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History:

This patient was referred by Dr. Aare for a neurodiagnostic ABR evaluation.  He was previously seen in our 

office for a full audiologic workup, including pure tone audiometry and impedance testing.  All results were 

within normal limits, consistent with normal hearing thresholds and normal middle ear compliance and 

pressure.  Ipsilateral and contralateral acoustic reflexes were within normal limits in each ear, with no 

evidence of reflex decay.  Medical history is significant for high blood pressure for which the patient is 

taking medication.  He reports difficulty with balance, which was first noticed approximately one month 

after he bagan taking his blood pressure medication.  There is no history of falls.  He is able to work at his 

present job with no accommodations.  He is able to drive and to complete most activities in his home 

without difficulty.                                                                        

Results and Recommendations:

The ABR was recorded using a 4 electrode array and two channel recording to measure ipsilateral and 

contralateral responses.  An 80dBnHL,  10.9 click per second rarefaction stimulus was presented to each 

ear individually through standard insert earphones.  The absolute and interpeak latencies are within 2 

standard deviations of the age-referenced normal values, bilaterally.  Waveform morphology and 

reproducibility is excellent.  There are no significant interaural latency differences noted.  Test results are 

consistent with normal brainstem conduction and no retrocochlear pathology for each ear.  

Recommendations include returning to the referring physician for continued followup.  Further evaluation to 

address the complaints of imbalance might include CDP with the NeuroCom SMART EquiTest to evaluate 

functional postural control, as well as VNG to assess the possibility of peripheral vestibular hypofunction.
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