References: Case Studies in Pediatric Audiology: Wins
Worth Sharing, in partnership with Phoenix Children’s

Hospital

Presenters: Tanner Robinson, AuD, CCC-A; Robert Fanning, AuD, CCC-A;
Alissa Nickerson, AuD, CCC-A; Ashley Geske, AuD, CCC-A; Allie Sayer,
AuD, CCC-A; Wendy Steuerwald, AuD, CCC-A

Robinson

1. Loy, M., & Kowalsky, R. (2024). Narrative medicine: the power of shared stories
to enhance inclusive clinical care, clinician well-being, and medical
education. The Permanente Journal, 28(2), 93.

2. Meibos, A., Mufioz, K., & Twohig, M. (2019). Counseling competencies in
audiology: A modified Delphi study. American Journal of Audiology, 28(2), 285-
299.

3. Robinson, T. L., Bowman, E. B., & Barker, B. A. (2023). Exploring the stories of
parents’ experiences with infant hearing-loss screening and diagnosis in the
United States. Ear and Hearing, 44(3), 518-529.

Fanning

1. Stapells, D.R., & Ruben, R. J. (1989). Auditory brain stem responses to bone-
conducted tones in infants. Annals of Otology, Rhinology & Laryngology,
98(12 Pt 1), 941-949.

2. Jahrsdoerfer, R. A., Yeakley, J. W., Hall, J. W. lll, Robbins, K. T., & Gray, L. C.
(1985). High-resolution CT scanning and auditory brain stem response in
congenital aural atresia: Patient selection and surgical correlation.
Otolaryngology—Head and Neck Surgery, 93(3), 292—298.

3. Kariv, L., Taitelbaum-Swead, R., & Levit, Y. (2024). Assessment of interaural
attenuation in infants and young children using bone-conducted auditory
brainstem response. Ear and Hearing, 45(4), 999-1009.

Nickerson

1. Cohn, E., & Kelley, P. (1999). Clinical phenotype and mutations in connexin 26
(DFNB1/GJB2), the most common cause of childhood hearing loss. American
Journal of Medical Genetics, 89(3):130-136.

conTinuEs)



Geske
1.

2.

https://doi.org/10.1002/(SICI1)1096-8628(19990924)89:3<130::AlD-
AJMG3>3.0.CO;2-M

Davis, A., & Davis, K. (2011). Descriptive Epidemiology of Childhood Hearing
Impairment. In R. Seewald & A.M. Tharpe (Eds.), Comprehensive Handbook of
Pediatric Audiology (pp. 99). Plural Publishing.

Kenna, M., et al. (2010). Audiologic phenotype and progression in GJB2
(Connexin 26) hearing loss. Arch Otolaryngol Head Neck Surg., 136(1):81-7. doi:
10.1001/archoto.2009.202

Kenneson, A., Van Naarden Baun, K., & Boyle, C. (2002). GJB2 (connexin 26)
variants and nonsyndromic sensorineural hearing loss: A HUGE review. Genetics
in Medicine, 4(4), 258-274. https://www.gimjournal.org/article/S1098-
3600(21)02988-9/fulltext

Minami, S., et al. (2013). GJB2-associated hearing loss undetected by hearing
screening of newborns. Gene, 532(1), 41-45.
https://www.sciencedirect.com/science/article/abs/pii/S0378111913011694
Putcha, et al. (2007). A multicenter study of the frequency and distribution of
GJB2 and GJB6 mutations in a large North American Cohort. Genetics in
Medicine, 9(7):413-426.
https://www.sciencedirect.com/science/article/pii/S1098360021036911

Snoeckx, R., et al. (2005). GJB2 mutations and degree of hearing loss: a
multicenter study. The American Journal of Human Genetics., 77(6):945-57. doi:
10.1086/497996

Young, A., & Ng, M. (2023). Genetic Hearing Loss. StatPearls. Retrieved July 6,
2025, from https://www.ncbi.nIm.nih.gov/books/NBK580517/

Lanzieri, T. M., Chung, W., Flores, M., Blum, P., Caviness, A. C., Bialek, S. R., ...
& Congenital Cytomegalovirus Longitudinal Study Group. (2017). Hearing loss in
children with asymptomatic congenital cytomegalovirus

infection. Pediatrics, 139(3).

Arndt S, Findeis L, Wesarg T, Aschendorff A, Speck |, Ketterer MC, Rauch AK.

Long-Term Outcome of Cochlear Implantation in Children With Congenital,

conTinuEs)



Sayer

Perilingual, and Postlingual Single-Sided Deafness. Ear Hear. 2024 Mar-Apr
01;45(2):316-328. doi: 10.1097/AUD.0000000000001426. Epub 2023 Sep 20.
PMID: 37726884.

. Andrews J, Kopacz AA, Hohman MH. Ear Microtia. [Updated 2024 Mar 1]. In:

StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-

. Available from: https://www.ncbi.nlm.nih.gov/books/NBK563243/

Ellsperman SE, Nairn EM, Stucken EZ. Review of Bone Conduction Hearing
Devices. Audiol Res. 2021 May 18;11(2):207-219. doi:
10.3390/audiolres11020019. PMID: 34069846; PMCID: PMC8161441.

Lee MY, Cho YS, Han GC, Oh JH. Current Treatments for Congenital Aural
Atresia. J Audiol Otol. 2020 Oct;24(4):161-166. doi: 10.7874/ja0.2020.00325.
Epub 2020 Oct 10. PMID: 33070563; PMCID: PMC7575916.

Park, L. R., Griffin, A. M., Sladen, D. P., Neumann, S., & Young, N. M. (2022).
American Cochlear Implant Alliance Task Force Guidelines for Clinical
Assessment and management of cochlear implantation in children with single-
sided deafness. Ear &amp; Hearing, 43(2), 255-267.
https://doi.org/10.1097/aud.0000000000001204

Shohet J, Bibee J. New Considerations for a Totally Implantable Active Middle
Ear Implant. Front Neurol. 2021 Oct 13;12:747887. doi:
10.3389/fneur.2021.747887. PMID: 34721275; PMCID: PMC8548455.
Verhaegen, V. J., Mulder, J. J., Mylanus, E. A., Cremers, W. R., & Snik, A. F.
(2009). Profound mixed hearing loss: Bone-anchored Hearing Aid System or
cochlear implant? Annals of Otology, Rhinology &amp; Laryngology, 118(10),
693-697. https://doi.org/10.1177/000348940911801002

Warner-Czyz, A. D., Roland, J. T., Thomas, D., Uhler, K., & Zombek, L. (2022).
American Cochlear Implant Alliance Task Force Guidelines for Determining
Cochlear Implant candidacy in children. Ear &amp,; Hearing, 43(2), 268—282.
https://doi.org/10.1097/aud.0000000000001087

conTinuEs)



8. Wagner, F., Todt, |., Wagner, J., & Ernst, A. (2010). Indications and candidacy
for active middle ear implants. Advances in Oto-Rhino-Laryngology, 20—-26.
https://doi.org/10.1159/000318518

9. Zombek, L., & Wolfe, J. (2023, May 16). The latest from the FDA on Cochlear
Implant candidacy in children. ASHA Wire Leader Live.
https://leader.pubs.asha.org/do/10.1044/leader.AEA.28052023.pediatric-
cochlear-FDA.12/full/

conTinulEy



