
word perception. Patients' electrode limens ranged from I to 3 
electrodes except for 1 adolescent whose minimal progess post
training could be partly explained by poorer apical electrode 
discrimination. The findings are discussed with reference to a 
number of factors, including the notion of a "critical period" for 
neural plasticity. 
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Cochlear implant systems are used by hearing impaired persons who 
are unable to distinguish speech sounds with the help of hearing aids. 
The purpose of our study was to evaluate the degree of hearing loss 
appropriate for cochlear implant candidacy. This was done by 
comparing the speech recognition abilities, speech production and 
speech intelligibility of 83 children who have congenital profound 
hearing loss, using hearing aids, to 45 children who have congenital 
profound hearing loss, using a nucleus 22 - channel cochlear implant 
system. Both groups took part in an auditory-oral educational 
program. The children were tested after they had used hearing aids or 
cochlear implant devices for a minimum of 24 months. We used the 
'Gottinger one syllable word test' for speech perception, twenty words 
for speech intelligibility and sonagram analysis for speech production. 
In the hearing aid group four subgroups can be distinguished, 
especially regarding speech production. Only the best group (A) was 
able to develop open speech recognition. In the cochlear implant 
group there was a great variation in speech recognition, speech 
intelligibility and speech production dependant on the age of 
implantation and the existence of additional handicaps. The results 
indicate that children with congenital profound hearing loss should be 
implanted before the age ofsix. 
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Multichannel cochlear implants have been in use with children for 
over ten years with an acceleration, in recent years, in the number of 
young children being implanted. Analysis of speech perception 
results provides one way of measuring the success of implants in 
children. The desired outcomes in terms of overall benefit may be 
better assessed by speech production and language measures. 
However, in terms of the main aim of cochlear implants, it is useful to 
look at speech perception initially. This represents a measure of 
auditory ability which can be compared to normal performance and it 
is auditory ability that cochlear implants attempt to restore. Language 
and speech production depend on other factors in addition to auditory 
ability but it is probably a reasonable assumption that good speech 
perception is a prerequisite for good speech production and oral 
language. At the University of Melbourne, we have been able to 
follow the speech perception of implanted children over the long 
term. Analysis of results has shown that approximately 80% of 
implanted children of all ages achieve some understanding of open
set speech in sentences (BKB sentences) with a mean score of 32% 
(n=38). Results for open-set monosyllabic word testing (PBK 
words), which can be performed for younger children, show 
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significant scores for 87% of children with a mean piiOnemescore of 
39% (n=47). Thirty-four percent achieve open set scores exceeding 
40% for sentence material. This group of children have adequate 
speech perception skills to understand conversational speech without 
lipreading, and in general can cope in an integrated (mainstreamed) 
educational setting. A number of factors have been identified as 
being associated with good speech perception. These include shorter 
duration of profound deafness, experience with use of the implant, 
residual hearing prior to implantation, and an educational setting 
emphasizing the use of oral communication and auditory input. In 
general, results support the concept that younger children do better 
with cochlear implants when other factors are equal, but it is not clear 
that implantation at an early age guarantees good performance. 
Unless postoperative audiological follow-up and appropriate 
habilitation is available for implanted children in the long term, 
results can be disappointing for apparently good candidates. With 
careful audiological and otological evaluation and commitment to 
long-term auditory habilitation, the future for young children with 
cochlear implants appears promising. Based on current results, it is 
reasonable to expect that children implanted before the age of three 
years should attend normal schools. 
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In the recent years the cochlear implant (C.I.) has been applied as a 
more similar substitute for the impaired hearing sensory organ in the 
world and we observe the progress of technical features of prosthesis 
and also requests for implantation by hearing impaired children. 
But who will really be more benefited from cochlear prosthesis, and 
from what kind? 
I investigated audiological results in pre/peri-lingual patients 
implanted by multi-channel and single-channel devices in Iran. 
In this paper, 12 case-reports of audiologic and speech test results on 
cochlear implantations made on children are discussed. 
Only a minimal number of patients having been a failure in the 
implant array. 
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Acute airway obstruction of rapid onset often endangering life is 
commonly encountered in a developing country like India in infants 
and young children. Most of the cases present as acute 
emergency and unless the patency of. the airway is 
restored the condition may prove fatal as there is a reduction of 
of the total area of the rhima glottidis due to mere 1 mm of oedema 
neonates. In the present series 80 cases from 0-5 years age 
were studied as regards to age incidence, sex-ratio, 
symptoms, seasonal variations, bacteriological profile, role of 
antibiotic sensitivity, Pre & Post tracheastomy blood gas 
mortality and morbidity, etc. In the light of this detailed 
concluded that acute upper airway obstruction is commonly 
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implantation and the existence of additional handicaps. The results 
indicate that children with congenital profound hearing loss should be 
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