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tinnitus

Auditory processing disorder
Precedence effect

MLD ( masking level difference )
Large vestibular aqueduct syndrome ( LVAS)
Reverberation time

Pink noise

mel

Auditory lateralization

Minimal audible pressure ( MAP )
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The impact of middle ear disorders on the recording of OAEs is often cited as a limiting
factor for OAE; however, some investigators have suggested that a combined protocol
consisting of OAEs followed by tympanometry could be useful in the detection of both
middle ear disorders and cochlear hearing loss ( Koivunen et al., 2000; Lyons et al., 2004;
Nozza et al., 1997 ) . Because OAEs typically are abnormal in ears with hearing loss and / or
middle ear disorders, a group of children screened with OAEs could produce referrals that
include cochlear hearing loss, middle ear disorders with or without concomitant conductive
hearing impairment, or a combination of these conditions. A few false positives would likely
be included as well. ( 5]H Comprehensive Handbook of Pediatric Audiology )
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