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overall health of the patient (Lowe & Vézina, 2005). 
Malformations of the external, middle, and inner ear as 
well as the internal auditory canal are clearly detectable 
using currently available imaging. Structural anomalies of 
the cochleovestibular nerves and brain are also 
discernable in most cases. In general, high resolution 
computed tomography (HRCT) is well-suited for assessing 

the osseous structures (external auditory canal and middle 
ear), while magnetic resonance imaging (MRI) provides 
excellent soft tissue and fluid detail for looking at the 
cranial nerves and brain (Lowe & Vézina, 2005). The inner 
ear including the vestibular aqueduct (endolymphatic duct) 
is well visualized using either MRI or HRCT.

Note. AAP = American Academy of Pediatrics; ABR = auditory brainstem response; AABR = automated auditory 
brainstem response.
* Infants at increased risk of delayed onset or progressive hearing loss
**Infants with toxic levels or with a known genetic susceptibility remain at risk
***Syndromes (Van Camp & Smith, 2016)
****Parental/caregiver concern should always prompt further evaluation.

Table 1
Risk Factors for Early Childhood Hearing Loss: Guidelines for Infants who Pass the Newborn Hearing Screen
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