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~ Dear Guests, Friends!

The 9th ESPCl has gone down in history. We feel joy
that we have met in Warsaw, and satisfaction from
the large number of interesting discussions and ex-
cellent presentations. We had 1748 participants
from all continents, and a total of 581 presentations
given during scientific sessions, round table discus-
sions and satellite symposia. This was a very impor-
tant meeting for various specialists - scientists,
doctors, engineers and therapists. | thank from the
heart all the contributors to this meeting.

We organized this Congress ourselves, without in-
terrupting our work for the patients. At this econo-
mically challenging time throughout the whole
world, we have tried to reduce costs, investing the
time and effort of only our team and our friends. We
tried to do our best for you, to make you feel at home.

We are pleased that we were able to meet together
during an informal event. We celebrated your visit
to Kajetany with our garden party event, along with
some entertainment provided by our artist friends,
and hope you enjoyed the fireworks as well.

I am convinced that this meeting in Kajetany
gave you a lot of unforgettable memories, and that
your busy Congress days will make you want to visit
Warsaw once again soon.

| greet you and your teams. Have a pleasant trip
home, and | will see you during the next 10th ESPCI
meeting in 2010 in sunny Greece.

Please remember that the Congress Tribune is at
your disposal and and we can meet there regularly.
Just visit our web site www.congresstribune.pl

Current European opinions on bilateral cochlear implants

Cochlear implant technology
is constantly developing,
challenging specialists in-
volved in the implants pro-
gram. Even though the
benefits of unilateral coch-
lear implant (CI) are widely
acknowledged, the implan-
tation of a single device
does not provide binaural
hearing that can support
sound localization and spe-
ech understanding in a noisy
environment.

Therefore, during the round
table meeting at the 6th Eu-
ropean Congress of Oto-
Rhino-Laryngology Head and
Neck Surgery in 2007 in
Vienna, bilateral cochlear im-
plantation in adults and chil-
dren was accepted as the
mainstream medical practice.

There is enough evidence
that bilateral cochlear im-
plantation has the potential
to improve sound localiza-
tion and improves speech
perception, mainly in a noisy
environment, compared to
unilateral cochlear implan-
tation. The expertise, expe-
rience and knowledge of the

panelists allowed them to
define the guidelines and cri-
teria for bilateral cochlear
implantation.

The moderator of the
round table meeting during
the EUFOS 2007 was Prof.
Henryk Skarzynski.

In the meeting took part:
Prof. Joachim Mueller from
the Otolaryngology Clinic of
the Wiirzburg University, PD
Dr Antje Aschendorff from
the Department of Otorhino-
laryngology at the University
of Freiburg, Prof. Wolf-Dieter
Baumgartner from Depar-
tment of Otorhinolaryngology
at the Medical University of
Vienna, Prof. Manuel Manri-
que from the Department of
Otolaryngology at the Uni-
versity Hospital and Medical
School at the University of
Navarra and Dr Anna Piot-
rowska from the Internatio-
nal Center of Hearing and
Speech in Warsaw.

Selection Criteria for bila-
teral cochlear implanta-
tion:

@severe to profound hea-
ring loss

@®bilateral deafness resul-
ting as a complication after
meningitis

@®bilateral implantation in
case of bilateral significant
residual hearing was consi-
dered as a controversial in-
dication because of no data
available data

Guidelines for bilateral
cochlear implantation :
®suggested critical time
between operations is 5-8
years, with an assumption

that the patient will obtain
bilateral hearing effect

®the second implantation
after the critical 5-8 years
brings insignificant benefits

@suggested maximum time
period between operations is
1 year

®possibility of sequential
(second ear) implantation
within a few weeks

@®@sequential procedure in
multi-handicapped children
is recommended if there are
no contraindications
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Last evening of the 9th ESPCI was exceptional not
only because of the possibility of spending the time
together, but also due to the place.

We met in a very special place, the International Cen-
ter of Hearing and Speech, which is both our work
and home. We are deligted that you had great mo-
ments and enjoyed the time!
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What is your assessment of the

merits of 9th ESPCI? What

would you consider to be most

interesting sessions, conclu-

sions, presentations?
HS: The 9th ESPCI is drawing to
a close. This Congress, as any
other of such standing, being at-
tended by over 1.800 people, does
not detract from everyday scien-
tific and research activities. For
the first time, the Congress has
taken place in a country situated
so far East. We were very keen to
present what we have and what
we do best. Our country is full of
people, who are preparing them-
selves for rehabilitation work.
One of the most important topics
is the new approach at the level
of various hearing impairments
defined as partial deafness.

Depicted approach shows what
chances this group of people has
and what strategy to take in the
case of using hearing aids, middle
ear implants and cochlear im-
plants. The latter should be un-
derstood as a wide group of
patients, in whom we have used
cochlear implants (PDCI) with a
particular type of electrode being
used during round window ap-
proach. What is most valuable in
that respect, is selecting new
group of patients, for whom the
implant is simply complements
good, low-frequency hearing (EC).
This is not the same as what we
currently understand as EAS.

It is very important that in
cases of failure it is possible to
use only ES Strategy which re-
quires only refitting of the pro-
cessor. Therefore there is no
needs for reimplantation. Undo-

An Interview
with Prof. HENRYK SKARZYNSKI

ubtedly the 9th ESPCI presented
new possibilities for a growing
number of patients. We also in-
troduced a new electrode in the
Nuclens CI system, which may
be successfully used for partial
deafness treatment.

How does the host benefit from
such a prestigious event - in
other words: would you recom-
mend it to other potential co-
untries to compete for the
privilege of being the future or-
ganizers and if so, why?
HS: It provides interesting expe-
rience in organizing such big
event as well as great satisfac-
tion of having the chance to de-
monstrate one’s abilities
achievements. For us ESPCI was
on one hand an opportunity for new
scientific contacts and transfer of
the state of the art of Polish medi-
cine, and on the other hand a great
forum to present our own outstan-
ding achievements and enormous
progress in cochlear implantations.
ESPCI was an additional motiva-
tion for the whole team. I would
like to encourage other countries to
organize such events, so that we
could all get to know what best, to
learn how to overcome difficulties
and how to use the specific features
of each country, region or center in
development and promotion of im-
plants programs.

The Congress on a Polish ground
proved how important this field of
science and medicine really is. It
was sometimes easier for us to
cross hurdles. On the whole it was
mostly a good verification of how to
move forward in those uneasy
times. IT was an opportunity to

show how to make progress toget-
her, co-create a success.

From your perspective, what

was the greatest success of the

9th ESPCI?
HS: For us, the major success was
presenting a high standard of
Congress organization, Polish
hospitality and our enormous ca-
pabilities at an international
forum. We have managed to
show the great value of being, for
quite a few years now, the leader
in the number of hearing impro-
ving surgeries performed every
year. Also, that behind this quan-
tity is a very good quality. We
had an opportunity to present a
new electrode and a strategy
which broadens patients selec-
tion criteria increasing chances
for thousands of them.

What were the practical impli-

cations of 9th ESPCI for pa-

tients?
HS: The practical advantages for
scientific development, everyday
clinical work and our patients,
arising form this Conference, are
numerous. Among the most im-
portant I could name the new ap-
proach to rehabilitation. As part
of the therapy of a person with a
profound hearing impairment or
other forms of deafness, it is a
long and amazingly important
process. It is clear however that
the confrontation of various ideas
for hard-of-hearing therapies has
made a step towards another real
breakthrough.

Organization and preparation of
the Congress was a huge logis-

tical challenge. Do you have any
advice for the next president as
to what to focus on, what can be
surprising, what might be the
biggest challenge?
HS: Yes, this is true. Each of the
organizers works in certain condi-
tions. It would be very beneficial
to have the whole infrastructure —
congress center, hotels, restau-
rants — in the near vicinity. War-
saw cannot offer such fully
satisfactory conditions. This is
why, our work here was incompa-
rably more difficult. We had to en-
visage numerous possible
problems. In addition, we have
been preparing this Congress on
our own. On such a scale this is
barely imaginable. Outsourcing is
very expensive. In order for the
Congress to run smoothly and be
inexpensive both for us and our
guests, we had to put our full ef-
forts into the organization. That
was a real challenge for all of us.

We know the Institute of Physio-
logy Pathology of Hearing (IPPH)
as a center, which has already
been a host to many events, or-
ganized great congresses and
symposia, how is it possible that
beside the dynamical activities
and enormous practical succes-
ses, you and your team find
energy and resources for such
events? To put it simply - can you
give us a recipe for a practical-
merit based-marketing success?
HS: What one needs, is a thought-
through vision as well as the abi-
lity to work as a team. Also
taking advantage of any form of
external assistance. The recipe is
to work, work and work more. A

clearly defined, focused work. For
a long time, some have been cal-
ling it a dream, others a passion.
When you apply passion and
commitment to something, you
can count on a success. This is
probably why a group of distin-
guished Poles has chosen me for
the Chairman of the Academy of
Polish Success. What this means,
is that it is worth having dreams
and to consistently aspire to
achieve them, it is worth being
involved, it is worth to effectively
implement ideas. Such an idea,
with regards to this Congress,
was presenting our Polish ac-
complishments and innovations
to the international community.
Stately representing Polish
science and medicine in the best
way possible.

What next - what are the con-

secutive challenges in front of

the IPPH and its team?
HS: What next —in two year’s time
the European Federation of Au-
diological Societies Congress is to
be organized in Warsaw. The pre-
parations have already started.
Until that time we want to expand
the scientific infrastructure. We
are keen to use the enormous po-
tential in the form of clinical data.
We are also in the middle of im-
plementation of a few big research
projects. First results should be
available by the end of the year.
There are more than enough ideas
to cover, so there is going to be no
shortage of work. I welcome any
common understandings projects.
And this Congress Tribune can be-
come our mutual, everyday com-
munication platform.

In the flesh

More of the photos you will find on our website

from May 18, 2009. Visit www.congresstribune.pl
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Hearing Ireat Project

COMMENTS ON PROF. HENRYK SKARZYNSKI'S OPENING LECTURE

Prof. Skarzynski refered in his keynote
lecture on Saturday morning to the Hea-
ringTreat Project. This project is funded
by the EU Marie Curie Program and is in-
tended to realize Transfer of Knowledge
from participating partners in Europe to-
wards the International Center of Hea-
ring and Speech in Kajetany.

What are the activities in this project?
The Transfer of Knowledge is organized
in a content-related way: the topic is
“Electrical-Acoustical Stimulation” (EAS).
One particular part deals with clinical
tests and auditory evaluation methods.
For that purpose several components of
the Battery for the Evaluation of Liste-
ning and Language Skills (BELLS) — as
developed by Prof. Frans Coninx in Solin-

As we know with increased advocacy for
early implantation patients with auditory
neuropathy may be considered for im-
plantation at a very young age. However
we need to be caution as a subset of pa-
tients from this group may present dif-
ferent clinical picture.

How do we evaluate patients with auditory
neuropathy suspected with hypoplastic au-
ditory nerve and how we can use this diag-
nostic information in selecting the
appropriate management with a patient, and
how do we counsel the family of the child?

Prof. Frans Coninx, Solingen, Germany

gen, Cologne (Germany) — have been ad-
apted for the Polish language.

One example of tests within BELLS is
the Adaptive Auditory Speech Test
(AAST). AAST was developed as a compu-
ter controlled procedure to measure the
Speech Recognition Threshold (SRT) in
quiet and/or in noise. AAST uses a closed
set paradigm with only 6 words. The sub-
ject has to point on pictures on a touch-
screen or mouse click on computer screen.
Stimulus level is adjusted adaptively de-
pending on the correctness of previous re-
sponses. The procedure is not only
adaptive but also fully automatized; data
are stored and threshold calculated.

A proper set of words for Polish was de-
veloped in the HearingTreat project. Word
sets are available for several other langua-

ges already. AAST norm data are age-de-
pendent, being comparable over different
languages. Completion of AAST takes
about 1,5-2 minutes per condition.

Because of the special construction, test re-
sults are not depending on short term (audi-
tory) memory, articulation skills and only
minimally depending on vocabulary. The
test can be used already by very young chil-
dren: 4 years and older. Because of the clo-
sed-set paradigm, the test can be repeated
several times within one test session. Testing
SRT in quiet and noise can thus be done by
children (and adults) while comparing diffe-
rent conditions of electrical/acoustical stimu-
lation (EAS, CI or hearing aid).

The Polish version of AAST has already
been used within the EAS-evaluation in
the HearingTreat project successfully.

As a spin-off, s “short version” of AAST has
also been used in a screening project in Ea-
stern Poland, coordinated by the Internatio-
nal Center for Hearing and Speech. In
almost 20 000 children AAST has proven to
be a fast procedure (2 minutes for two ears!).
The results show basically a normal distri-
bution wit a standard deviation of 6 dB in
quiet and only 2 dB in noise.

Other elements of BELLS that are
being prepared for the Polish language
are: teetahtoo (a wordfree phoneme iden-
tification test), SEPI (Solingen Evaluation
of Phonological Information-Processing,
including phonological awareness and
memory functions) and SPINE (Speech
Intelligibility Evaluation — assessing the
quality of speech production by the chilk).
Contact: f.coninx@ifap.info

Prof. Paul Kileny, University Oh Michigan, USA

I feel that we need to do very thorough preo-
perative evaluation that includes pre or pe-
rioperative electrophysiological easurements
to complement imaging studies and other cli-
nical exams and then use that information to
make appropriate decision.

So, for instance, if we are talking about
patients present with clinical signs of ANSD
we need to evaluate them longitudinally to
ascertain the presence of stable hearing loss
to avoid the implantation of a patient who
may experience hearing recovery. And in
particular, these are patients with hyperbi-
lirubinemia and premature presented with

respiratory distress syndrome during neo-
natal period.
If the hearing loss is permanent electrically
evoked transtympanic ABR can be helpful
to determine the auditory pathway stimula-
tes electrically, which is a good prognosis for
cochlear implant. In the patients with coch-
lear nerve hypoplasia or suspected aplasia
the prop. eABR can contribute in a number
of ways:

1.Even if imaging doesn’t necessary de-
tect the present of the nerve there may
still be a nerve in enormous anatomic po-
sition that can be stimulated electrically

and this way we will not deny cochlear
implant

2.In bilateral temporal bone abnorma-
lities this helps to select more favorable
ear for implantation

3.Finally, we can now identify abnor-
mal adaptation of the cochlea nerve with
electrical stimulation as documented by
eABR amplitude changes and predict the
occurrence of adaptation post implanta-
tion. This information helps us to decide
whether to implant the patient and to
provide realistic expectation to the team
and to the family.

— -n-;- -
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The new telemedical program, the
so-called “telefitting”, gives the
possibility to remotely adjust, cor-
rect and control the functioning of
a cochlear implant in a patient
anywhere in the world. This pro-
gram was developed and imple-
mented, for the first time in the
world, in the Institute of Physio-
logy and Pathology of Hearing.

As it is well known, periodic con-
trol of the speech processor
setup, correction of its perfor-
mance and adjustments to the
system is necessary for obtaining
good results in speech and hea-
ring rehabilitation, especially in
children. The operation of coch-
lear fitting includes a number of
procedures, which should be con-
sequently performed during each
fitting session. The basic are the
following ones:

v Reading out the current settings
of inner and outer implant system,
verifying the setup control,

v Performing psychoacoustic and
psychophysical measurements,
including the electrically-evoked
loudness growth function,

v Performing objective testing of
the hearing system, like Neural
Response Telemetry, measure-
ments of electrically-evoked sta-
pedius muscle reflex, etc.

v Creating an updated program
for the speech processor based on
the data from the analysis of re-
habilitation results,

v Running the speech processor
in the “live” mode of operation

with the new software, checking
the quality of the new program,

v Formulating instructions and
recommendations for the patient
and patient’s parents on how to
perform further hearing training.

Only after the programming ses-
sion, the person who performs
the fitting disconnects the pro-
cessor from the diagnosing com-
puter interface and hands it over,
along with the new software, to
the patient.

As it can be seen, the fitting
procedures are complicated and
must be performed by well-quali-
fied, experienced specialists.
Cochlear implant fitting is espe-
cially difficult when we deal with
young children. For this reason,
until recently, implanted pa-
tients and their parents had to
travel periodically — often very
long distances from remote parts
of the country — to the Institute
(or other cochlear implant cen-
tres) where appropriate technical
means and experienced specia-
lists were available.

Implementation of the new te-
lefitting program have radically
changed this situation. The fit-
ting procedures can now be per-
formed remotely, making use of
telemedia and internet facilities.
The patient’s speech processor is
connected to the diagnostic com-
puter interface at the centres
scattered around the country.

The specialist at the Institute
of Physiology and Pathology of
Hearing (or other reference cen-
tre) takes the control, via inter-
net connection, over the speech
processor of patient in the remote

elefitting

oday and tomorrow

medical-rehabilitation center,
which thereby enables him to
conducts the tests and program
the processor. In the next stage,
the specialist — the test leader
— can run the software and ob-
serve the patient’s reactions.

The communication between
the specialist and the patient is
provided by audio and video
links, and secure transmission
protocol ensures the safety of
data. At the local facility, the pa-
tient is assisted by a speech the-
rapist, audiologist or other
specialists, who communicate on-
line with the test leader from the
Institute. However, in most
cases, their intervention is unne-
cessary, and the young patients
feel quite comfortable when they
communicate with us through
electronic media.

The telefitting program is the
latest, very important achieve-
ment in the rapidly evolving area
of telemedicine. It has created
a unique tool that gives a patient
the possibility of having properly
adjusted speech processor wit-
hout wasting time and money for
long travels.

The significance and benefits of
this program become even more
apparent for the growing popula-
tion of deaf, and partially deaf
children, for whom proper and
frequent speech processor fitting
is especially important. Moreo-
ver, the benefit is of particular
importance for foreign patients,
who represent a growing number
of patients treated by Professor
Skarzynski at the International
Centre of Hearing and Speech of
the Institute of Physiology and
Pathology of Hearing.

The program of telefitting was first
initiated in 2008. Since that time,
telefitting sessions have been con-
ducted remotely between the In-
ternational Center of Hearing and
Speech in Kajetany and the Reha-
bilitation Center in Leba, the We-

T TEPIN

L IE A RIS

T

stern
Pomerania
Centre for Speech and Hearing in
Szczecin, the Silesian Center for
Speech and Hearing in Katowice,
the Krakow Center for Speech and
Hearing, and similar facilities in
Olsztyn, Radom. At the beginning
of 2009, another 15 centers and fa-
cilities joined the program, among
them four centres from abroad, in
Odessa, Grodno, Kiev and Mos-
cow. A faster spread-out of the pro-
gram will soon be possible owing to
the grant from the Norwegian
funds dedicated to the develop-
ment of infrastructure.

It is planned, among other
things, that the program will
create the possibility for a pa-
tient to connect directly with the
central reference centre. In prac-
tice, this would mean that all the
patients after surgical treatment
at the Institute will have con-
stant access to the best specia-

E

lists. By the end of this year, ap-
proximately 4000 patients will be
granted such a chance.

The novelty and importance of the
telefitting program was recognized
internationally. It has been confir-
med by numerous prizes
and awards. Among them,
we can mention the follo-
wing ones:
.+ v Gold Medal at the In-
~ ternational Exhibition of
Invention “Concours
Lépin” in Paris in 2009,

v Award of the Minister

- = of Science and Higher
1.-: Education, International
' Exhibition of Inventions,
Warsaw 2009

v Gold Medal at the Internatio-
nal Fair of Invention and New
Technology “Brussels Eureka”
2008 in Belgium

v Special Prize awarded by the
Romanian Ministry of Education
and New Technologies, during
the International Fair “Brussels
Eureka” 2008 in Belgium

v Gold Medal awarded by the Po-
lish Academy of Success, Warsaw
2008.

v Gold Medal at the Internatio-
nal Exhibition of Inventions,
IWIS 2007 in Warsaw

It is also worth mentioning that
this program was presented at
a special exhibition of inventions
“Hearing-Vision-Speech” organized
at the European Parliament in
Brussels in 2007.
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An Interview with...

Professor Jan Helms, Wuerzburg, Germany

What are the problems facing the field

of audiology these days?

JH: Well, I've been mainly surgeon,
a head of a big department and audiology
was one of the aspects of our activities.
To my mind, the main problems of au-
diology for the cochlear implantation are,
especially in children, to find a reliable
diagnosis that a child is really deaf. No
surgeon would like to implant a poten-
tially hearing ear. Whenever you do
a surgery, even if you have the best
names for the press, like, “soft atrauma-
tic surgery”, that’s all nonsense.

Surgery is a trauma, in every case, and
therefore the diagnosis is prior to the
cochlear implantation, which of course is
a very serious thing. Unless, you perform
a hearing preservation surgery, but
that's not for children, rather for postlin-
gually deaf adults. So, for children, safe
diagnosis is the most important issue.

It’s also important that every new
piece of audiological knowledge is used in
order to support the diagnosis of every
newborn child, simply to test whether
they hear properly or have hearing defi-
ciencies. It means that screening exami-
nation is of utmost importance. The
typical clinicians are satisfied with the
term screening.

Of course, there are different methods
to screen. The audiology has to provide
that they find every child with a hearing
deficit. They have to use different scree-
ning methods, they have to select not the
cheapest ones, but the best ones.

What about the neonatal screening?
JH: This is absolutely necessary and has
to be performed with the appropriate
techniques. The audiologists must make
sure that the brain receives the acoustic
signal.

What is the influence of the global eco-
nomical situation on the field?
JH: I fear that the influence is negative.

The economical basis for expensive me-
dicine is reduced. This also touches coch-
lear implantation. But there is so much
money in the medical field that are was-
ted by non-proven therapies. In ENT, au-
diology, otology...

In Germany they sell 500 000 and 50
perc. of this mass money...each device is
about 1000 euros, so it makes 500 million
euros in total and 50 perc., that is 250
million euros are sitting in the night box,
because the fitting was bad. So if this
money would be allocated in cochlear im-
plantation it would compensate all the
expenses.

I cannot believe that economical rea-
sons may be used against cochlear im-
plantation. It is so serious especially for
childre they have no chance in the society
to develop, no chance at all.

What does it take to be successful in

your field?
JH: It takes quite a lot. First of all, you
have to be a good ear surgeon, which,
I would say... I'm very critical... is po-
ssible only for 10 perc. of ENT doctors.
Then, you have to have nice partners
from busines. You know, to cooperate
with, and then you need a successful
team. You cannot do everything alone
when you are, for instance, an expert sur-
geon and have no time to learn about the
audiology. So you need that kind of
people on the team that would tell you:
“Professor, you're not right.” It’s a diffi-
cult thing to say in a team: “Professor,
that’s nonsense.”

What are the current hopes and expec-

tations of the field ?
JH: Well, of course, the hope is to have
cochlear implant which is invisible,
needs no repair and can work for 10
years. The technology will develop. And
if a revolution comes after five years, it
has to be tested for another five years to
prove that it's good.

Prof. Christoph von llberg, Frankfurt, Germany

Welcome to Warsaw, Sir. What are your

first impressions about our city?
Cl:You see, this is not the first time in
Warsaw, but I started coming to Warsaw
seeing Prof. Skarzynski in 1990 for the
first time. Well, since 1990 until today,
there is enormous development in the
Warsaw region and you can see new buil-
dings, new companies which are now co-
ming to Warsaw and when you go out on
the street, out of the city in the direction
of Kajetany you see it on both sides-
every time, a new building, a new super-
market and everything. So I am really
impressed by the speed which Warsaw,
Polish people are catching up with the in-
ternational standard.

And how about the Institute in Kajetany

itself? Could you compare its level to

that of other institutes?
Cl: Well...as head of the department. I was
head of the department in Frankfurt till
2000. As a head of the department, you tra-
vel around the whole world. And you can
see many institutions, hospitals and re-
search places, so I have really the possibi-
lity to compare this. Finally I think what
has been constructed as an idea of Prof.
Skarzynski from the very first moment,
and what he realised finally in Kajetany,
is something very special. I am not sure
whether you can find something similar in
any other place in the world.

You mean that the Institute is so big, or

it had so many successes?
CI: It is a whole idea, it is not only the
building. It started with a good team, a
team of different people working on dif-
ferent topics and specialities, and how
they work together. It impressed me
really from the very beginning and the
outcome of this, finally, is just the result
of the spirit he creates in Kajetany. It’s
not only the building... the building is fa-
scinating, it’s just beautiful, the spirit of
Kajetany which impresses me.

What do you think of Prof. Skarzynski

being the President of this year's Con-

gress?
Cl: Henryk Skarzynski, we are close
friends for many years, I think he waited
for this kind of appreciation for quite a
while. So finally, the Congress, takes
place in Warsaw after many years.
It’s an ideal moment- the sun is shining,
the look of Warsaw has improved a lot,
the reputation of Prof. Skarzyrhski all
over the world has developed tremen-
dously. He’s a very much accepted per-
son as a research man, as a clinician, as
an ingenious surgeon, so you can see the
mass of people who have come to Warsaw
this time, and it’s amazing.
I think it’s a very good moment for Prof.
Skarzynski to be the President of the
Congress.

What is the most important, most mag-

nificent thing in your work, in your

field?
Cl: Well, during my lifetime as a research
man, I started with basic research...
later in microscopy and electro micros-
copy of the inner ear, so from that mo-
ment I was interested in inner ear
topics... later on I had a lot of clinical
topic — tranquil surgery, sinosurgery. As
the head of a department, you have to
cover a broad variety of activities.

Then later on, I started in '87 with
cochlear implant program. Then was the
moment where I concentrated more on
this topic and I started my idea of elec-
tric and acoustic stimulation. This was
quite late, so the first publication on this
topic was 10 years ago, so we have a kind
of anniversary this year, and I think this
idea has been transported to many other
places in the world.

Warsaw especially has turned out to be
one of the top most institutions to realize
this idea. I think this is maybe now the
most important topic - the combination of
acoustic and electric stimulation.

&,
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Keynote Summary:

Partial Deafness Cochlear Implantation (PDC
and Electro-Acoustic Stimulation

A full day and a late night on Fri-
day for many ESPCI Congress
participants didn't prevent an
impressive turnout for Saturday
morning's keynote presentation
“Partial Deafness Cochlear Im-
plantation (PDCI) and Electro-
Acoustic Stimulation” by Blake
Wilson, Co-Director of the Duke
Hearing Center, Duke University
Medical Center, Durham, NC,
U.S.A., on behalf of the investi-
gator teams.

The focus of the presentation was
to briefly outline the experience
to date with combined electric
and acoustic stimulation for pa-
tients with some residual, low-
frequency hearing; describe the
further results that have been
obtained with the combination
for patients with higher levels of
residual hearing at the low fre-
quencies, termed “partial deaf-
ness cochlear implantation” and
pioneered by the team in War-
saw; and present new results on
the relative benefits of cochlear
implantation according to the
level of remaining hearing.

The results from the multi-cen-
ter studies at the Research
Triangle Institute, in Frankfurt,

Vienna, Chapel Hill and Warsaw
showed that, on the whole, PDCI
and combined EAS produced sub-
stantial improvements in the
subjects' speech reception abili-
ties, as compared to electrical sti-
mulation alone, or the use of
acoustic stimulation alone.

The benefits are especially
large for recognition of speech
presented in competition with
noise. Indeed, the immunity to
noise interference provided by
PDCI and combined EAS is re-
markable, with many subjects
showing a synergistic effect of
the combinations, demonstrating
that combining electrical and
acoustic stimulation is more than
the sum of the parts.

The findings are counter to the
conventional wisdom that pa-
tients with such good residual
hearing can be harmed by CI and
suggest that criteria for implant
candidacy should be relaxed fur-
ther so that many more patients
can benefit from the procedure.
These results show a highly be-
neficial effect of combinations of
electrically plus acoustically eli-
cited hearing for subjects with re-
latively high levels of residual
hearing.

Henryk skarzytiskl.

Piotrowske, and many ofeees

)
Hillon Warsaw
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Following the result of the ballot by the current and former ESPCI
Presidents held on May 15, 2009, the organizer of the 11th Euro-
pean Symposium on Paediatric Cochlear Implantation in 2013 will
be Professor CAGLAR BATMAN - Istanbul, Turkey.
Congratulations and best wishes

fora successful event!
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Opening lecture:

Treatment of partial deafness

Free Papers: Otoprotection and preservation of hearing during cochlear implantation

The morning events of May16 began
with an opening lecture by Prof. Hen-
ryk Skarzynski on the treatment of par-
tial deafness.

After a very insightful and detailed pre-
sentation from the president of the
9th ESPCI, the audience gathered in
Congress Room A heard a set of short
lectures about the Otoprotection and
preservation of hearing during cochlear
implantation.

The Chairmen for the session were Prof.
Thomas Van de Water and Prof. Jean-
Pierre Bebear. The role of the secretary
was assigned to Dr. Robert Podskarbi-
Fayette.

The lectures started with a presentation
by Prof. Van de Water on “Conservation
of Hearing and Protection of Auditory
Cells against Trauma-Induced Losses by
Local Dexamethasone Therapy: Molecu-
lar & Genetic Mechanisms”. Each of the
11 presentations was given a time res-
triction of eight minutes per speaker,
with a short question time alloted for
each. Despite the early hour of the day,
the lectures attracted a large number of
participants who asked many questions.
The atmosphere and audience enthu-
siasm for the speakers' respective pre-
sentations contributed greatly to
a pleasant and informative start for the
third day of the ESPCI Congress.

Durnig Saturday sessions a lot of speakers alleged the Window Approach method in
treatment of partial deafness by Prof. H. Skarzynski: Prof. W. Baumgartner from Vienna,
Austria and Prof. H. Staecker from Kansas City, U.S.A.

-

Poster and F

Prnt Rl E

In case you missed it so far, on
Meetings Level 2 you can find
a place that gives you a chance
to read and watch the materials
presented at the 9th ESCPI
Congress.

The Film and Poster session has
been a major point of interest at
this year's event.

In the E1 Conference Room you
can choose from nine work spaces
equipped with large LCD displays
to access the materials that inte-
rest you. Currently, you can ac-

cess 78 posters, and the number is
still growing.

And, as an incentive to encou-
rage Congress participants to
check it out, we can tell you that
some of the bonus materials you
can find here were not presented
during the regular lectures and
other sessions (usually due to
time constraints). On the separate
display screens, you can also
watch films from the Congress,
just in case you missed a session
in which you have an interest.
This kind of poster and film ses-

Im Session

sion has not been seen at previous
ESPCI Congresses, but this time,
it was decided to make the change
from standard paper posters in
favor of multimedia presenta-
tions. The ease of access to the
data presented has contributed
greatly to this area's popularity.

So if you're interested in some
presentations that you didn't get
the chance to take part in, or you
would like to (re)study some ma-
terials in peace and quiet, the
Poster and Film Session is the
place to be.
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Englishman in Warsaw

Congress Tribune interviews Porfessor Gerard M. 0'Donoghue,
President of the 1st ESPCI Congress, held in Nottingham,
the United Kingdom, in 1992

Is this your first trip to Poland?
GO: I have been to Poznan once
before, which is a wonderful city,
but this is my first time in War-
saw. So I'm delighted being in
Warsaw on a beautiful day. The
sun is shining, the city is very
vibrant. I'm delighted to have an
opportunity to visit Warsaw.

What about the group of people
who were chosen to prepare this
conference? I'm especially
asking about Prof. Skarzynski in
terms of giving him advice, al-
though it has already started,
but what would you say? What is
the most important?
GO: For any great event of this
kind it’s all about preparation, it’s
like a military campaign when
you organize a big meeting. A mi-
litary campaign starts a long way
ahead of the battle itself, and I
have no doubt that Prof. Skarzyn-
ski and his colleagues have wor-
ked phenomenally hard, planning
everything to the last detail and
I'm sure nothing has been left to
chance and that’s why the mee-
ting will be a great success and I
have confidence it will be. I've lit-
tle doubt that everyone here wor-
ked really hard over many
months to ensure the success.

When you compare the condi-
tions, I’'m talking about the field
itself, is it a big change when
you compare everything, organi-
zation plus the conditions of the
field of laringology, audiology?
GO: Oh, well... the whole field has
grown, has been transformed over
the last 18 years. When we star-

ted, we wondered if there is a
need or if indeed it would even be
supportive to a European event.
And we were actually quite sur-
prised 18 years ago that we had
possibly around 300 people then
attending the meeting, It was rat-
her a surprise to us. And the field
became itself more robust, the
technology has become more re-
liable, and of course it has evolved
into standard practice now. 18 or
30 years ago, it was kind of expe-
rimental or viewed experimental.

But today it is mainstream au-
ditory rehabilitation... And in all
fields the results speak for them-
selves, it’s not doctors saying
things. It’s actually the patients,
the parents valuing what we've
done over the years, and they, of
course, are the greatest adverti-
sement for the quality of the
work that has gone up. And wit-
hout the successes and without
the support and endorsement of
families and parents, and deaf
people themselves, the field wo-
uldn’t grow.

How would you rank Poland
today in terms of screening for
hearing problems and rehabili-
tation services available for im-
planted patients?
GO: Oh, I think Poland has done
extraordinarily well in terms of
health care, particular in priori-
tizing hearing services, which is
not a case universally. Hearing
services are often neglected and
society pays a high price when it
does that. Poland has extraordi-
narily well developed hearing
screening, for instance for in-

fants. It’s got very good rehabili-
tation services throughout the co-
untry. It uses the internet
efficiently in terms of screening
and diagnosing hearing impair-
ment... and the implant services,
the implantation rates per head
of population match any country
in the world, I would say. So, that
implant service provision is
amongst the best we can find...
so, Poland contributed enormou-
sly to this field.

| wanted to ask you whether you

think these kinds of events are

useful? And if so, why?
GO: People don’t come just to so-
cialize, they come because there’s
a real value in meeting collea-
gues...] think meeting people on
individual basis or in small gro-
ups is very important...so for me
the international meeting like
this is about meeting people and
that’s why I come and I have al-
ready met somebody from Ca-
nada, Israel, met somebody from
Turkey, met somebody from Ser-
bia. I met a colleague from the
United Kingdom, I met somebody
else from Basel and I'm here
about two hours. You know, so
the ability to do that in one place
and one time is hugely enriching.
It’s also great for Poland to host a
major international event like it
because it means Poland ranks
with all the other great countries
hosting these things.
I think it is very good to say that
Poland is recognized as major in-
ternational center of excellence
in this field and we are delighted
to support it.

Prof. G. M. O'D@noghue and Ms. E. Ludw.ikov&_ska
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PROF. LEO DE RAEVE, ZONHOVEN, BELGIUM, TALKS ABOUT...

Education and Rehabilitation

This is the first time in the his-
tory of the European Sympo-
sium on Paediatric Cochlear
Implantation that the opening
lecture is on the topic of ‘Edu-
cation and Rehabilitation’.

This means that more and more
professionals who are involved in
cochlear implants are aware of
the importance of good rehabili-
tation and education for deaf
children after they have received
a cochlear implant. It is not just
technology, surgery and fitting,
but there is a lot of work to do
after the implantation.

Education of deaf children
As a Belgian psychologist, wor-
king in the education of deaf chil-
dren for more than 25 years, I am
proud to say that Flanders, the
Northern part of Belgium, was in
1998 the first region in Europe to
implement a Universal Neonatal
Hearing Screening (UNHS) pro-
gramme, combined with a fur-
ther diagnostic and rehabili-
tation—guidance  programme.
Since that time, a lot of literature
has been published (especially by
Yoshinaga-Itano, Missouri, USA)
which shows us that UNHS is
very important for the future de-
velopment of these children.
Children who have been scree-
ned early and fitted with hearing
aids before the age of 6 months
reach a higher expressive and re-
ceptive language level, their spe-
ech is more intelligible, they have
higher auditory capacities, fewer
social-emotional problems, their
parents have better attachment,
they become better readers and
more and more of these children
are learning in a mainstream
educational setting. Following
the implementation of UNHS
and the earlier identification and
diagnosis of deafness, cochlear

implantation in the very early
years of life has become a reality.
In Belgium we have found that
the median age of implantation
has decreased from 41 months
(1995 -1999) to 18 months (2000-
2008) and we all know that the
age of implantation has a big in-
fluence on the outcomes. But this
also means that parents (and 95
perc. are hearing) have to deal
with decisions at a time when
they are at their most vulne-
rable, and before they have any
knowledge of the impact of deaf-
ness.

Multi-model communication
Although it is clear that children
with cochlear implants need
much exposure to spoken lan-
guage in order to acquire it, it is
equally obvious that early com-
munication, both with hearing as
well as deaf infants and toddlers,
is gestural in form. Thus, early
multi-modal communication
seems to be the most natural ap-
proach in the early years. What
the role is of sign language at
later ages is not yet clear. It can
even be different from child to
child and from age to age. So we
need more objective studies on a
larger number of children.

Despite these difficulties, out-
comes in the population of hea-
ring impaired and deaf children
have changed dramatically in co-
untries where Universal Hearing
Screening, digital hearing aids,
cochlear implants and early
multi-disciplinary support are
available. We see now that most
of these children can acquire in-
telligible spoken language and
choose spoken language as their
main means of communication to
access education, because they go
to mainstream schools in larger
proportions, and fewer to schools
for the deaf.

Support and development
There is a lot of research going on
looking at the benefits of two
cochlear implants, searching for
the best way to fit children with
two cochlear implants and how to
monitor the effect of bilateral im-
plantation. But little is known
about how to train children’s bi-
naural hearing or if it develops
automatically.

Do we know how we have to
support and guide these children
in daily practice, in auditory trai-
ning, in an educational setting?
At KIDS, Royal School for the
Deaf in Hasselt-Belgium, we give
bilateral implanted children spe-
cialised auditory training and
support. How we do this, will be
explained during the presenta-
tion. Even the fact that a large
group of these deaf children will
be able to learn incidentally
(Robbins, 2003) needs to be han-
dled with caution. This can only
be the case if the necessary pre-
requisites are met to allow this
learning process to take place.

Individual communication modes
Besides attention to the personal
qualities of individual educators
who are required to show the
skill to anticipate and tune in to
the changing communication
modes of the child, one also needs
to focus on the acoustic quality of
the living environment. All this
is a big change for the educatio-
nal services.

They have to adapt their way
of working and they must ensure
that their educational staff have
the skills to meet the challenges:
to be flexible, continually upda-
ted with the technology and
changing expectations (ongoing
professional training), to provide
an environment which will uti-
lise useful hearing, whilst mee-
ting the linguistic and curricular

needs of the children, to meet the
psycho-social needs of this group
as they grow through adoles-
cence and to work with other pro-
fessionals. The surgical inter-
vention of cochlear implantation
has also brought together the
worlds of medicine and educa-
tion, with implications that were
not foreseen by surgeons and tea-
chers or therapists.There are
also children who do not do as
well as predicted. It is likely that
these children have other diffi-
culties not identifiable prior to
implantation and we also have to
detect these additional problems
as soon as possible, so we can
give optimal support to the child
and family as soon as possible.

And we also have a growing
group of young people with coch-
lear implants who, during ado-
lescence, face many challenges.
They may question the value of
the implant system, the decision
made by their parents, and need
support during this time of trans-
ition to adulthood. So assessment
and management of children
with cochlear implants necessita-
tes a multidisciplinary team
which includes surgeons, audio-
logical scientists, teachers of the
deaf, speech and language thera-
pists, social workers, psycholo-
gists; but also deaf (CI) adults
and other families of deaf chil-
dren (with and without im-
plants).

Information must be available

Because 1/3 of the deaf popula-
tion have additional needs, and
as we implant younger and youn-
ger, we cannot know all these ad-
ditional needs at the time of
implantation, so we have to con-
tinue to assess and monitor these
children in a multidisciplinary
manner. Not only by looking at
their auditory, speech, language

and school curriculum develop-
ment, but also by looking at their
cognitive and social-emotional
development. It has been essen-
tial to develop outcome measures
from implantation to ensure that
information is available for pa-
rents, professionals and purcha-
sers of the service. It is important
that regular evaluation is carried
out on children in order to: moni-
tor the functioning of the device,
monitor progress in early com-
munication and language skills,
determine whether there are no
other learning difficulties pre-
sent, provide information to pa-
rents, professionals and
purchasers and to refine practice.

Child’s individual needs

We see that a lot of material is al-
ready available in English, but
this is still lacking in other less
common languages. Now and loo-
king ahead, the challenge for
deaf education is also to embrace
the diversity of this population
and then to appropriately ad-
dress the specific needs of each
child in his/her family in that
specific country.

The service should be delivered
to meet each child’s individual’s
needs, abilities, expectations and
attitudes. This is particularly re-
levant with children whose home
language is not English or those
who have additional needs (30-40
perc.). With growing numbers of
children being implanted, increa-
singly younger and with increa-
sing complexity, and growing
numbers becoming teenagers
with cochlear implants, there is
still much to learn.

We continue to consider the
long-term outcomes in terms of
reliability, attainments and em-
ployment prospects. So, there
still remain many challenges for
the future.
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Clowns and balloons welcomed quests arriving to the In-
ternational Center of Hearing and Speech in Kajetany,
which last night opened its lawns and gardens to hun-
dreds of people. Proceeding the
concert’s kick off, Professor
Skazynski welcomed the gat-
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hered crowd and invited to enjoy special performance pre- attracted a crowd to the stage. The evening got hotter with
pared by friends and patients. The incredibly lively anden-  each song, despite the cloudy sky outside. Janusz Jozefowicz,
tertaining show given by Studio Buffo began promptlyat  the show's director and choreographer, hosted the evening
8 pm. The artists were accompanied by the Studio BuffoOr- ~ and encouraged the quests to sing and dance together with
chestra conducted by Janusz Stoktosa. Amazingly co- . | theartists. The evening finis-
lorful and perfectly timed performance quickly ” & ® rg ?1!  hed with abang of fireworks.
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THE 10th EUROPEAN SYMPOSIUM ON PEDIATRIC COCHLEAR IMPLANTATION

See you in Athens

On behalf of the organising
committee of the 10th Euro-
pean Symposium on Pediatric
Cochlear Implantation, it
gives me a great pleasure to
invite you to the historical
city of Athens, Greece, the
land of the Father of Medi-
cine, Hippocrates.

Since 1961 — the first single
channel implantation — until
today, we have seen great chan-
ges and remarkable outcomes in
pediatric cochlear implantation
that nobody could ever guess.
Therefore, it is a great opportu-
nity to celebrate these 50 years
and ponder upon what we have
accomplished as well as plan to-
gether the future develop-
ments.

Delegates from all over Europe
and around the world will give
lectures, seminars, workshops,
panel discussions, and presenta-
tions on the latest frontiers of re-
search and achievements on
pediatric cochlear implantation.
The multidisciplinary approach
will be emphasized and special
workshops will focus on speech
and language therapy and educa-
tion. We will share the latest news
on surgery and technology but
there will also be special days de-
voted to teachers for the deaf and
speech pathologists whose contri-
bution is so important.

Beyond the scientific activities, a
visit in Athens will give you the
opportunity to walk among the ci-
ty's 2500 year old historical mo-
numents such as the Acropolis,
the Ancient Agora, the Temple of
Zeus as well as to admire the va-
riety of exhibits in the archeologi-
cal museums. You will be able to
feel the continuity of history from
ancient times to the modern age
and amazed by the light, tastes,
places, the Islands of the Aegean
Sea, the beautiful beaches,
all these uni-

nternational Advisory Board

que landscapes which blossom in
Greece in early summer as May
promises. So, don't forget to
spend at least a few hours to
enjoy your stay in Greece as a cul-
tural and tourist experience too.
Of course, we will have all the
time we need to develop social
and interpersonal relationships
and friendships in order to pro-
mote cooperation in the
field

Prof. Izabel Kos (SW)

Prof. Gerard M. O'Donoghue, Sue Archbold (GB)
Prof. Alain Uziel, Prof. Bernard Fraysse (FR)

Prof. Thomas Lenarz, Prof. Roland Laszig (D)
Prof. Paul van den Broek, Prof. Ad Snik (NL)

Prof. Erwin Offeciers, Prof. Stefaan Peeters (B)
Prof. Manuel Manrique, Prof. Angel Ramos (ES)
Prof. Marco Pelizzone, Prof. Pierre Montandon,

Prof. Gregorio Babighian (IT)
Prof. Henryk Skarzynski (PL)

on an international level and to
give the sensation that together
we will walk towards the pro-
gress of science.

I wish all of you an unforget-
table congress and a most enjo-
yable stay in Athens.

With cordial regards,
Thomas P. Nikolo-
poulos,

MD, DM, PhD
President of
the Congress
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