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ears of young babies referred through the Victonau HIlaUL U'"'U'Wb _~ ~ 

Program. Assessments were carried out as part of nonnal clinical schedule with most 
babies in a state of natural sleep. Usually time did not allow threshold seeking by 
SSERA for more than two or three frequencies for each ear. 

Based on results from ears with AR present at 20 dBnHL, threshold distributions 
at 0.5, 1, 2, and 4KhZ are given for the first time using the new prototype commer­
cial ERA system. Appropriate criteria and practical considerations [or threshold 
seeking are discussed. 

l1lfesholds at the above four frequencies from ears with elevated ABR thresholds (30 
dBnHL and above) are also presented. General agreement between the two techniques 
provides support for the validity and sensitivity of these techniques in young babies. 
Some practical implications for using them in the normal paediatric clinic arc discussed. 

Optimising Outcomes for Paediatric Assessment 

Lesley Tan and Janice Pollard 
Royal Children's Hosprtal, Parkville VIC 

This paper presents case studies of four of the many children who present to our 
clinic for second opinions after a diagnosis of hearing loss or a description as 

"untestable". Included are a child with a physical handicap, a child with behaviour 
problems, a child with speech delay and a young child with autistic-like behaviour. 
Assessment in our clinic showed normal acuity for these children. Aspects of their 
presentation, critical to the audiological assessment, are considered in terms of 
developmental problems related to early communication. 

In discussing these case studies, we challenge audiologists who work with 
children to re~examine their approach to formal audiological assessment. Some 
guiding principles are suggested and some techniques which can be incorporated 
into the usual clinical protocol. Our focus is on the less formalised assessment of 
hearing acuity and listening behaviour that can occur in the clinician's room. We 
advocate its use as a supplement to the established test protocols of the sound attenu­
ated booth. 

The ERA System for Steady-State
 
Evoked Potential Recording and Analysis
 

F.W. Rickards, B. Cone-Wesson, J. Parker. J.M. Jelbert, and G.M. Clark 
The University of Melboume, Australia 

T he ERA System is the first commercially available device designed specifically 
for the recording and analysis of steady-state evoked potentials. It is the result of 

basic and applied research carried out at the University of Melbourne over the past 
20 years. The basic research that contributed to the development of this product as 
well as studies of a more applied nature that highlight the clinical utility of SSEP 
measure will now be reviewed. The automatic detection algorithm employed in the 
analysis of results will be explained, as well as the linear regressions for threshold 
estimation. The hardware components and software options of the ERA System will 
be reviewed. In addition, some of the issues involved in the production and distribu­
tion of a commercial device for "evoked response audiometry" in both national 
(Australian) and international (e.g., U.S.A., E.U., Asia) markets will be discussed. 
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