hearing loss has an unusual pattern of hearing impairment in which
the loss at 3000—4000 Hz is greater than at higher frequencies.
Vestibular schwannomas characteristically affect the higher
frequencies, but any pattern of hearing loss can be observed.
Speech recognition requires greater synchronous neural firing
than is necessary for appreciation of pure tones. Speech audiometry
tests the clarity with which one hears. The speech reception
threshold (SRT) is defined as the intensity at which speech is
recognized as a meaningful symbol and is obtained by presenting
two-syllable words with an equal accent on each syllable. The
intensity at which the patient can repeat 50% of the words correctly
is the SRT. Once the SRT is determined, discrimination or word
recognition ability is tested by presenting one-syllable words at 25—
40 dB above the SRT. The words are phonetically balanced in that
the phonemes (speech sounds) occur in the list of words at the same
frequency that they occur in ordinary conversational English. An
individual with normal hearing or conductive hearing loss can repeat
88—-100% of the phonetically balanced words correctly. Patients with
a sensorineural hearing loss have variable loss of discrimination. As
a general rule, neural lesions produce greater deficits in
discrimination than do cochlear lesions. For example, in a patient
with mild asymmetric sensorineural hearing loss, a clue to the
diagnosis of vestibular schwannoma is the presence of greater than
expected deterioration in discrimination ability. Deterioration in
discrimination ability at higher intensities above the SRT also
suggests a lesion in the eighth nerve or central auditory pathways.
Tympanometry measures the impedance of the middle ear to
sound and is useful in diagnosis of middle-ear effusions. A
tympanogram is the graphic representation of change in impedance
or compliance as the pressure in the ear canal is changed. Normally,
the middle ear is most compliant at atmospheric pressure, and the
compliance decreases as the pressure is increased or decreased
(type A); this pattern is seen with normal hearing or in the presence
of sensorineural hearing loss. Compliance that does not change with
change in pressure suggests middle-ear effusion (type B). With a
negative pressure in the middle ear, as with Eustachian tube
obstruction, the point of maximal compliance occurs with negative



