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Background and Objectives We reviewed the selection processes of contralateral routing
of signal (CROS) hearing aids (HAs) and bone-conduction (BC) Has, and compared aided and
unaided hearing thresholds.
Subjects and Method Twenty-four patients with asymmetrical hearing loss who used BC HAs
(n=12) and CROS HAs (n=12) were enrolled. The choice of two different HAs were compared
with respect to the degree of hearing loss, the unaided hearing thresholds and functional gains.
Results When the hearing thresholds of the better hearing ears were >30 dB HL, most (92%,
11 of 12) chose CROS rather than BC HAs, with significant difference (p=0.001). Both CROS
and BC HAs groups showed significantly improved functional gains (46.6 dB and 53.4 dB, re-
spectively). Aided air-conduction (AC) thresholds (40.2 dB HL) in the CROS group were simi-
lar to the AC thresholds (43.1 dB HL) of better hearing ears. However, the hearing threshold of
Aided AC thresholds (35.8 dB HL) in BC HAs group were less than the BC thresholds (17.3
dB HL) of better hearing ears by 19 dB (p<0.001).
Conclusion Both groups showed significantly increased functional gains. CROS HAs were
preferred when hearing thresholds in better hearing ears were >30 dB HL. The CROS group
showed aided thresholds similar to the thresholds of better hearing ears, but the BC HAs
group showed poorer aided thresholds than the thresholds of better hearing ears. For patients
with asymmetric hearing loss, HAs should be selected based on the degree and types of hear-
ing loss and the maximum output level of the selected device.
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Y= 2pol=2 HATH(p<0.00D)(Fig. 1). & - 7
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conduction.
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