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Abstract Presbycusis ,
Jeranun kSIndhuyratavej, M.A. (Communlcatlori Disorders)*

Presbycusis is one of the most common sensorineural disorders in adults. The
cause of the presbycusis is due to aging process in the auditory system. The presbycusis
was classified into four distinct types of underlying béthologic changes in the aging ear
1) sensory presbycusis; 2) neural presbycusis; 3) strial presbycusis; and 4) mechanical
presbycusis. The hearing loss is first occured in the high frequency (> 2000 Hz.) then it
progressive losses in all frequencies. The characterlstlc of the audiometric patterns are .
bilateral symmetrical hearing loss. Nowsday, there is no satisfactory treatment for |
presbycusis both medical and surgical treatment. The proper managements of presbycusis -
are the effective use of the hearing aids and the: aural rehabilitation.

(MJS 1996 3 : 26 - 30)
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