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Introduction: Treating children with substantial unilateral hearing loss (UHL) is typically limited to 
rerouting of signals to the better hearing ear. An ongoing clinical trial is evaluating whether young 
children with UHL experience an improvement in speech perception, localization, and quality of life 
(QOL) with cochlear implant (CI) use. The present report will review pre-operative findings and early 
outcome data. 
 
Methods: Children between 3.5-6.5 years with moderate to profound UHL were enrolled. The pre-
operative test battery included pediatric and parental QOL questionnaires, speech perception, and 
localization assessment. These measures were repeated post-activation and localization testing was 
carried out with and without the CI. 
 
Results: Pre-operatively, subjects reported greater cognitive and general fatigue than their parents 
reported perceiving. Improvements in speech perception, localization, and QOL were demonstrated as 
early as 3 months post-activation. 
 
Conclusion: Children with UHL tend to perceive greater difficulty with fatigue than their parents’ 
rankings would suggest. Early data suggests that CI use in children with substantial UHL provides 
improvements in speech perception, localization, and QOL, even within the early months of device use. 
 
Disclosure: Cochlear implantation in children with single sided deafness is not approved by the FDA. Dr. 
Kevin Brown has received an Investigative Device Exemption (IDE) for this study. This study is supported 
by MED-EL Corporation. 
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