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I am Dr. Bahar COLPAN. I am an ear, nose and throat and head and neck surgeon specialist. | have been working in Konya
SelcukUniversity for I[Oyears. Iwill give you information aboutthe Cochlear implanttoday.

Cochlear implants are applied to persons with hearing loss in situations where the hearing aid is not adequate and the
sounds are not sufficiently transmitted to the brain.

Who are applied Bionic ear (Cochlear implant)?

An adult patient who has not seen enough benefit from a hearing aid but who can speak. We can do this surgery if there is the
ability to talk to a patient 6ver 4 years old who has a hearing loss or a different illness.

If babies with nevvborns and hearing loss cannot benefit from hearing aids, bionic ear (cochlear implant) surgery can be
performed starting from 1 year old. We do not do this surgery before first age (one year old). We want them to use hearing
aids for at least 6 months. We want them to get rehabilitation services. If there is stili no benefit from the hearing aid, we
carry out bionic ear (cochlear implant) surgery.

We first try hearing aids for ones who have hearing loss after 2-4 years, we apply cochlear implant surgery if the hearing aid
is not enough.

There are some conditions for the State to pay for cochlear implant surgery.

If this procedure is done until the age of 4, there is a State pension for patients.

If he / she is later lost hearing, can speak, and the hearing aid does not provide enough benefits, for the patients Later
hearing loss, no talk, no rehabilitation training was received the State does not pay for this surgery. Because these people
will not only hear some voices even if they are operated on.

Pre-evaluation of cochlear implant surgery:

1. Audiological evaluations. in these patients, device and device-free audiological tests are performed.

2. We determine how much hearing or hearing aid is available.

3. itis checked vvhether there are other illnesses such as eyesight, heart, kidney.

4. We carry out genetic researches.

5. Radiological evaluations are carry out to checkthat the patients' innerear structures are capable of implantation and that
the hearing nervesare full. Ifthere’s a problem here, brain stem surgery can be done.

6. Psychologically, it is checked vvhether the operation is appropriate, vvhether they can receive post-operative
rehabilitation training, vvhetherthere is amental (mental) problem.

7. After 4 years of age there shouldn't be more than 4 years betvveen the age of their own and language development.
Expectationsof families:

After the surgery, the child is not expected to hear, understand or speak everything. It's a process. For this, your child wiill
need a rehabilitation training. If the parents are willing in this process
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if they receive a good rehabilitation training

they can get good results if they follovw doctor examinations regularly.

Good education and right follovw can make children understand and talk like their peers.

These patients must come to us vvithout losing time so that good results can be obtained.

Howv is surgery done?

After the preparations, we hospitalize the patients one day before the surgery. The duration of surgery can be 2 hours for
single ear and 3-4 hours for double ear. State payment is made in two ears.

in patients with some additional problems, we do 2nd surgery after 2-4 vveeks.

After surgery, patients are follovved in hospital for 3 days.

We have a meningitis vaccine 1 month before surgery.

These devices are lifetime devices. But according to the developing technology, the State is able to change these devices
every 7 years. There is no easy deterioration in the inner apparatus. Developing technologies and innovations in external
apparatuses can be applied immediately.

Recommendations to families:

The surgical area needs to be protected of hard bali hits, bumps and falls.

They need to protect the devices from vvater and moisture.

The devices need to be plugged in vwhenever they are avvake.

Because the outer apparatus is held with magnets, they must take preventative measures and make children avvare of it.
The choice of device is chosen according to the preferences of the families and the suitability of the child.

* Children should be equipped and heard early so that the hearing and speaking ¢enter can develop.

Our biggest goal is to make the children feel sensitive and to make them speaking individuals throughrehabilitation
services.

Cochlear implant surgery has begun in our hospital in 2012. in the first years we did this surgery on 20-30 patients. Later on,
this number continued to increase. Especially since January 2017,

if the state pays for 2 ear surgery our operation number is expected to reach 100 patients.

This surgery can be done in ali the provinces that have a faculty of medicine or education researchc¢enter in Turkey.
Hospitals with sufFicient staffF can perform this surgery.

There is no harm in doing this operation n double ears. inthe first fevw months of adaptation (acclimatization) a little trouble,
but later it is customary. The advantage of being on two sides is that you can hear both ears, patient can determine the
direction of voice.

if there is a problem with one ear, he/she will continue tobe hear with the otherear.

Permission is required from the Ministry of Health for those who wish to have this operation performed on the 2nd ear. Our
Ministry help on this matter.

It's easy to use this device. Magnetic part can be removed while sleeping, bathing and svwvimming in the sea.

it is not easy to break and destroyed. After surgery, we give a form to the family. in this form we describe the problems they
will encounter and vvhat they will do. We vvant them to have their checks regularly.

We wvant them to consult the doctor in ear infections. Installing the device is as easy as vvearing a pair of glasses.

Isuggest to you that you do not stay in quietworld. you need to make an early diagnosis and lookfortreatment. if you have a
hearing problem, we vvant you to come to us.

We wvant to be the voice of your silent world.

Prof. Dr. BAHAR COLPAN
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Hello. | am Esra YUCEL. lam a faculty member in the audiology department of the faculty of health sciences at Hacettepe
University. | continue pre- and post-operative evaluations and educational follow-up of children with cochlear implant users
and educational follow-up of children using hearing aids.

Children's hearing needs are more than adults. Because children do not develop predictive skills, they have to take ali the
detailsof the hearing.

in children, a hearing problem should be detected in the first six months and a hearing aid should be fitted. Rehabilitation
education should be started immediately. Hearing aids should be a quality device for children to hear ali sounds in the best
possible way. The appliance must be started at the earliest age and must be used in pairs. Installing the device is not enough.
Children need to start their listening skills immediately. in order for speaking to be realized, perception, memory, and mental
skills must be normal as well as hearing and listening.

Can a person who can hear distinguish - understand everything he/she hears?

We can hear the voices. For clarification, the voices must be experienced in frequent and up-to-date lives. This is necessary
for normal people, also for hearing-impaired children. Sounds and experiences need to be combined during children's
auditory training. The children will learn how quickly they meet with the sound in real life. But every child is different from the
other and must be different in our expectations.

Who can benefit from cochlear implants?

If the hearing aid is not able to give enough speech vvarnings to the child,

in situations vvhere the hearing aid and auditory perception system is not developed, the child goes through a lot of
evaluation.

in addition to medical evaluations, cognitive and learning methods need to be identified.

it is then decided vvhether or not the child will benefit the hearing aid of the Cochlear implant.

Before the surgery, the family is also intervievved to learn about the expectancy of the family after implantation.

it is necessary to perform cochlear implant surgery by making evaluations betvveen one and two years which is ideal.

A cochlear implant is a device that helps to hearing. Never substitute normal hearing.

Listening skills are very important in this period. Children who do not have the ability to listen with a hearing aid should
definitely wear a cochlear implant. in this period, parents are also required to make activities to improve children's auditory
knowvledge and create environments.

After implantation
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The parents need to do activities that will listen to ali the voices for children. The child who starts to gain listening ability can
give different responses to the voices. He/she may be uncomfortable with sounds not known before, and he/she may be
totally unresponsive. They are ali normal. inthis process, parents may be skeptical aboutvvhether their children have heard of
it.

The parents should not test the children and test them with voices. if the child realizesthat they are beingtested, they start to
fail to respond. Families need to observe the children by preparing suitable environments.

As the listening skill develops in the child, he/she finds the source of his voice and records these voices in memory. The more
experience (again) with sound, the easier itwill be to remembervvhat these sounds are.

in this period, the children vvant to have their parents do vvhatever they want. The parents must act according to their child's
age and not have to do vvhatever they vvant.

Children after cochlear implant or device;

Start to reactto the voices,

Start searching for the source of the voices,

Begintoseparate the voices,

Begin to distinguish vvhat the voices belong to,

Begin to respond to commands as behaviors

Begin to ansvververbally.

o ghwdNpE

in this process, the child needs to be trained for cognitive development.

What should the family do;

Special education for their children is required. Children and parents learn methods in educational institutions. The main job
is to work together wvith your children about vvhat they will do together. For this reason, parents should also participate in the
trainings. The parents should not act like teachers at home. They need to treat other normal children as they behave. They
need to apply vwhat they see in education at home.

Educational institutions

The quality of special education institutions in our country is increasing day by day. in particular, special education faculties
hearing impaired teachers, pre-school teachers, audiology graduates provide a major contribution to this field. Families need
to knowv who wiill train their children in institutions vwhere they will receive special education.

Trainers are required to prepare programs for families to apply at home. they need to showv practices and provide consultancy
services.

The parents are very confused and startled at the beginning of this process. Parents should teli that each child has individual
differences, so that each child has a special programmer. it must be told that they can not compare children and that they
need to be calm dowvn.

They need to be social in this process. Other than educational institutions, they may consult to associations about their
children. They have to participate inthe seminars and have to improve themselves by going scientific studies.

Follovv-up of educational development:

We make some evaluations at certain intervals. We perform audiological tests, auditory perception tests, psychological tests.
Most importantly, the information we receive from the child's education and family observations. We evaluate ali of them. we
do these evaluations once every 3 months when the implant surgery vwas made and every 6 months for other years. As a result
of these evaluations, the child's education program give us an idea of what he can go to, such as the school he can go to.
Teachers should be supported for the children going to the school and their opinions and impressions should be evaluated.

We do cochlear implant surgery when the hearing aid is not enough. Sometimes the best cochlear implant is not enough to
vvear and make the best program. While some children can talk like normal children, some children may experience problems
wvith voice recognition, distinction and producing voices. For this reason, personalized equipment and personalized training
programs should be prepared. individual characteristics need to be evaluated appropriately. For good results, different areas
are required to collaborate.

Prof. Dr. Esra YUCEL
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I NTE RVI EW isitme Engelliler E§itmeni - Klinik Odyoloji Uzmani Rasim SAHIN

1999 yih Anadolu Un. Egitim Fak. isitme
Engelliler 6gretmenliginden mezun oldum.
Gukurova Un. Tip Fak. KBB isitme engelliler egitmeni ve
klinik odyoloji uzmani olarak goreve basladim. 18 yildir
bu meslekte ¢calismalarima devam etmekteyim. Burada
isitme engelli gocuklar ve aileleri ile g¢alismalar
yapmaktayiz. Amacimiz bu ¢ocuklari normal akranlari
gibi konusan ve normal okullarda okuyabilen bireyler
haline getirmek.

Duymakdnemli mi?
Dil gelisimi duymaya baghdir. Kaliteli bir
konusma icin kaliteli bir duyma gereklidir.

Cihazlandirmayasi

Cocukalar ne kadar erken teshiz edilir ve
cihazlandirilirsa konusma gelisimi de o kadar kaliteli
olmaktadir. Devletimiz ¢ocuklar dogar dogmaz(dogum
hemen) isitme taramasi yaptigi i¢in teshis daha kolay
ve cabuk olmaktadir. Yas! blyik olsalar bile ne kadar
¢abuk cihazlandirilirsa, cihazin faydasi okadar cok
olacaktir.

Cihazin kalitesi

isitme cihazinin kalitesi, kaliteli bir dil gelisimi icin énemlidir. Cocuklar cihazlandirilirken kaybina en uygun kazang saglayacak cihaz takilmalidir.

Piyasada bir¢ok gesit cihaz bulunmakta. Alacaginiz cihaz isitme kaybiniza ne kadar uygunsa alacaginiz egitim o kadar etkili olacaktir.

isitme kaybinda cesitli derecede siniflandirma var. Hafif, orta, ileri, cok ileri gibi. Hafif, orta, ileri derecede isitme kayipll cocuklarda isitme cihazi etkin
bicimde kullanilabilmekte. Fakat ¢ok ileri derecede isitme kayipli cocuklarda koklear implantdahafaydali olmaktadir.

Her cocuk icin isitme cihazi denenmeli, isitme cihazindan fayda géremeyen ¢ocuklar koklear implantaydnlendirilmeli.

Kimler koklear implant adayi....

isitme cihazindan yeterli fayda géremeyen cocuklar bir koklear implant adayidir. Bu ¢ocuklar cesitli degerlendirmeler sonucunda bir ekip tarafindan
bu ameliyata karar veriliyor. 4 yasindan kugcilk olanlarda devlet 6demesi yapiliyor, yasi 4 den buyik olanlarda ise kronolojik yas! ile dil yasi arasi 4 yildan
fazla olmamasi gerekmektedir. Sonradan kayipl hastalarda ise konusmavarsa bu ameliyati olabilirler.

Koklear implantta istenen ¢ift kulakta olmasidir, isitme esiklerinin(duyma) daha iyi oldugu, sesin yéniini bulmada faydalari vardir. Ayrica bir cihazi
arizalandiginda ikinci cihazi ile duymaya devam edecektir.

isitme problemi teshisi konulan hastalar 6nce bize geliyor. Ailelere cocugun problemi ve ¢dziim yollari Gzerine egitimler veriyoruz. Kaybina en uygun
isitme cihazinin ¢cocuga faydah olup olmadigina bakiyoruz, istme cihazindan fayda géremezse koklear implanti 6neriyoruz. Bu konuda da bilinglendirme
egitimi veriyoruz, implant takildiktan sonra cihaza alismalari i¢in adaptasyon egitimi veriyoruz. Burada 6nemli olan ¢ocuklarin birincil bakicilarinin(anne,
baba, bakici,yakin akraba) bilincli olmasi gerekmektedir.

Egitimci ve egitim kurumu

istme cihaz takmak veya implant problemi ortadan kaldirmiyor(yok olmuyor). Gozluk gibi takinca problem ortadan kalkmiyor. Asil is implant
takildiktan sonra basliyor. Cocuk dinleme egitimini ne kadar basarili yaparsa dil gelisimi de o kadar kaliteli (gizel) olacaltir. Bunun igin de dogru bir egitim
kurumunda egitim almalari gerekiyor. Bu konuda da kiinik odyologlard an, egitimcilerden ve bu alandaki okullardan bilgi alinabilir.

Ailelerin egitimci secerken, egitimcinin mezuniyeti, tecriibesi, bu alandaki uzmanhgini arastirmalari gerekyor.

Egitimcilerin de birincil gorevi, ailelere 6érnek olma calismasi olmalidir. Cinku ¢ocuklarin ilk ve en 6nemli egitmeni ailelerdir. Baslangigta egitimi
ailelere ve aileler Gizerinden ¢ocuklaravermemiz gerekiyor.

Biz seminerlerimizde egitimcilerimize bu konuda 6nerilerde bulunuyoruz.

Ailelere dneriler.

Bu sirecte aileler kesinlikle aktif olarak rol almalidir. Cocuklarda dinleme becerilerinin gelismesi icin, sira alma davranisi igin cesitli aktiviteler
yapilabilir. Sesin varliyi- yoklugdu, sesin yiikseklig-algakhigi, hayvan, nesne, insan seslerinin ayrimi gibi ¢alismalar yapilabilir. Ornegin evde bulunan ses
¢itkaran oyuncaklarla, esyalarla bu sesin taninmasi ve ayir etme ¢elismalari yapilabilir. Cocukla keyifli vakit gegirmeleri gerekmektedir. Cocuklarin uyanik
oldugu butin zamanlarda cihazlari takili olmali.

Cihaz takilan her cocuk normal ¢ocuk gibi konusabilirmi.

Her ¢ocuk farklidir ve gelisim asamalarida farkl olacaktir. Bazi ¢ocuklar hizli gelisirken bazi gocuklar yavas gelisebilir. Onemli olan ¢ocugun cihaz
takilmadan oncesi ve takildiktan sonrasinin degerlendirmesidir. Cihaz takildiktan sonra he alanda bir 6ncesine gére gelisim godstermesidir. Her gocugu
kendi gelisimi icinde degerlendirmekgereklidir.
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APPLICATION AND FOLLOW-UP OF HEARING AID ON HEARINC-IMPAIRED

Hello! am Kemal Akgln. | have been dealing with the hearing aid business as an audiometrist since 1996. will give you some information
on hearing aids and on their use. People having hearing problems go to the Ear Nose Throat doctor. The ENT doctor examines, and if s/he
would be in doubt about hearing impairment, s/he would require an audiometry test. Audiometrists perform hearing test in the quiet
rooms. If there is a hearing loss, the patient will be prescribed the instrument required to be used and a report will be given by doctor. With
these reports, the patient goes to the hearing centers in order to receive their device. Here the audiometrists examine the reports and
determine the most suitable device for the child. They try types of hearing aids suitable for hearing loss on patient. Types of hearing aids;
behind-the-hear, eyeglass type, in-canal and bone conduction. The type of hearing aid to be given to the patient is determined by the type
of hearing loss, degree, age, social standing and preference of the patient.

After identifying the hearing aid, earmold is obtained. After the hearing aid is installed in the ear, the hearing aid is adjusted according to
the patient's hearing loss by a Computer. The device that is made readyfor use (adjusted) is attached to the patient.

Batteries are different according to the types of hearing aids. Any battery cannot be used in the hearing aids. They should buy the battery
from hearing aid centers.

Patients should carry out daily, weekly, and monthly maintenance on their hearing aids. They have to go to the hearing ¢enter every three
to four months and have their hearing aids checked. If they cannot get the desired sound from the device, they have to go to the hearing
center again and have audiological test made and have their hearing aid adjusted.

They have to protect their hearing aid from moisture, water and falling. They can use moisture tablets or moisture absorber devices. The
hearing aid is removed during bathing.sleeping and in rainy vveather. Hearing aids mustalvvaysbe attached at othertimes.

We recommend the person or children having problem in hearing or in understanding their sounds to go to the Ear Nose Throat doctor or
audiologists as soon as possible.
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