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1. Why hearing with two ears is
better than with one direction of sounds, and enjoy the
full potential of sound. In contrast,

Hearing with two ears provides the hearing with one ear only (or if one W
three-dimensional world of sound.  ear is much poorer than the other) ¥ R

With binaural hearing the brain can makes it difficult to understand iz I LW
understand speech in quiet and speech particularly in noise and to N3 r .
noisy environments, recognize the localise sounds. - :
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2. Dementia and Hearing loss in Older Adults

A recent large-scale longitudinal study reports a significant correlation
between dementia and hearing loss. On average, older adults with hearing
loss developed cognitive impairment 3.2 years sooner and had 24% increased
risk of incident cognitive impairment than those with normal hearing. A wider
US-based Health, Aging and Body Composition study revealed that greater
hearing impairment was significantly correlated with greater rate of cognitive
decline and risk of incident cognitive impairment. While the mechanisms are

Services provided by Medical unclear, strong emphasis has been placed on the relationship between hear-

Audiology: ing loss and social isolation in older adults, which in turn is known to increase

Adult and paediatric hearing the risk of dementia.

assessments;

Cochlearimplant assessmentand  Further research is underway to determine if hearing loss may be causally

rehabilitation; related to dementia and if the use of hearing aids can slow or delay cognitive

Balance assessment; decline in older adults.

Vestibular rehabilitation;
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4. Our Balance System

Our balance system helps us stand upright and know where we are in relation to
gravity. One of the most important functions of our balance system is to allow us
to see clearly while moving, as well as automatically make postural adjustments
to maintain posture and stability. Balance is controlled through signals to the
brain from your:

1) Inner ear - the balance organ of your inner ear lets the brain know where your
head is in relation to gravity

2) Eyes - information from your eyes allows your brain to know where you are in
relation to surrounding objects

3) Skin, Muscles & Joints — information from your skin, muscles and joints tells
your brain where your limbs are. For example if you have more pressure on the
front of your feet when standing, your brain knows you are leaning forward.

If you are worried about your balance it is important to talk to your doctor who
may refer you to a physiotherapist. Physiotherapists can instruct you with exer-
cises that can improve how your brain uses all your balance systems.

5. Dizziness

Dizziness affects up to 20% of Australians and impacts people of all ages. The
term dizziness is often used to describe two different feelings:

1. Light headedness, the feeling that you are about to faint or ‘pass out.
Although you feel dizzy it doesn't feel like the room is spinning around you.
Light headedness is usually brief and goes away when lying or sitting down. A
common cause of light headedness is a momentary drop of blood pressure
caused by standing up too quickly (postural hypotension).

2. Vertigo is the feeling that the room is spinning around you. This is often
caused by an illness to the inner ear and can last minutes to weeks.

If you are suffering from dizziness it is important you speak to your Doctor.

MAS welcome Andre
Wedekind - M.Clin.Aud.,
B.H.Sc (Physiotherapy).

Andre joined our team in
2014 following the comple-
tion of a Masters in Clinical
Audiology at the University of
Western Australia. Andre is
also a registered Physiothera-
pist specialising in the diag-
nosis and rehabilitation of
balance disorders. As such,
his skill-set is unique and an
invaluable addition to our
practice and to care of people
with neuro-otological disor-
ders in WA.

Andre’s aim is to combine his
knowledge of hearing and
balance disorders with Physi-
otherapy to provide high-
level evidence-based care in
auditory and vestibular man-
agement. Andre’s main
research interest is the valida-
tion of muscular sites in
vestibular evoked myogenic
potentials (VEMPs), a test that
is becoming increasingly
important in the identification
of Superior Semicircular Canal
Dehiscence.

MAS aims to distribute an informative newsletter tri-annually. If you
would like to receive information on a specific topic, email or call us.

If you know anyone who might enjoy our newsletter or if you would like to be removed from
our mailing list, please let us know. Phone 9321 7746 or email reception@medicalaudiology.com.au




