
Characterize how standard of care and bone 
conduction hearing device implantation impacts 
health care utilization, quality of life and 
hearing for patients with COM.
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Chronic Otitis Media (COM) is a chronic 
inflammation of the middle ear and/or mastoid 
cavity that can negatively impact hearing ability 
and quality of life. 
Current standard of care for patients with COM 
primarily focuses on managing the infection 
through middle ear surgery. Treating the 
associated hearing loss can then be addressed 
through surgical interventions, such as 
tympanoplasty. 
Bone conduction hearing devices offer an 
alternative treatment option for patients with 
COM-related hearing loss. 

Mean air and bone conduction thresholds 
were 83 ± 20 dB HL and 48 ± 14 dB HL, 
respectively. 

Data collected pre- and/or post-implantation:

• Client Service Receipt Inventory (CSRI);

• Chronic Otitis Media Outcome Test 
(COMOT-15); 

• Speech, Spatial and Qualities of Hearing 
Scale (SSQ12); 

• Sound-field thresholds;

• Word recognition score (WRS) in quiet;

• WRS in noise.

Client Service Receipt Inventory 
In the six months prior to inclusion:

• 82% of patients reported at least one clinical 
consultation;

• 59% of patients were taking medication due 
to COM;

• Patients lost 24 working days per year on 
average because of COM.

Chronic Otitis Media Outcome Test-15
All COMOT-15 scores improved significantly 
between pre- and post-implantation 
(all p < .001) (Figure 1).

COM and its related hearing loss has a negative 
impact on quality of life and is associated with 
high health care consumption. 
Bone conduction implants led to statistically 
significant reductions in clinic visits and 
improvements in hearing and quality of life 
compared to middle ear surgery and hearing 
aid fitting.
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There was a statistically significant (p = .003)
reduction in average number of doctor visits
following implantation.

Figure 1. COMOT-15 scores pre- (grey) and post-
implantation (blue). ***p < .001

Speech, Spatial, and Qualities of Hearing
All SSQ12 scores showed significant mean
improvements between pre- and post-
implantation (all p < .001) (Figure 2).

Figure 2. SSQ-12 scores pre- (grey bars) and post-
implantation (blue bars). ***p < .001

Word recognition in quiet and in noise
Mean WRS in noise improved from 9.2% to 
56.4% when aided (p = .007).
Aided mean WRS in quiet showed 
improvements at all aided speech presentation 
levels (p = <.05) (Figure 3).

Seventeen adults with COM and a bilateral 
hearing loss transitioned from standard care 
and received a bone conduction hearing 
implant. Mean patient age was 68 years 
(range: 51-88 years) and 71% of subjects were 
female. 

Figure 3. WRS in quiet between pre- (grey bars) and post 
implantation (blue bars) **p < .01 ***p < .001


