skills of children with HL through appropriate
arrangements in the classroom environment.

National and international studies are at a limited scope when SAHSP and teachers' awareness are
considered. It is thought that it is important for teachers to guide children at risk in terms of HL and to
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educate families. With this study, it is aimed to increase the awareness of preschool teachers about HL
and hearing screenings and to shed light on this field. This study was designed to reveal the awareness of
teachers working in kindergartens/nursery schools about SAHSP and NHSP and to collect detailed
information.

METHODS

This study, which aimed to evaluate hearing screening awareness and HL knowledge level in preschool
teachers, was approved by the ethics committee of Ankara Yildirim Beyazit University (dated 23.11.2023,
decision no: 09-438).

Participants

Individuals who are currently working as a teacher in any kindergarten/nursery school were included as
participants in this study. A total of 100 teachers (n=99 female (99%), n=1 male (1%)) participated in this
study. The median age of the teachers was 33 (Q1=27- Q3=40.75).

Table 1 shows the educational level, type of institution and occupation of the teachers. Forty-eight percent
of the teachers who participated in this survey indicated that they had a bachelor's degree, 70% of the
teachers were working in independent kindergartens, and 71% of the participants were working as
preschool teachers (Table 1).

Procedure

The survey design was used in the research to determine the participants' interest in the subject or their
views and behaviors regarding the event. The data of the study were collected with the frequently used
questionnaire technique. While designing the data collection tool, it was organized by the researchers by
considering the research problems. In the first part, 10 questions were asked to determine the socio-
demographic characteristics of the teachers. There are 3 questions to measure teacher awareness of NHSP
and SAHSP.

The research was conducted online. The link to the designed Google survey was shared with teachers and
teachers participated in the research on a voluntary basis. The questionnaire, which was organized via
Google Form, was left open for 90 days for data collection and at the end of 90 days, the Google Form
questionnaire was closed for data entry. No missing or inconsistent data were found in the completed
forms.

Participants were informed that they could withdraw from the study at any time and that the results of the
research would only be used in scientific studies and their identities would be kept confidential. A consent
form was obtained from the participants. The research was carried out with 100 teachers who were
randomly selected by convenience sampling method and who provide education in kindergarten/nursery
school institutions in Ankara province.

Statistical Analysis

The data from this qualitative research were analyzed with IBM SPSS Statistics (Version 21, Armonk NY,
USA). Since the variables were qualitative, the appropriate Chi-Square Test was used.
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RESULTS

Table 2 shows the percentage distribution of teachers who have awareness about SAHSP according
to their education, occupation, type of institution and whether they have a history of working in a special
education rehabilitation center.

Fisher Freeman Halton test was used to examine the distribution of teachers' educational status and school-
age hearing screening knowledge levels. Although there was no statistically significant correlation
between the distributions (x2=2.157; p=0.348), there were 60 (60%) teachers who were aware of SAHSP
and 40 (40%) teachers who were not. In addition, it was found that 51% of the teachers had knowledge
about NHSP and 49% had no knowledge about NHSP.

Among the teachers who had knowledge about school-age hearing screenings, 40% (n=24) had
associate's degree, 53.33% (n=32) had bachelor's degree, and 6.667% (n=4) had master's or doctoral
degree (Graph 1). Among the teachers who did not have information about school-age hearing screenings,
47.5% (n=19) had associate's degree, 40% (n=16) had bachelor's degree, and 12.5% (n=5) had master's
degree (MD) or doctoral degree.

In order to assess the awareness of preschool teachers for hearing screenings in terms of HL, there
were questions to measure their professions, education levels, whether they have received training in terms
of HL, the types of institutions they work in, whether they have sign language knowledge, their experience
in rehabilitation centers, whether they have HL-oriented studies at school, and their awareness about
NHSP and SAHSP. Shown in graph 1.

12% (n=12) of the teachers stated that they had received training on HL before, while 88% (n=88)
stated that they had not received any training on HL before. 16% (n=16) of the teachers stated that they
had received prior training on sign language, while 84% (n=84) stated that they had not received any prior
training on sign language. 40% (n=40) of the participants were not aware of the SAHSP.
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DISCUSSION

The findings of this study show that the individuals participating in the study were aware of hearing
screening programs, but there were a considerable number of participants who were not aware of hearing
screening programs, especially SAHSP, which is 40%.

Dodd murphy et al. emphasized in a study that the academic success of children with mild hearing
loss at school age would be negatively affected, and said that some planning and programs should be
implemented to correct this situation. In order for this to be possible, he stated that the awareness of
teachers should be increased (18). In a study conducted in 2018, Coombe reported that teachers should
have knowledge about special learning support strategies for hearing impaired and deaf children in their
classrooms. It was emphasized that teachers should adapt their teaching for a child with hearing
impairment according to the classroom environment and teaching style, and for this, they can be informed
and supported by collaborating with audiologists (19). Since hearing loss, regardless of its degree, has an
effect on the academic success and communication problems of school-age children, we recommend that
trainings be organized to raise the awareness of families and teachers on this issue.

In a study conducted by Ehlert in South Africain 2017, the level of awareness of teachers regarding
hearing protection in school-age children, especially due to noise, was measured. It was reported that most
of the teachers (67.5%) had never encountered children with noise-induced hearing loss in the school
environment. It was also found that the majority (84%) of the schools included in the study did not
implement hearing screening and protection programs. The results are in line with other studies on this
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subject and indicate that hearing conservation programs should be planned and implemented in schools,
including training of teachers (20). India also has a high number of school-age children with HL. At this
point, the lack of HL screening programs and low awareness of professionals who interact with children
cause delays in diagnosis and treatment (21). We believe that if the child with hearing loss is not intervened
early, it will cause more damage both individually and socially in terms of material and moral aspects.

In Sweden, Cadena et al. conducted a study emphasizing the difference in the SAHSP protocol.
They found that the vast majority of municipality-run schools in Sweden conduct hearing screening, but
the way the screening is performed, the stimulus levels and frequencies used, and the criteria for referral
to a specialist vary. Efforts should continue to ensure the same level of health care for children's hearing
throughout Sweden. These efforts may increase the awareness of teachers and other individuals about
hearing loss that may occur in school age (14). Standardization of screening programs is very important
for the validity of the tests. In our country, SAHSP is carried out by considering certain criteria and
standards.

In a different study conducted by Alotaibi et al. 390 teachers participated. Their ages ranged
between 26 and 60. Only 4.9% reported a good level of knowledge about hearing problems. Younger,
lowest income, more qualified teachers, computer science and special education teachers, those with a
degree in special education, those with less experience, those with 20 or fewer students in their class,
those who taught students with hearing problems, those who currently had students with hearing problems,
and those who currently had students using hearing aids had more knowledge about children's hearing
problems compared to their colleagues (22). When we look at the findings of our study, we see that
preschool teachers who have a bachelor's degree and who work in colleges are more aware. 90% of these
teachers had no previous special education background. We think that teachers who are graduates of the
faculty of education are more interested in the subject, even if they do not have a special education
background to raise awareness.

In their study in 2020, Tuz et al. found that not only teachers but also individuals in Turkey in
general have a high level of knowledge about HL prevention and appropriate intervention in HL, but they
have incomplete or incorrect information on some important issues. The importance and necessity of
informative studies in these areas were emphasized (23).

Based on all these findings, it is emphasized that the information required for early intervention of
hearing loss is important in increasing awareness of screening programs. It is suggested that the trainings
to be planned to increase awareness of early intervention for hearing loss should be prepared in a way to
support the practical applications of the professional groups working with children in the process. With
this study, it was aimed to emphasize that most of the educators working in preschool education in nursery
and kindergartens in Turkey lack knowledge about hearing screening programs and that necessary
information and awareness-raising studies should be carried out in this field.

Limitations of the Study

The reason why the findings of this study were not statistically significant may be due to some
potential confounding variables. The fact that almost all of the participants were women and some of them
were parents may have contributed to their knowledge about NHSP and SAHSP. At the same time, the
100 teachers included in the study were not homogeneously distributed in terms of the institutions they
worked in, their experience in the private education sector, their gender, and their level of education. The
fact that some of the teachers were known to have experienced SAHSP, which is routinely implemented
in 81 provinces in Turkey, may also have affected the results.
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CONCLUSIONS

Although there are limitations in the literature on awareness of school-age hearing screenings,
there are few studies on this subject. Although the sample of this study was not homogeneously
distributed, it can be thought that the level of knowledge of preschool teachers about school-age hearing
screenings is not sufficient regardless of other factors and awareness on this issue should be increased.

For future studies, it is recommended to use a larger and homogeneously distributed sample group and to
take into account the number of children of the participants who are parents. In addition, it may be
necessary to use more comprehensive questionnaire forms that measure different levels of knowledge in
terms of questions.
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Table 1: Table showing teachers' level of education, types of institutions
they work in and occupational distribution

Variables and Categories Percentage/Frequency
Associate Degree %43 (n=43)
Education education
Bachelor's degree %48 (n=48)
Master’s or doctoral %9 (n=9)
degree
Free %30 (n=30)
Employed Nursery/Kindergarten
Institution College %70 (n=70)
Nursery/Kindergarten
Preschool Teacher %71 (n=71)
Profession

Child Development %18 (n=18)

Other %11 (n=11)

TOTAL: %100 (n=100)
(n= number of people)

Table 2: Table showing the Education, Types of Institutions, Occupational
Distribution and Working History in Special Education Rehabilitation
Centers of the Teachers Aware of the SAHSP Knowledge Question

Variables and Categories Percentage/Frequency
Associate Degree %40 (n=24)
Education education
Bachelor's degree %53.3 (n=32)
Master’s or doctoral %6.7 (n=4)
degree
Free %28.3 (n=17)
Employed Nursery/Kindergarten
Institution College %71.7 (n=43)
Nursery/Kindergarten
Preschool Teacher %73.3 (n=44)
Profession
Child Development %13.3 (n=8)
Other %13.3 (n=8)
Working Status in Yes %10 (n=6)

Special Education No %90 (n=54)

TOTAL: %100 (n=60)
( SAHSP: School Age Hearing Screening Program; n: number of people)
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S-56 Isitme Kayiph Birey ile Aym1 Egitim Ortaminda Olmanmin Empatik Egilim ve Arkadashk
fliskilerine Etkisinin Arastirllmasi

Yesim Oruc', Halide Cetin Kara?, Talha Cogen'
1 istanbul Universitesi-Cerrahpasa, Saglik Bilimleri Fakiiltesi, Odyoloji Boliimii
2 Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Kulak Burun Bogaz Abd, Odyoloji
Bolimii

Kaynastirma uygulamast; 6zel gereksinimi olan ¢ocuklarin, 6zel gereksinimi olmayan ¢ocuklarla birlikte
normal kosullar altinda egitim almasini i¢eren bir modeldir. Kaynastirma uygulamasi ¢ocuklarin sadece
akademik degil ayni zamanda fiziksel, sosyal-duygusal becerilerinin gelisimine ve toplumla
biitiinlesmelerine de katki saglamaktadir. Calismamizda isitme kayipl birey ile ayni egitim ortaminda
olmanin empatik egilim ve arkadaglik iligkilerine etkisinin arastirilmasi amaglandi. Caligmaya sinif
arkadaslar1 arasinda ek engeli olmayan isitme kayipli kaynastirma 6grencisi bulunan 161 (77 Kadin, 84
Erkek) ve kaynastirma Ogrencisi bulunmayan 172 (84 Kadin, 88 Erkek) o6grenci dahil edildi.
Calismamizda KA-SI Empatik Egilim Olcegi ve Arkadaslik Iliskilerinde Kalip Yargilar Olcegi (AIKYO)
kullanildi. Kaynastirma 6grencisi olan ve olmayan sinif verilerinin 6l¢ek skorlart karsilastirildiginda
istatistiksel olarak anlamli fark bulunmadi (p > 0,05). Isitme kayipli kaynastirma dgrencisi bulunmayan
kadin &grencilerin erkek akranlarindan daha yiiksek AIKYO total skoruna sahip oldugunu gériildii (p <
0,001). Isitme kayiph bireylere erken tan1 ve uygun miidahale uygulanmasi, ¢ocuklarin dil becerileri ve
akademik gelisimleri agisindan akranlarina yakin performans gostermesini ve onlarla iletisim iginde
kalarak sosyal kabul gormelerini saglamaktadir. Calismamizda anlamli farkliliklarin goriilmemesi
kaynastirma uygulamasinda farkindaligin ve sosyal etkilesimlerin arttirilmasi, yalnizca ayni ortamda
bulunmalarinin sosyal biitiinlesme i¢in yeterli olmadigini diistindiirmiistiir. Kaynastirma programlari,
kisilerin kendilerinden farkli olan bireyleri kabul etmesini, empatik ve sempatik tutumlar1 6grenmelerini
saglamasi agisindan 6nem arz etmektedir.

Anahtar Kelimeler: Isitme kaybr; isitme engelli 6grenci; kaynastirma egitimi; akran iliskileri; empati.

151



“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”
“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

S-57 Isitme Kayb1 Olan Cocuklarin Ebeveynlerinde Kaygi ve Depresyon Diizeylerinin
Degerlendirilmesi

Ali Erman Kent', Banu Bolat Gor', Sema Sal!
1 Ondokuz Mayis Universitesi

Amag: Bu ¢alismada, isitme kayb1 olan ¢ocuklarin ebeveynleri ile normal isiten ¢cocuklarin ebeveynleri
arasindaki depresyon ve kaygi diizeylerinin karsilagtirllmasi amaglanmistir. Yontem: Calisma
kapsaminda, isitme kayipli ¢ocugu olan 60 ebeveynden caligma grubu, normal isitsel gelisime sahip
cocugu olan 60 ebeveynden kontrol grubu olusturuldu. Verilerin toplanmasinda Beck Depresyon Olgegi
(BDO), Beck Anksiyete Olcegi (BAO) ve Kisisel Bilgi Formu kullanilmistir. Olgek puanlari, gruplar
kendi aralarinda karsilastirmak icin kullanilmistir. Ayrica, gruplardaki bireylerin BDO ve BAO skorlari
ile ebeveynlik stilleri, ailelerinin sosyoekonomik durumu ve egitim ge¢misleri arasindaki iliskiler
aragtirilmistir. Bulgular: Calisma grubunun BAO (p<0,001) ve BDO (p=0,04) skorlarinin kontrol
grubunun skorlarindan istatistiksel olarak anlamli diizeyde yiiksek oldugu tespit edilmistir. Calisma
grubunun BDO skorlar ile egitim diizeyi (=0,367; p=0,003) ve kontrol grubunun BAO skorlar ile
ebeveyn tutumlar1 (=0,202; p=0,026) arasinda anlamli diizeyde pozitif korelasyonlar tespit edilmistir.
Sonug: Calismanin sonuglari, isitme kaybi olan bir ¢ocuga sahip ebeveynlerin daha yiiksek diizeyde
kayg1 ve depresyona sahip olma egiliminde oldugunu gostermektedir. Bu nedenle, isitme kaybi olan
cocuklara sahip ailelerde kaygi ve depresyon i¢in Onleyici miidahaleler uygulamanin ve ebeveynlerin
psikolojik istikrarlarin1 olusturmalarina yardimci olan yontemleri tesvik etmenin Onemli oldugu
diistiniilmektedir.

Anahtar Kelimeler: Isitme kaybi, Ebeveyn, Kaygi, Depresyon, Cocuk
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S-58 Total Uyku Kaybinda Santral Isitme Sisteminin Degerlendirilmesi

Hilal Merve Ocal!, Samet Kilig?, Murat Arslan?, Erdogan Bulut?, Didem Tiirky1lmaz’

1 Cerkezkoy Devlet Hastanesi
2 Trakya Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii

3 Hacettepe Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii

Ozet

Giris ve Amac: Total uyku kaybinda bireylerin santral isitme sistemini dikotik dinleme test bataryas ile
degerlendirerek, uykusuzlugun dikotik dinleme ile secici dikkate olan etkisinin arastirilmasi
amaglanmustir.

Gerec¢ ve Yontemler: Calismamizda normal isitmeye sahip ve herhangi bir nérolojik problemi olmayan
18-45 yas araliginda 20 goniillii birey ¢alisma kapsamina alinmistir. Goniillii bireylere total uykusuzluk
oncesinde (rutin uyku sonrasi) ve total uykusuzluk sonrasinda (24 saatlik uyaniklik) olmak iizere; saf ses
odyometri, akustik immitansmetri, isitsel beyinsap1 yanitlar1 (ABR) ve dikotik dinleme testleri uygulandi.

Bulgular: Total uykusuzluk 6ncesi ve sonrasinda yapilan dikotik dinleme testinde, sag kulak dikotik
dinleme skorlarinda istatistiksel olarak anlamli bir diisme gozlenmistir (p=0,043). Sol kulaga ait dikotik
dinleme skorlarinda diisme gozlenmistir ancak istatistiksel olarak anlamli bir fark gozlenmemistir
(p>0,05). Immitansmetrik degerlendirme sonuglarinda yapilan istatistiksel degerlendirmelere gore total
uykusuzluk sonrasindaki akustik refleks esikleri ile rutin uyku sonrasi akustik refleks esikleri arasinda
anlamli bir fark gézlenmemistir (p>0,05). Klinik ABR testinde total uykusuzluk 6ncesi ve sonrasi latans
ve amplitlid sonuglarinda istatistiksel olarak anlamli bir fark saptanmamuistir (p>0,05).

Sonug: Total uykusuzlugun, kisilerin normal dinlenim hallerine goére santral isitsel sistem iizerinde isitsel
ayirt etmeyi etkiledigi ve buna bagli olarak total uykusuzluk sonrasi kisilerin duyduklarini ayirt etme
becerisinde azalma oldugu gozlenmistir.

Anahtar Kkelimeler: Total uykusuzluk, uyku, santral isitsel sistem, secici dikkat, isitsel ayirt etme, dikotik
dinleme
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S-59 Farkh Dinamik Denge Pozisyonlarinda Vestibiiler Uyarilmis Miyojenik Potansiyeller
(Vemp) Sonuglarimin incelenmesi

Nihal Evran!, Giilcin Hancer Arslan', Selis Giilseven Giiven? ,Murat Arslan'?, Memduha Tas?, Siile
Y1lmaz®, Erdogan Bulut?

1 Trakya Universitesi Saglik Bilimleri Enstitiisii Odyoloji AD
2 Trakya Universitesi T1p Fakiiltesi Kbb AD
3 Trakya Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Boliimii

Amagc: Bu calismada farkli durus ve pozisyonlarda kisinin denge sisteminde meydana gelebilecek
degisikliklerin Servikal Vestibiiler Uyarilmis Miyojenik Potansiyeller (c-VEMP) testiyle arastirilmasi
amaglanmistir. Gere¢ ve Yontemler: Calismamiz etik kurul onayi ve bilgilendirilmis onam formu
alindiktan sonra 45 saglikli ve goniillii bireyler tizerinde farkli durus ve pozisyonlarda test tekrar1 olacak
sekilde gerceklestirilmistir. Tiim goniillii katilimcilara ilk olarak otoskopik baki, isitme ve denge
muayenesi sonrasinda normal isitme varlig1 i¢in odyolojik degerlendirmeler yapilmistir. Normal
isitmeye sahip bireyler i¢in c-VEMP testi diiz zeminde ayakta gozler acik, ayakta gozler kapali, Foam
Pad tizerinde ayakta gozler acik olacak sekilde 3 farkli durumda uygulanmistir. c-VEMP yanitlarinda
P1-N1 latanslar1 ve amplitiidleri degerlendirilmistir. Elde edilen veriler istatistiksel olarak analiz
edilmistir. Bulgular: Calismamizda c-VEMP yanitlarin1 diiz zeminde ayakta goézler agik ve kapali
durumlarinda degerlendirdigimiz zaman, kapali durum pozisyonunda acik duruma gore istatistiksel
olarak anlamli derecede sol P1-N1 latanslarinda uzama gozlenirken, her iki kulagin amplitiidlerinde ise
azalma gozlenmistir (Sag P1-N1 Amp-p=0,009; Sol P1-N1 Amp-p=0,006; Sol P1; N1-p=0,001). Diiz
zeminde ayakta gozler acik durum ile Foam Pad {izerinde ayakta gozler a¢ik durumu karsilastirdigimizda
ise her iki kulagin dalgalarinin amplitiid ve latanslarinda istatistiksel olarak anlamli bir fark
gbzlenmemistir (p>0,05). Son olarak Foam Pad iizerinde ayakta gozler agik durum ile diiz zeminde
ayakta gozler kapali durum sonuglarini degerlendirdigimizde, kapali durum pozisyonunda agik duruma
gore istatistiksel olarak anlamli derecede sag N1, sol P1-N1 latanslarinda uzama ve her iki kulagin dalga
amplitiidlerinde azalma gozlenmistir (Sag P1-N1 Amp-p=0,012; Sol P1-N1 Amp-p=0,013, Sag N1-
p=0,029; Sol P1-p=0,046; N1-p=0,001) Sonug: Dengeyi kontrol etmekten sorumlu sistemlerden
herhangi birinin ortadan kalkmasi veya yetersizligi diger sistemler tarafindan telafi edilir; ancak denge
bu durumdan etkilenir. Calismamiz sonucunda vestibiiler sisteme ek olarak gorsel sistemden gelen
bilgilerin proprioseptif sistemden gelen bilgilere goére dengenin korunmasi agisindan daha biiytik roli
oldugunu diisiinmekteyiz.

Anahtar Kelimeler: Denge, vestibiiler sistem, gorsel sistem, proprioseptif sistem, vestibiiler uyarilmis
miyojenik potansiyeli
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S-60 Normal isitmeye sahip tinnituslu bireylerde kan gruplari ile tinnitus arasindaki iliski

1.2*Nazik Baran, *Murat Arslan *Erdogan Bulut, *Ahmet Koder
! Trakya Universitesi, Saglik Bilimleri Enstitiisii, Odyoloji Boliimii, Edirne, TURKIYE
2 Ozel Beylikdiizii Medilife Hastanesi, Istanbul, TURKIYE
3Trakya Universitesi, Saglik Bilimleri Fakiiltesi, Odyoloji Boliimii, Edirne, TURKIYE
*Trakya Universitesi, Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, Edirne, TURKIYE

Giris ve Amag: Tinnitus, harici bir isitsel uyaran olmadan bir sesin bilingli farkindali§i olarak
tanimlanabilir. Bu calismada dort farkli kan grubundan normal isitmeye sahip tinnituslu bireylerde
tinnitus ve kan gruplar1 arasindaki iligskinin arastirilmasi amaglanmastir.

Gerec¢ ve Yontemler: Calisma etik kurul onay1 ve bilgilendirilmis onam formu alindiktan sonra ENT Tip
Merkezi’nde isitmesi normal sinirlarda olup klinige tinnitus sikayeti ile bagvuran 60 goniillii katilimct
dahil edilmistir. Goniilliler dort farkli kan grubunda transient evoked otoakustik emisyon (TEOAE)
yanitlar1 ve tinnitus agisindan Tinnitus Handikap Envanteri (THI) ve SF-36 yasam kalitesi 6l¢egi skorlari
istatistiksel olarak analiz edilmistir.

Bulgular: Bu calismada transient evoked otoakustik emisyon (TEOAE) yanitlarina bagl olarak kan
gruplart arasinda bir iligki bulunamazken tiim yanitlarda daha diisiik amplitiid degerleri elde edilmistir.
THI ile tinnitusun karakteristik 6zelliklerinde ve THI ile SF-36 yasam kalitesi 6l¢egi arasinda anlamli
korelasyonlar bulunmustur.

Sonuc: Sunulan ¢aligmanin bulgulari tinnituslu bireylerin yasam kalitesi iizerinde 6nemli olumsuz etkileri
oldugunu ve belirli kan gruplarinin tinnitus siddeti ve algisina gore farklilik gosterebilecegini ortaya
koymustur.

Anahtar Kkelimeler: Tinnitus, kan gruplari, normal isitme, i¢ kulak, saf ses odyometri, transient evoked
otoakustik emisyo
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S-61 Isitme Cihaz1 Kullanan Cocuklarin Ebeveynlerinin Bilgi ve Destek Gereksinimleri

Pelin Giiven', Ilayda ileri?, Ebru Y1lmaz®, Erdogan Bulut 3, Murat Arslan?, Siile Yilmaz?
1 Trakya Universitesi Saglik Bilimleri Enstitiisii( Biyofizik Ad)
2 Trakya Universitesi Saglik Bilimleri Fakiiltesi (Odyoloji)
3 Trakya Universitesi Saglik Bilimleri Fakiiltesi(Odyoloji)

Amagc: Cocukluktan yetigkinlige kadar uzanan siirecte isitme kaybi, bireylerin gelisimini her anlamda
olumsuz etkileyebilmektedir. Bu nedenle igitme kaybinin erken tanis1 ve miidahalesi biiyiik bir 6nem
tasir. Isitme cihazlarinm etkili bir sekilde kullanilabilmesi i¢in cihaz kullanimina yénelik bilgi ve destek
gereksinimlerinin karsilanmasi gerekmektedir. Ozellikle isitme kayb1 yasayan gocuklarin ebeveynlerinin
bu siiregte bilgilendirilmesi ve desteklenmesi, ¢ocuklarin isitme cihazindan en yiiksek verimi
alabilmeleri i¢in kritik rol oynar. Bu ¢aligmanin amaci, isitme kaybi olan ¢ocuklarin ebeveynlerinin
karsilastigr zorluklari, 6z yeterliklerini ve isitme cihaz1 kullanimina dair bilgi diizeylerini
degerlendirmektir. Yontem: Arastirmaya 1-18 yas araliginda isitme kaybi yasayan 34 cocugun
ebeveynleri dahil edilmistir. Ebeveynlerin 6z yeterlik diizeylerini belirlemek amaciyla “Ebeveyn Oz
Yeterlik Durum Olgegi” kullanilmis, isitme cihazi kullanimi ve bu siirecte karsilagilan zorluklari
degerlendirmek i¢in ise “Isitme Cihazi Kullanan Cocuklarin Ebeveynlerinin Isitme Cihaz1 Kullanimia
[liskin Bilgi ve Destek Gereksinimlerini Sorgulama Formu” uygulanmustir. Bulgular: Elde edilen
sonugclar, annelerin igitme cihazi kullanimina dair bilgi diizeylerinin babalardan daha yiiksek oldugunu
ortaya koymustur. Ayrica, tiim ebeveynlerin isitme cihazi bakimi ve temizligi konusunda yeterli bilgiye
sahip olduklar1 gézlemlenmistir. Ancak, katilimcilarin higbirinin ‘Ling 6 Ses Testi’ hakkinda bilgi sahibi
olmadig1 belirlenmistir. Bununla birlikte, “Ebeveyn Oz Yeterlik Olgegi” ve “Sorgulama Formu”
sonuglar1 arasinda anlamli bir korelasyon gézlemlenmistir. Sonug: Ebeveynlerin isitme cihazi kullanimi
konusunda cinsiyete bagl bilgi farkliliklar1 bulunurken, genel olarak isitme cihazi bakimi ve temizligi
konusundaki yeterlilikleri olumlu degerlendirilmistir. Bilgi diizeyi diisiik olan ailelerin ¢ocuklari isitme
cithaz1 kullaniminda zorluklar yasayabileceginden, bu ailelere yonelik bilgilendirme ve rehabilitasyon
stireclerinin odyologlar ve isitme cihazi merkezleri tarafindan desteklenmesi biiyiik onem tasimaktadir.

Anahtar Kelimeler: Isitme, isitme cihazi, pediatri, 6z yeterlilik
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S-62 Alkol Kullanimin Periferik ve Santral Isitme Sistemi Uzerine Etkisinin Degerlendirilmesi

Perihan Biisra Koktay' Meral Aybiike Kara?, Emine Irem Kol?, Memduha Tas?
1 Trakya Universitesi Saglik Bilimleri Enstitiisii Biyofizik A.d.
2 Trakya Universitesi Saglik Bilimleri Fakiiltesi

Amag: Alkol, toplumda tiiketim miktar1 yiiksek olan ve fizyolojik olarak bircok sisteme degisik
oranlarda hasar veren bir maddedir. Toplumda ekonomik, egitim, saglik, sosyal yasama duyulan
Ozentilikler, ailesel problemler vb. sorunlara bagli olarak alkol tiikketimi ve alkole bagli problemler
glinlimiizde hizla artmaktadir. Alkoliin viicudumuzdaki bir¢ok sisteme verdigi hasar incelenmis olup;
isitme sistemi iizerine etkisi hakkinda sinirli ¢alisma bulunmaktadir. Calismamizla alkoliin isitme sistemi
tizerine olan etkilerini odyolojik testlerle detaylica incelemeyi ve olasi etkilerini arastirmay1
amaglamaktayiz. Yontem: Calismamiza deney ve kontrol grubu olmak tizere her biri 30 bireyden olusan
2 grupta yapilmistir. Kontrol grubuna dahil edilen 30 kisi hi¢ alkol kullanmayan bireylerden olusurken;
deney grubuna dahil edilen 30 kisi belirlenen standartlarda haftada en az 3 kere alkol kullanan
bireylerden olugmaktadir. Bireylerin tamami daha once kulak cerrahisi ge¢irmemis, ototoksik ilag
kullanmamis ve isitmesinin normal olanlardan olusmaktadir. Deney ve kontrol grubundaki bireylere
odyolojik degerlendirmeler (Saf ses/konusma odyometrisi, immitansmetrik testler, isitsel uyarilmis
beyin sap1 yanitlari, otoakustik emisyon testleri) uygulanmis ve sonuglar istatistiki analizlerle
incelenmistir. Bulgular: Calismaya 20-45 yas araliginda toplam 60 goniillii birey dahil edilmistir.
Bireylerin immitansmetrik incelemeleri sonucunda deney ve kontrol grubunun tamami Tip A
timpanograma sahip olup; akustik refleks esikleri arasinda anlamli bir farklilik gbzlenmemistir. Saf ses
isitme esikleri hava ve kemik yolu degerlendirmeleri karsilastirildiginda tamami normal sinirlarda olup;
tim frekanslarda gruplar arasi istatistiksel olarak anlamli bir farklilik gozlenmemistir. Ayrica yapilan
isitsel uyarilmis beyin sap1 yanitlart (ABR) degerlendirmesinde I-1II ve V. dalga tepe noktalarinin
latanslarinin deney grubunda uzamis oldugu ve amplitiidiin azalmis oldugu goézlenmesine ragmen
gruplar arasinda istatistiksel olarak anlamli bir farklilik elde edilmemistir. Sonug: Alkol kullaniminin
viicudumuzdaki sistemler iizerine olan olumsuz etkisi bilinmekle beraber calismamizda isitme
sisteminde Ozellikle ABR iizerinde olumsuz etkisi gosterilmistir. Alkol kullanimi ABR yanitlarinin
koken aldig1 anatomik yapilara olan etkisini daha genis bir grupta ve ek testlerle detayli incelemek
gelecek caligmalara yol gosterici olacaktir.

Anahtar Kelimeler: Alkol, isitsel uyarilmis potansiyeller, elektrofizyoloji, halk saglig
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S-63 Investigating The Correlation Between Misophonia And Anxiety, Depression And Stress
Among University Students

Nizamettin Burak Avci!
1 Audiology Department, Faculty Of Health Sciences, Trakya University

Objective: Misophonia is defined as the presence of abnormal emotional, behavioral, and physiological
reactions to certain sounds. Its prevalence among university students varies from 6% to 49.1%. Multiple
psychological, auditory, and physiological variables contribute to the development of misophonia. This
phenomenon is believed to be linked to psychological disorders. This study investigated the correlation
between psychological variables, namely anxiety, depression, and stress, and misophonia among
university students. Methods: The study comprised university students who had no known neurological,
psychiatric or metabolic disorders and no impairments in auditory functions. Complaints of misophonia
were assessed using the Amsterdam Misophonia Scale(A-MISO-S), while psychological status was
evaluated using the Depression, Anxiety and Stress Scale(DASS-21). Depression, anxiety and stress
subscale scores of DASS-21 were analyzed. Results: Out of the 110 individuals(19M,91F) with a mean
age of 21.44+1.13 (min:19,max:24), 30% had mild misophonia, 6.4% had moderate misophonia, and
4.5% had severe misophonia. A weak positive correlations were found between A-MISO-S scores and
DASS-21 depression and anxiety subscales (r=0.312,p=<0.001; r=0.358,p=<0.001; respectively), and a
moderate positive correlation was found with the stress subscale (r=0.513,p=<0.001). Conclusion: This
study indicate that misophonia is a significant manifestation among university students and that this
condition is strongly associated with psychological elements that can have a detrimental impact on the
students' quality of life. It shows that the stress of university life, in particular, can exacerbate the severity
of misophonia together with depression and anxiety. Evidence indicates that misophonia is a
multifaceted problem that has not only auditory but also psychological dimensions. Furthermore, the
correlation between stress levels and misophonia implies that it may be beneficial to implement stress
management and psychological support programs to alleviate symptoms of misophonia among
university students. This finding provides a potential avenue for further research.

Keywords: depression, anxiety, stress, universities, hearing disorders, self report
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S-64 The Effectiveness of Structured Vestibular Assessment Form in the Diagnosis Process

Nizamettin Burak Avei', Semire Ozdemir?, Oznur Yigit?
1 Trakya Universitesi
2 Ankara Yildirim Beyazit Universitesi
3 Hacettepe Universitesi

Objective This study investigated the role of vestibular assessment form in the differential diagnosis of
peripheral and central vestibular pathologies. Methods The data of individuals aged 18 years and older
who applied to the Audiology Unit complaining of dizziness and/or balance disorder and underwent
vestibular/balance evaluation were analysed. The vestibular disease diagnoses of the individuals and
their responses to the vestibular assessment form were evaluated. The vestibular assessment form
included questions about episodes, associated symptoms, auditory symptoms, exacerbating factors,
comorbidities, and relieving factors. Results The study included 56 individuals with peripheral vestibular
pathology with a mean age of 48.41+18.15 years (min: 18 - max: 77) and 29 individuals with non-
peripheral vestibular pathology with a mean age of 54.55+16.99 years (min: 21 - max: 80). Vertigo and
vestibulo-visual symptoms were more common in individuals with peripheral vestibular pathology,
while dizziness and postural symptoms were more common in individuals with non-peripheral vestibular
pathology (p<0.05). Auditory symptoms and relieving factors were observed more frequently in
peripheral vestibular pathologies (p<0.05). Symptoms such as headache, photophobia, and phonophobia
were more frequent in non-peripheral vestibular pathologies (p<0.05). Conclusion The presence of
auditory symptoms, vertigo, vestibulo-visual symptoms, neurovegetative symptoms such as nausea and
vomiting, the relieving effect of standing still/resting, and the response to medical treatment in the
patient's history, suggest peripheral vestibular pathology. Detailed history-taking is crucial for selecting
a clinical examination procedure, determining the need for additional examinations, and ensuring the
time-effective and cost-effective evaluation of patients with vestibular symptoms.

Keywords: vertigo; dizziness; symptoms; vestibular diseases; positional vertigo; medical history
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S-65 Investigating Listening-Related Fatigue Experiences In Age-Related Hearing Loss

Ilknur Tasdemir'
1 Trakya University

Abstract Purpose: Age-related hearing loss (presbycusis) is an global public health concern that grows
beyond decreased hearing sensitivity to affect functional hearing abilities. Impairments in functional
hearing skills of individuals with presbycusis may negatively impact individuals by increasing cognitive
load during understanding speech, leading to listening-related fatigue. The purpose of this study is to
investigate listening-related fatigue in presbycusis individuals and the relationship between these
experiences and functional hearing abilities. Methods: The epidemiological research type of this study
is cross-section. The study comprised 76 hearing aid users (36 female, 40 male) aged 60 to 75 years
(mean age 65.53+4.43) with presbycusis. The Vanderbilt Fatigue Scale (VFS) was used for assessing
listening-related fatigue, while Speech, Spatial and Qualities of Hearing Scale (SSQ) was used for
evaluating functional hearing abilities. Statistics data analyses included descriptive statistics, one-way
analysis of variance, and Pearson correlation. Result: A significant difference was found between VFS
scores in terms of the degree of hearing loss and the presence of tinnitus (p<.05). Furthermore, there was
a significant negative and strong correlation observed between the VFS scores and the SSQ scores
(p<.05). Conclusion: This study demonstrates an important relationship between functional hearing
abilities and listening-related fatigue in individuals with presbycusis, indicating that listening-related
fatigue increases as functional hearing skills decrease. Morever, this results highlight that listening-
related fatigue is a significant factor in managing presbycusis, and imply that approach targeted at
enhancing functional hearing abilities might reduce fatigue by decreasing cognitive load.

Keywords: presbycusis, fatigue, psychoacoustics, hearing loss, hearing aids, tinnitus
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S-66 Senkronize Spontan Otoakustik Emisyonlarda Test-Tekrar Test Yonteminin Giivenilirligi

Aysu Unlii', Giilgin Hanger Arslan?, Murat Arslan?, Erdogan Bulut!
1 Trakya Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii
2 Trakya Universitesi Saglik Bilimleri Enstitiisii Odyoloji AD

Senkronize spontan otoakustik emisyonlar (S-SOAE), uyaran varliginda kokleanin spontan aktivitesini
kayda alan ve isitsel efferent sisteminin aktivasyonunu gosteren elektromotil yanitlardir. Bu emisyonlar
yaklasik 1,2 ila 13,9 kHz araliginda tanimlanir. Test tekrar test yontemi ise, iki farkli zamanda ayn1 gruba
aymi sart ve durumlarda iki kez test uygulanmasidir. Birinci uygulama ile ikinci uygulama arasinda
bulunan korelasyon giivenilirligin bir gdstergesidir. Bu calismanin amaci literatiir incelendiginde daha
once yapilmamis S-SOAE giivenilirligini test tekrar test yontemiyle degerlendirmek ve S-SOAE ile
bulunamayan diisiik diizeydeki koklear aktiviteyi bulabilmek, bu emisyonun bulgularini farkl: agilardan
irdelemek ve klinik anlamda tanilayici 6zelliginin artirilmasidir. Calismaya 18-26 yas araliginda,
otoskopik muayeneleri normal; 125-8000 Hz saf ses odyometri testi, 226 Hz prob tone timpanometri
testi ve 0.5-4 kHz ipsilateral akustik refleks testine tabii tutulmus normal isitmeye sahip 30 kisi dahil
edilmistir. Bu kisilere Otodynamics Ltd. ILOv6 otoakustik emisyon cihazi kullanilarak 80 db SPL
siddetinde 1-6 kHz arasindaki frekanslarda ilk senkronize spontan otoakustik emisyon testi dl¢iimleri
yapilmis ve sonuglar1 kaydedilmistir. Ayni uygulama grubuna 2 giin aradan sonra yeniden ayn1 ayni sart
ve durumlarda aynmi olgiimler tekrarlanmistir. Sonug olarak ¢alismaya dahil edilen bir bireyin sag
kulagindan 2 dl¢iim sol kulagindan 2 6l¢tim olmak iizere toplam 4 6l¢lim alinmis ve her dl¢iimiin frekans
spektrum cizelgeleri kaydedilmistir. Verilerin degerlendirilmesinde SPSS 25 istatistik paket programi
kullanilmistir. Nicel degiskenlerin farkli iki zaman Ol¢limler arasindaki farkliliklar degerlendirmek i¢in
“ Eslestirilmis Orneklem t Test” kullanilmistir. Emisyon miktarlarinin arasinda anlamli korelasyon olup
olmadig “Sinif I¢i Korelasyon Testi” kullanilarak incelenmistir. Sag ve sol kulagin test tekrar test
durumundaki emisyon miktarlarinin giivenilirlik ve iligski degerlerine iligkin bulgular incelendiginde,
1000 Hz ve 2000 Hz‘de kabul edilebilir tekrarlanabilirlik ve orta diizeyde iligki, 3000 Hz ve 4000 Hz’de
1yi tekrarlanabilirlik ve kuvvetli diizeyde iligki, 5000 Hz ve 6000 Hz’de kesin olmayan tekrarlanabilirlik
ve diisiik diizeyde iligki elde edilmistir. Emisyon amplitiit degerleri ise sag kulakta sol kulaga gore daha
yiiksek bulunmustur. Calismamiz sonucunda kisa stireli zaman araliginda yapilan S-SOAE test tekrar
test Ol¢timlerinin giivenilir oldugu ve istatistiksel olarak anlamli bir fark bulunmustur (p<0.05) ancak
hastalik gruplarinda S-SOAE test tekrar test dl¢limlerinin duyarlilik ve 6zgiilliiklerini belirlemek i¢in
yapilacak arastirmalara ihtiya¢ oldugu diistintilmektedir.

Anahtar Kelimeler: Senkronize Spontan Otoakustik Emisyon, Test Tekrar Test, Koklea, Dis tlyli
hiicreler, Eletromotil

161



“I¢ Kulak Hastaliklarinda Preklinik, Klinik ve Inovatif Yaklasimlar: “Multidisipliner Sempozyum”
“Preclinical, Clinical and Innovative Approaches in Inner Ear Diseases: “Multidisciplinary Symposium”

S-67 Sensorinoral Isitme Kayiplarina Yénelik Kok Hiicre Uygulamalarina Giincel Odyolojik
Bakis: Anket Calismasi

Ozlem Bayiilgen', Volkan Tutar?, Murat Arslan®, Emre Orhan®
1 Ankara Medipol Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Boliimii
2 Gazi Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii
3 Trakya Universitesi Saglik Bilimleri Enstitiisii Odyoloji AD

Amag: Sensdrindral isitme kaybi (SNIK), isitme sinirinin veya i¢ kulaktaki tiiy hiicrelerinin hasar
gormesi sonucunda ortaya ¢ikan ve geri dondiiriilemez bir isitme kaybidir. Kok hiicre tedavileri, bu
hiicrelerin yenilenmesini saglayarak isitme kayiplarinin tedavisinde umut verici bir yontem olarak
goriilmektedir. Bu ¢alismanin amaci, odyologlarin kok hiicre uygulamalar1 konusundaki giincel bilgi
diizeylerini, bu tedaviye olan yaklasimlarini ve potansiyel endiselerini degerlendirmektir. Yontem:
Calismada Tiirkiye genelinde ¢alisan 200 odyologa yonelik bir anket hazirlanmis ve ¢evrimici olarak
uygulanmistir. Anket, odyologlarin kok hiicre tedavisi hakkindaki genel bilgilerini, bu tedaviye olan
yaklagimlarini, potansiyel risk ve faydalar konusundaki diistincelerini 6l¢meyi hedefleyen sorulardan
olusmustur. Elde edilen veriler SPSS programi kullanilarak analiz edilmistir. Bulgular: Ankete katilan
odyologlarin biiyiik bir kism1 kok hiicre tedavisi hakkinda bilgi sahibi olmadiklarini, ek olarak bu
tedavinin yaygin klinik uygulamalarda heniiz yeterince kullanilmadigini belirtmistir. Katilimcilarin
birgogu, kok hiicre tedavisinin sensorindral isitme kayiplarinda gelecekte Onemli bir rol
oynayabilecegini konusunda yeteri kadar fikir sahibi olmadiklarini belirtmislerdir. Bununla birlikte, bu
yontemin uzun vadeli etkileri ve giivenilirligi hakkinda hala soru isaretleri bulundugu vurgulanmistur.
Sonug¢ Odyologlar arasinda kok hiicre tedavisine dair farkindalik diisiik olmakla birlikte, tedavinin nasil
pratikte kullanilacagi ve uygulanabilecegi konusunda bilgi sahibi odyolog sayisinin sinrli oldugu
gozlenmistir. Bu nedenle, kok hiicre arastirmalarinin klinik uygulamalara gegis siirecinin hizlandirilmasi
icin daha fazla farkindalik ¢alismalarina ve egitim programlarina ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Kok hiicre, Odyoloji, Sensorindral isitme kayb1
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S-68 Saghkh Yetiskinlerde isitilebilir Kontrast Esigi Testi: Klinik Normatif Degerler

Umit Can Cetinkaya ', Melek Basak Ozkan', Sule Cekic?
1 istanbul Aydin Universitesi
2 Ankara Yildirim Beyazit Universitesi

Ozet Amag: Isitilebilir kontrast esigi (Audible Contrast Threshold-ACT) testi, giiriiltiide isitme
performansini 6lcen, esik istii, dile 6zgii olmayan bir testtir. Diinya’da ve iilkemizde heniiz yeni
taninmaya ve kullanilmaya bagslanan bu testin ililkemize ait normatif verisi bulunmamaktadir. Bu
calismada Tiirk¢e konusan, normal isiten yetiskinlerin ACT sonuglarinin incelenmesi ve klinik normatif
degerlerinin sunulmasi amaglanmistir. Yontemler: Bu ¢alisma prospektif nicel bir ¢alisma olup, kesitsel
arastirma niteligindedir. Calismaya otoskopik muayenesi ve saf ses isitme esikleri normal sinirlarda
olan18-30 yas, 31-44 yas, 45-65 yas olmak tlizere 3 farkli yas grubundaki 90 katilimer (45 kadin, 45
erkek) dahil edilmistir. Her {li¢ gruptaki tiim bireylere ACT testi yapilarak sonuglar kaydedilmistir. Tiim
verilerin istatistiksel analizi yapilarak sonuclar rapor haline getirilmistir. Bulgular: Caligma sonucu 18-
30 yas bireyler icin, 31-44 yas bireyler icin ve 45-65 yas bireyler i¢in ortalamalar, minimum ve
maksimum degerlerve standart sapma degerleri sunulmustur. Ayrica gruplar arasi karsilastirmalar
gerceklestirilmistir. Sonug: Arka plan giiriiltiisii varliginda konugmay1 isitmek, 6zellikle isitme kayipl
bireyler i¢in ¢cok daha zorlayici olmaktadir. Giiriiltiide isitme testlerinin 6nemi her ne kadar iyi biliniyor
olsa da pek ¢ok klinikte heniiz rutin kullanilmamaktadir. Bu ¢alismada Giirtiltiide isitme performansini
Olcen, esik istii, dile 6zgli olmayan bir test olan ACT testi i¢in Tiirkge konusan, normal isiten
yetigkinlerin ACT sonuclar1 incelenmis ve klinik normatif degerleri sunulmustur. Anahtar Sozciikler:
[sitilebilir kontrast esigi (ACT), normalizasyon, giiriiltii, yetiskin, Tiirk, isitme cihaz1

Anahtar Kelimeler: Isitilebilir kontrast esigi (ACT), normalizasyon, giiriiltii, yetiskin, Tiirk, isitme
cihazi
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P-01 Menenjit Sonrasi Koklear Implantasyon Zamanlamasi

Ahmet Furkan Kiiriim', Resul Arjin Oksiiz!, Sevgi Kutlu?, Emre Ocak!
1 Ankara Universitesi T1p Fakiiltesi Kbb AD
2 Ankara Universitesi T1p Fakiiltesi Kbb AD Odyoloji Bilim Dali

Bakteriyel menenjit sonras1 hastalarin yaklasik %10’unda edinilmis Sensorindral isitme kaybi(SNIK)
geligir. Koklear ossifikasyon (KO), kokleadaki inflamasyona yanit olarak veya inflamasyonun bir
sonucu olarak patolojik yeni kemik olusumunun siireci olarak tanimlanir. Menenjit, edinilmis
sensorindral isitme kaybinin (SNIK) en sik goriilen nedenlerinden biridir, KO ise bakteriyel menenjitin
onemli bir sonucudur. Ossifikasyon menenjitten saatler veya aylar sonra ortaya c¢ikabilir. Kismi
ossifikasyon vakalarinda isitsel rehabilitasyon icin ilk tercih koklear implanttir (Ki). 24 yasinda erkek
hasta menenjit sonrasi gelisen bilateral isitme kaybi sikayetiyle klinigimize basvurdu. BT ve MR
goriintiilemesinde koklea ve fasiyal sinir kanalinda minimal kontrast tutulumu izlendi, ancak belirgin bir
ossifikasyon izlenmedi. Hastaya bilateral koklear implant cerrahisi yapilmasmna karar verildi. Ki
elektrodunun yuvarlak pencere membranindan gecirilmesi denendi, ancak elektrodun ileri derecede
direng ile karsilastigi ve kokleanin ossifiye oldugu goézlendi. Kokleanin fibrotik segmenti drill-out
kokleotomi yapilarak bypass edilmeye calisildi ancak kokleanin tamaminin ileri derecede kemiklestigi
goriildii. Hastaya subtotal petrozektomi ve koklear implantasyon operasyonu yapilmasina karar verildi.
Hastanin ameliyat sonrasi Bilgisayarli Tomografi(BT) goriintiilemesi tekrarlandiginda koklea ve labirent
kisminin ileri derecede ossifiye oldugu goriildii. Bu durumda oldugu gibi menenjit sonrasi goriintiileme
yaniltic1 olabilir. Merkezimiz, menenjite bagl bilateral ileri derecede sensorinoral igitme kaybi olan her
hasta i¢in erken donemde bilateral koklear implantasyonu tercih ediyor. Bu hastadan edindigimiz
deneyim ile, hastanin operasyonu planlamak i¢in ameliyattan 24-48 saat once BT ve MR
goriintiilemelerinin yaptirilmasini/yenilenmesini 6nermekteyiz. Bu yaklasimla hem operasyon sirasinda
hem de sonrasinda komplikasyon riski en aza indirilecek ve operasyon sonrasi isitme ve rehabilitasyon
sonuclart ¢ok daha iyi olacaktir. Hastanin Yiksek c¢ozintrlikli bilgisayarli tomografi (YCBT)
goriintiilemesi tekrarland1 ve preoperatif taramalarda mevcut olmayan kontralateral kokleanin kismen
ossifiye oldugu goriildii. Kontralateral tarafa, ilk operasyondan 2 ay sonra implantasyon basarili sonucla
gergeklestirildi.

Anahtar Kelimeler: Koklear implantasyon, Postmenenejit ossifikasyon, Ossifiye Koklea
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P-02 Gece Vardiyali Saghk Calisanlarinda Denge ve Otolitik Fonksiyonlarin incelenmesi

Ali Erman Kent!, Ebrar Kaya!, Sevval Tezonciil', Sinem Kog!, Riimeysa Civelekoglu', Irem Isik!
1 Ondokuz Mayis Universitesi

Amag: Calisma gece vardiyali ve vardiyasiz saglik ¢alisanlarinda denge ve otolitik fonksiyonlar
incelemeyi ayrica uyku hijyeni skorlarini karsilastirmay1 amaglamaktadir. Yontem: Calisma kapsaminda
25 gece vardiyali calisan saglik personeli ¢alisma grubunu ve 25 vardiyasiz c¢alisan saglik personeli
kontrol grubunu olusturmaktadir. Gruplara statik ve dinamik denge fonksiyonlara yonelik topuk
parmak ucu testi, otur kalk testi ve tek ayak iistiinde durma testi uygulanmistir. Gruplardaki bireylerin
otolit fonksiyonlarina yonelik subjektif visiiel vertikal/horizontal degerlendirmeler kapsaminda kova
testi uygulanmustir. Ayrica gruplara uyku hijyeni indeksi (UHI) uygulanmustir. Gruplar kendi aralarinda
denge/otolit fonksiyon testleri performanslarma ve UHI skorlarma gore karsilastirilmistir. Bulgular:
Degerlendirmelerin sonucunda; tek ayak iistiinde durma testi ve otur kalk testinde vardiyali ¢alisan
saglik personellerinin sonuglar1 vardiyasiz c¢alisan saglik personelleri sonuglarina gore anlaml diizeyde
diisik bulunmustur (p<0.05). Kova testinde vardiyali calisan saglik personellerinde vertikal ve
horizontal yonlerdeki sapmalar kontrol grubuna gore anlamli diizeyde yiiksek olarak elde edilmistir
(p<0.05). Uyku hijyeni indeksinde vardiyali ¢alisan saglik personellerinin skorlar1 olumsuz diizeyde
istatistiksel olarak daha yiiksek elde edilmistir (p<<0.05). Sonug: Calismanin verilerine gore vardiyalt
saglik personellerinin otolitik fonksiyon ve denge performanslarinin vardiyasiz c¢alisan saglik
personellerine gore istatistiksel olarak anlamli diizeyde diisiik oldugu tespit edilmistir. Bu sonuglar
dogrultusunda gece c¢alisan saglik personellerinin uyku kalitelerindeki diisiiste goz Onilinde
bulunduruldugunda, o6zellikle viicut dengesi gerektiren giinliikk yasam aktivitelerinde daha dikkatli
olmas1 gerektigi ongoriilmektedir.

Anahtar Kelimeler: Denge, Otolit, Uyku hijyeni, Saglik ¢alisani, Gece vardiyasi
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Abstract

Noise has negative impacts on individuals of all age groups, and noise exposure is gradually increasing.
Infants in the neonatal intensive care unit (NICU) are constantly exposed to noise levels that exceed
established standards. The American Academy of Pediatrics recommends that sound levels in the NICU
should not exceed 45 dB; however, studies have reported sound levels as high as 107 dB. Continuous
exposure to elevated noise levels has been found to adversely affect the sensory development of premature
infants. Research has indicated that training healthcare workers can effectively increase personnel
knowledge and reduce noise levels in the NICU. There is a need for further research in this field and for
the nationwide implementation of such training programs. Noise exposure and related hearing problems,
including temporary and permanent threshold shifts and tinnitus, are quite common in childhood due to
factors such as classroom environments and personal listening devices. Additionally, noise exposure
negatively impacts students' academic achievement. The effects of noise exposure are cumulative and
damage may not manifest immediately but could become problematic later in life. Therefore, it is crucial
to regulate the acoustics of classroom environments, to organize training for students, instructors, and
administrative staff regarding noise exposure, and to implement necessary measures. The incidence of
noise-induced hearing problems among young people, particularly those related to entertainment, is
increasing. The widespread use of personal listening devices, exposure to noise during leisure activities
and vocational training, as well as a low awareness of protective measures are among the most significant
causes of noise-induced hearing problems in this demographic. Awareness-raising initiatives, training
programs and practical applications regarding the use and importance of hearing protection are crucial. In
adults, noise exposure occurs in occupational, environmental and recreational settings. It is essential to
implement necessary controls in workplaces, provide training, and encourage the use of protective
equipment.

Keywords: Noise, noise-induced hearing loss, newborn, personal listening devices, hearing protectors,
education

INTRODUCTION
Neonatal noise exposure and solutions

Noise exposure is observed in many areas from the early stages of life. Noise control in newborns,
especially preterm infants, is very important for neurobehavioral development. Despite this, infants in the
neonatal care unit (NICU) are continuously exposed to noises above the specified standards (1). The
American Academy of Pediatrics recommends that sound levels in the NICU should not exceed 45 dBA
(2). In one study, the mean sound levels in the NICU were found to be 58.9 = 3.6 dB and the mean peak
level was 86.9 = 1.4 dB (3). In another study, maximum loudness levels were measured between 69-93
dB and the mean was found to be 78.39 dB (4). Most of the noises are caused by devices such as oxygen
monitoring devices, ventilators, telephones, monitors and alarms used in the care of infants and personnel
(doctors, cleaning personnel), especially nurses, hard closing of cabinet doors and doors, and wheelchairs

(5).
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There are studies showing that staff training is effective in reducing noise levels in NICUs (6, 7, 8). In a
three-phase study conducted in Canada, measurements were made before the intervention, two months
after the intervention and two months after the intervention. The first phase included baseline data.
Thresholds for noise meters were set at 45 dB as recommended by the AAP. The noise meters showed
“red ears” when the ambient noise level was more than 45 dB, “yellow ears” when it was 5 dB below the
threshold (40 dB) and “green ears” when it was more than 5 dB below the threshold. The noise abatement
policy implemented in the second phase consists of physical, clinical and educational components.
Specific strategies were implemented for the effectiveness of the policy (interactive training,
presentations, etc.).

In the third phase, noise meters that were hidden in the previous phases were made accessible to staff and
parents for two months. Although statistically significant reductions in noise levels were detected after
the training, overall noise levels were above the recommended standards in all phases. In the third phase,
the 'red' indicator was consistently displayed and therefore the expected visual distinction between quieter
and noisier periods did not occur. A statistically and clinically significant noise increase was detected in
the day shift compared to the night shift in all phases (median 52.8 dB vs. 51.5 dB; p<0.001). The
researchers reported that the noise level did not fall below the set standards due to non-modifiable factors
such as building design and machinery noise, and that staff training was effective in reducing personnel-
induced noise (6).

In Turkey, studies have also been conducted on the reduction of noise levels in NICUs by staff training
(9, 10, 11). In a quasi-experimental study conducted with 30 personnel in a tertiary hospital in Istanbul,
the effectiveness of the training was evaluated by noise measurements. The measurements before and after
the training were carried out in 24 hours starting at 8 am on Mondays, Fridays and Sundays. Measurements
were also made during nurse shift changes, nurse care, doctor visits, visiting hours, and patient
hospitalizations. Pre- and post-training comparisons were made for all three days from 8 am to 4 pm, from
4 pm to 8 am, and for a total of 24 hours. Comparisons at three different time periods for all three days
showed a statistically significant decrease in noise levels after the training compared to before the training.
On Monday, the average noise levels were 2.60 = 7.12 dBA (t=61.542; P=0.001), 1.59 £ 7.05 dBA (t =
52.459; P=0.001) and 1.59 = 7.05 dBA (t = 52.459; P =0.001), respectively; on Friday, 2.59 + 6.56 dBA
(t=66.737; P=0.001); 2.53 £ 6.15 dBA (t =97.756; P = 0.001); and 2.55 + 6.39 dBA (t=116.346; P =
0.001); and 2.65 + 5.67 dBA (t=78.688; P=0.001); 2.74 + 6.04 dBA (t=107.813; P=10.001); and 2.72
+5.92 dBA (t=133.326; P=0.001) on Sunday. Noise levels decreased more on Friday and Sunday than
on Monday. The authors think that this may be due to the intensity associated with the first day of the
week (9).

In addition to staff training, it is also important to inform parents and determine their perceptions of noise
and its effects. Statistically significant differences were found between the perceptions of health
professionals and parents regarding the noise level in the NICU (p<0.001). While 60.5% of health
professionals thought the noise level was intense, 14.3% of parents thought it was intense. 98% of health
professionals and 57% of parents thought that the noise in the unit could be reduced. When asked whether
their own behavior had an effect on the noise level, a statistically significant difference was found between
health professionals and parents. While 67.4% of health professionals thought that their own behavior also
caused noise, only 9.5% of parents thought so.

The most frequently mentioned noise behaviors were care activities, talking and movements. In

determining the perceptions of which groups are affected by noise; 97.7% of health professionals think

that noise in the NICU is harmful for both newborns and health professionals. Since parents are exposed

for a short period of time, 27.6% of the professionals stated that noise is also harmful for parents. The

majority of parents (42.9%) stated that the noise level was not harmful for newborns and 19% did not

know. These results show that informing parents is also important to reduce the noise level in the NICU
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(12). Another option to reduce the noise exposure of infants in the NICU may be the use of protectors in
infants. In a study conducted on 64 premature infants to investigate the effect of shielding on the
physiologic and motor responses of premature infants, shields were worn for two hours each in the
morning and afternoon for two consecutive days and compared with the control group. A statistically
significant difference in oxygen saturation was obtained between the two groups in both time periods. As
a result of the study, it was found that babies had less motor responses and decreased pulse and respiratory
rates when they wore protection. It has been shown that the use of protectors may protect premature infants
against noise in the NICU (13).

Noise exposure in children and solutions

Children are also defined as a vulnerable group to the effects of noise because they are in the
developmental period. However, the effects of noise have been investigated less in children than in adults.
Children have less developed strategies to cope with noise compared to adults (14,15). Noise sources to
which children are exposed can be classified as involuntary (environmental) and voluntary (school
activities, play centers, listening to loud music, etc.). Environmental noise includes transient noise
interference from external sources such as transportation vehicles, construction, industrial or outdoor
activities, and indoor sources such as television, musical instruments/music players, running appliances
and ventilation. Neighbor noises (talking, laughing, slamming doors or pet noises) can originate from both
indoor and outdoor sources (16,17).

Noise exposure has various auditory and non-auditory adverse effects on individuals. These effects are
frequently observed in children. Auditory effects include tinnitus, temporary threshold shift and
permanent threshold shift (noise-induced hearing loss). Non-auditory effects include sleep disturbances,
stress, mood changes, lack of concentration, mental fatigue, intolerance, irritability, aggression, headache,
cognitive and learning disorders, and cardiovascular effects (17). In a study conducted in Turkey to
determine the frequency of hearing problems and tinnitus in school children aged 11-18 years, children
were examined in three groups. The prevalence of hearing loss was found to be 32.1% in the first group
(11-13 years), 19% in the second group (14-15 years) and 28.3% in the third group (16-18 years),
respectively. The rate of listening to loud and noisy music was 81.8% in Group 1, 95.4% in Group 2 and
87% in Group 3. The rate of listening to loud music was highest in the 14-15 age group. Tinnitus was
observed in 36.8% in Group 2, 33.5% in Group 1 and 31.5% in Group 3. The results of the study show
that tinnitus in adolescents may be related to listening to loud music, in support of the studies in the
literature (18).

Children have more difficulty in understanding speech in noise compared to adults. Noise in classroom
environments may cause them to have difficulty in following the lessons and thus decrease their academic
success (19). Especially children with certain disorders such as auditory processing disorder, hearing loss
and attention deficit have much more difficulty in noisy environments (20, 21, 22). For this reason, it is
very important to examine classroom acoustics, make necessary arrangements and reduce the noise in the
classroom. In a study investigating the indoor noise levels of primary schools in France and Turkey, it was
found that there was more noise during recess and class hours in primary schools in Turkey than in France.
In France, “moderate” levels of noise were found in classrooms during class hours and “low” levels of
noise were found in corridors and cafeterias despite the presence of students, while in Turkey, “high”
noise levels were found in canteens, corridors and cafeterias during recess. During class hours, “moderate”
noise levels were reported, as in France. When building and classroom acoustics were examined for both
countries, it was seen that there was not enough insulation and that they had structures that increased
noise.

Student behavior indoors differs between the two countries. In France, students were found to be quieter
indoors and were trained to walk. Students in Turkey, on the other hand, were found to tend to talk loudly
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and run (23). These results show that there are cultural differences in noise exposure. In another study
conducted in Turkey, two schools, one public and one private, were selected and noise levels were
determined. In order to reduce noise pollution, 611 students and 48 teachers were given “noise level
awareness and sensitivity” training. When the results were analyzed, it was found that the noise levels in
both schools were much higher than both national and international standards. Both teachers and students
had very little knowledge, awareness and sensitivity about noise pollution. While there was no decrease
in noise levels after the training, it was found that the awareness and sensitivity of students and teachers
increased and there was a decrease in their perceptions that noise could not be prevented in schools (24).
These results reveal that awareness trainings are important and should be conducted.

In order to prevent noise-induced hearing loss in children, trainings and acoustic arrangements should be
made to reduce noise levels in classroom environments, awareness studies should be conducted for noise
exposure due to entertainment, and children, families and teachers should be informed about the use of
in-ear headphones. The negative consequences of noise exposure in children may not only appear
immediately, but also at a later age. Exposure to different types of noise from childhood onwards may
have cumulative effects on hearing loss in adulthood (15).

Noise exposure and awareness in young and adult individuals

Noise-induced hearing loss in young people and adults occurs as a result of occupational, recreational or
environmental exposure to loud noise (25). Transient/permanent threshold shifts, tinnitus and hyperacusis
may be observed after exposure to loud noise. In particular, “noise notch” is observed in the 3-6 kHz
region and permanent threshold shifts are observed at high frequencies above 8 kHz (26). The use of
personal listening devices is quite common. Ease of access to personal listening devices, preferences for
listening at high volume levels and for long periods of time are among the causes of noise-induced hearing
loss in young adults (27).

The use of headphones for long periods of time and at high volume levels increases susceptibility to
disorders such as ear infections and dizziness as well as hearing loss (28). The World Health Organization
has reported that 1.1 billion young people between the ages of 12-35 are at risk for hearing loss due to
unsafe levels of personal listening devices and noise exposure in entertainment venues (29). In a study of
2,359 high school students, the type of headphones used was examined and 17.1% reported using
earphones, 34.8% used in-ear headphones, 32.3% used over-ear headphones and 15.8% did not use any
type of headphones (28). It is known that the use of in-ear headphones is more common than other types
of headphones and this was confirmed by this study. Among the types of headphones, in-ear headphones
are the most harmful to the hearing system. Therefore, the incidence of noise-induced hearing loss in
young people is increasing. It is very important to increase the level of knowledge of young people about
safe listening levels and duration of use, and to carry out awareness activities.

Conclusion

This study examines the cumulative effects of noise exposure on the health of individuals from the
neonatal period through adulthood and feasible strategies to prevent these effects. The critical role of noise
control in neonatal intensive care units on neurological development is emphasized and the effectiveness
of awareness-raising training for health professionals and parents is demonstrated. Among children and
young people, the negative effects of noise on academic achievement, especially in school environments,
and the harms of listening to loud music on hearing health were identified. In addition, the importance of
training on the correct use of individual protective devices to reduce the risk of noise-induced hearing loss
in young people and adults was emphasized. The findings reveal that social awareness should be raised,
regulatory policies should be implemented and noise management strategies should be implemented to
prevent noise-related health problems in all age groups.
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Brucellosis is one of the most common bacterial zoonoses, affecting over half a million people annually.
It has minimal mortality but follows a long and recurrent course, often involving multiple systems and
organs. The infection is most commonly seen in the Mediterranean region, the Middle East, and Eastern
Europe. The risk of nervous system involvement in adult brucellosis ranges from 7-25%, while it is
significantly lower in the pediatric population compared to adults. Sensorineural hearing loss is
considered a possible clinical complication of brucellosis and neurobrucellosis (NB). We report the case
ofa 17-year-old girl who came to the emergency department of Marmara University, Istanbul, in January
2023, with severe headaches, nausea, malnutrition, progressive gait disturbances, and specifically lower
extremity myalgia for 3 months. Due to the worsening of her headaches, a lumbar puncture (LP) was
performed, and Brucella melitensis was cultured from the cerebrospinal fluid (CSF). After being
diagnosed with neurobrucellosis, she was admitted to the pediatric infectious diseases unit, and antibiotic
therapy was initiated. Subsequently, she developed bilateral moderately severe Sudden Sensorineural
hearing loss (SSNHL) during the second week of treatment for NB. Following long-term combined
antibiotic therapy, no bacteria were cultured from the CSF, and her audiological findings regressed to
some extent. During 20 months, her audiological evalutions showed us she is left with only moderate
sensorineural hearing loss in time. Clinicians should care about SSNHL that may become permanent,
though its severity may decrease, in brucella-endemic areas.

Keywords: Neurobrucellosis; Sensorineural hearing loss; Brucellosis complications; Combinated
Antibiotic Therapy; Bacterial Infections, Central Nervous System; Hearing Loss, Sudden
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