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O ABSTRACT 0O

Screening hearing of school — aged children is very important, because otitis media
with effusion frequently occurs at this age, causing uneven hearing loss, which in turn has
a negative impact on the understanding ability of children, their performance and
concentration in school - age. Acoustic impedance test is a sensitive technique for
detection of middle — ear pathologies[1:2].

This study includes 1500 children mean age 3-9 years, between 2006-2007.
Tympanometry was abnormal in 92 cases at rate of 6.13%, and was type C at rate of
39.13%. Adenoid hyperplasia was the cause of more than half of the cases at rate of
67.39%.

Keywords : Hearing loss, Acoustic impedance, Adenoid hyperplasia.
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