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Jerger and Hayes (1976 ) have brought out the value of the cross-check principle in young
children who may yield a behavioral audiogram > the validity of which is under question
because of conflicting speech audiometry results or impedance audiometry findings. No
ABR study should be undertaken without first attempting behavioral audiometries and
impedance audiometry. .......coooviriiiin i e, » It must be emphasized that
the ABR does not test “hearing * in the perceptual sense > nor can it identify a specific
neurologic lesion at agiven location. Consequently > the ABR results cannot stand alone
and must be interpreted in the context of other clinical information. Jerger - Hayes > and

Jordan (1980 ) cite overinterpretation of ABR results and failure to consider other test
findings in the whole clinical picture as the most common error made by clinician. (5[H
Hearing in Children > page 245. )
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