MML vs. MRIL

a) Correlation between MML & MRIL (n=118)
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EFFECT OF STIMULATION DURATION

MML and MRIL: Stimulation duration
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THE NEW Rl PARADIGM VS. THE CLASSIC APPROACH

« Classic vs New » Rl method

Correlation between MRIL and Rl at T1

R?=0.00929

MRIL (dB SL)

10
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* The new MML and MRIL is easy, quick and reliable and as
effective as the classic method

« Measurable on all types of hearing loss configurations

¢ The MML and MRIL are minimal near the tinnitus
frequency

+ MML and MRIL can be compared as they are both
expressed in dB

2018-11-20

Perspective
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This method may be used to document further RI (prognostic value,
properties of RI...)

This method may be used to classify subjects according to the difference
between the MRIL and MML (low vs. high values)
This method may provide prognostic information on auditory
stimulation approaches

This method may provide some control on tinnitus
Useful when tinnitus is particularly strong
Useful for counselling

This method may be used to design a customized acoustic stimulation
aimed at maximizing RI

Tinnitus masking : why?

« Guide clinical interventions

Successful masking: the ideal case

Using the testing techniques described above, we have now encountered
many cases in which full relief for the tinnitus could be easily achieved using
one of the presently available tinnitus maskers. Such ‘ideal cases’ share the
following characteristics:

(1) The tinnitus frequency, Fr, can be easily and reliably located.

(2) The tinnitus can be completely covered by a band of noise at or near
Fr, at a low sensation level.

(3) The masking sound seems unobtrusive to the patient, and can be easily
ignored.

(4) Most important, the patient considers the tinnitus-masking sound to be
a welcome, and even pleasant, alternative to the tinnitus.

Vernon & Meikle, 1981
Tinnitus masking: unresolved problems
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