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Notch Therapy

A new therapy approach clinically proven to reduce the annoyance of tonal
tinnitus

Tinnitus management through acoustic therapy is the treatment method of choice for many hearing care professionals.
Tonal tinnitus, which includes all types of pure-tone like whistling, ringing or humming, is the most common form of tin-
nitus.® New research shows rather than using traditional noise therapy that treats the effects of tinnitus, spectral notch-
ing can treat tonal tinnitus from its anatomic origin. The therapeutic effects of spectral notching can be achieved by
wearing hearing instruments featuring Notch Therapy.

Unlike traditional sound therapy which introduces another acoustic stimulus to the patient, Notch Therapy is inaudible
and works in the background to relieve the annoyance of tinnitus. Based on the concept of “re-attracting” lateral inhibi-
tion?, Notch Therapy uses spectral notching and applies it to traditional amplification with hearing instruments. It aims to
attack tinnitus on two fronts: 1) enhancing the auditory environment by amplification, 2) suppressing the tinnitus associ-
ated neural hyperactivity with enhanced lateral inhibition.

A double-blind study showed that when compared to control subjects who used hearing aid amplification alone, those
who used hearing aids with Notch Therapy exhibited a clear improvement in as few as three weeks and maintained the
benefit past six months.?
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How to fit Tinnitus Notch Therapy - step-by-step using guided matching

To implement Tinnitus Notch Therapy for patients using primax hearing instruments, first perform a First Fit using the Con-
nexx fitting software, and fine tune the settings as you would for any patient. Fine tuning should be completed, including
programming any additional listening programs if required, prior to setting up Tinnitus Notch Therapy.

Next, open the Tinnitus tab on the left-hand navigation bar, and select Notch Therapy.
Guided Matching: The Tinnitus frequency is determined using a simple A-B comparison. All the user has to do is to play

. . Select . . - . .
»_ Tone A and Tone B, compare both and then decide via which one of both is more similar, i.e. closer in
pitch to the perceived Tinnitus:

Guided Matching Manual Matching Direct Entry Guided Matching Manual Matching Direct Entry Guided Matching Manual Matching Direct Entry

Play tone A and B and select the most similar to the tinnitus. Play tone A and B and select the most similar to the tinnitus. Play tone A and B and select the most similar to the tinnitus.
P\ay tone A and B and select the most similar to the tinnitus. Play tone A and B and select the most similar to the tinnitus. P\ay tone A and B and select the most similar to the tinnitus.
Stepl Step 1 Step 1
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Tone B (68 / 63 dB HL, 5333 Hz): ” Keep button pressed to play tone A Tone B (68 / 63 dB HL, 5333 Hz): ’ Select Tone B (68 / 62 dB HL, 5333 H2): m Select
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The underlying algorithm will automatically calculate the next adequate step based on the patients’ selection. Test tones
will be played at an initial loudness of 5 dB SL, based on the underlying Audiogram. In case the estimated individual
loudness should not be suitable, it may be adjusted using the slider on the lower right:

The procedure will automatically terminate as soon as the required amount of steps has been reached, depending on the
feedback given. The determined frequency is then automatically taken over (and can be directly used to activate the
Tinnitus Notch for the desired listening programs).

Frequency Check: This procedure is a final step during tinnitus pitch matching. It can correct a misjudgment of pitch by
octaves, also referred to as octave confusion, a common problem with pitch matching. The Frequency Check is very
similar to the Matching procedure. Play Tone A, Tone B, and additionally Tone C, if available. Ask the patient to compare
these three, and then choose via the tone most similar, i.e. closest in pitch, to the perceived tinnitus.

Guided Matching Manual Matching Direct Entry A :
Selected tonal tinnitus frequency: Activate Notch
This frequency represents the tonal tinnitus and will be notched on both
Frequency Check sides in all selected programs. Universal
Which tone sounds most similar to your perceived tinnitus? [} 2 Recorded Music
O 3 Qutdoor Sports
Tone A (65 / 70 dB HL, 2000 Hz): > Select
+/ Completed [J 4 Tinnitus Sound T...
Frequency 4000 Hz has been taken over as tonal tinnitus.
Tone B (75 / 70 dB HL, 4000 Hz): >
Tone C (70 / 65 dB HL, 8000 Hz):
Restart Restart o 1

Activate Notch: The Tinnitus Notch can be activated in all compatible listening programs, as desired, via checkbox:

Activate Notch

1 Universal

[0 2 Tinnitus Sound T...
3 Recorded Music
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If the patient reports a difference in tinnitus perception between ears, the notch should be set to the ear with more se-
vere tinnitus. It is recommended to place the notch in the universal program and for the patient to spend most of their
wear time in a notch program.

If necessary, the guided matching procedure described above can be repeated in 3 to 4 months to verify the previously
determined notch frequency, and adjust it accordingly.
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