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Diagnosis of Middle Ear Effusion in Neonate
and Infant: Pitfalls of Conventional Impedance
Audiometry Using 226 Hz Probe Tone
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Middle ear effusion is one of the most common causes which results in refer on hearing screen-
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ing of infants. Evaluation of middle ear state has been emphasized because the causes and se-
verity of hearing impairment determine the manner of rehabilitation. As a complimentary di-
agnostic method of middle ear effusion, tympanometry using 226 Hz probe tone has been most
commonly used in adult and older children. However, recent reports have indicated obviously
that the use of a 1000 Hz tympanometry is more reliable in younger infants and neonates than
226 Hz. This attributes to the developmental changes in acoustic properties and anatomic
changes of middle ear structures and ear canal. Given the data reported up to the present, 1000
Hz tympanometry is recommended to diagnose middle ear effusion in children younger than
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Table 1. Tympanogram types according to the visual admittance classification system”)

226 Hz 1000 Hz Description
A 1 Tympanogram with a single peak and TPP around 0 daPa
B 2 Flat sloping tympanogram (no distinct peak, Yue <0.2 mmho and/or TW =200 daPa)
C 3 Tympanogram with a single peak and TPP<—150 daPa
D 4 Double-peaked tympanogram with TPP around 0 daPa
Du 4u Double-peaked tympanogram with TPP <—150 daPa (under pressure)

TPP: tympanometric peak pressure

Ytm 1000 Hz L

Positive peak

mmho

0.57

Ytm 678 Hz L

Negative peak

Ytm 678 HzR

Indeterminate

mmho

0.5+

—400 —400 —-200

daPa

0 +200 -300 0
600/200

daPa

+300
daPa/s

Fig. 1. Tymapnogram classified by method adapted from Marchant, et al. The positive peak is classified as normal and negative peak

is abnormal."
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