CAA Webinar

New Advances in Tinnitus
Assessment

Speaker: Philippe Fournier, Ph.D,
Postdoctoral fellow at the Centre national de la recherche
scientifique (CNRS), Université d'Aix-Marseille, France

Nov. 20th, 2018

Salima Jiwani - Host

Dr. Salima Jiwani is Past President of CAA, and is the

clinical and research Director of Audiology at AudioSense
Inc., a centre of excellence in Hearing and Balance
Healthcare.

Salima earned her Ph.D. in auditory neurophysiology with the
Institute of Medical Science at the University of Toronto. She
completed her doctoral work at the Cochlear Implant Lab at
the Hospital for Sick Children in Toronto, where she worked
with children and adolescents who are deaf and have used a
cochlear implant to hear for most of their lives.

2018-11-20

Thanks to our Sponsor

Canadian Academy of
Audiology is a professional
association dedicated to
enhancing the role of
audiologists as primary hearing
health care providers through
advocacy, education and
research.

CAA gensan scamy ot rasoiooy
ok

Speaker: Philippe Fournier, Ph.D.,

Postdoctoral fellow researcher, M.Sc.S., Audiologist, FAAA

Philippe Fournier is currently a postdoctoral fellow at the Centre
national de la recherche scientifique (CNRS), Université d'Aix-
Marseille, France. He is also the founder, and past CEO and president
of the Quebec Association of Speech-language Pathologists and
Audiologists (QASLPA) from 2011-2014

Philippe’s research has been dedicated to improve diagnostic
measures and therapy options for tinnitus and hyperacusis. Philippe
also has previous experience as a clinician in a private practice setting
in Montreal and as audiology clinical instructor for the audiology clinic of
the Université de Montréal.
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(e

« Clinical audiologist
Private practive Montreal
Tinnitus, hyperacusis, hearing loss

* Researcher
Tinnitus (assessment & treament)
Hyperacusis (assessment & treatment)
Otalgia, acoustic shock
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Tinnitus loudness
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Tinnitus masking
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Residual Inhibition
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Tinnitus predominant frequency: 4000 Hz

Tinnitus loudness at predominant frequency: 20 dB SL
Minimum masking level (WN) : 35 dB SL

Residual inhibition: Positive tinnitus disappeared for 25 sec
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New method for MML and RI
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* Noise duration: 2 sec

Rise and fall duration: 0.4 sec
+ Silence duration: 1 sec
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« Atotal of 68 tinnitus patients tested :
o Total MML : (n=67) 98.5 % Results

o Total MRIL : (n=59) 86.7 %

« Residual inhibition was categorized as follows:

o Complete inhibition 69.1% INDIVIDUAL CASES
o Partial inhibition 11.8 %

o Persistent inhibition 5.8%

o Increase tinnitus loudness 58 %

o Chante in tinnitus pitch 29%
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MML & MRIL APPLIED
TO DIFFERENT HEARING LOSS CONFIGURATIONS
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Results

RELATIONS BETWEEN MML & MRIL






