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Introduction

Waardenburg syndrome (Ws) is a rare syndrome involving
auditory-pigmented disorders passed onto the children as autosomal
dominant inheritance. The mutation affects the MITF and Pax3
genes. Their general phenotype consists of white forelock, telecanthus,
heterochromia iridis, and deafness. Four different types of Ws have been

*Corresponding author: Ajalloueyan Mohammad, MD, Otoneurologist, Department
of Otolaryngology and Head and Neck Surgery, Bagiyatallah University of Medical
Sciences, Tehran, Iran, Tel: +989121191622; E-mail: ajall2001@yahoo.com

Received: February 16, 2019; Accepted: March 13, 2019; Published: March 20,
2019

Citation: Mohammad A, Zahra A, Masood M, Soheila D (2019) Does Waardenburg
Syndrome Interfere with Cochlear Implant Rehabilitation? Otolaryngol (Sunnyvale)
9: 364. doi: 10.4172/2161-119X.1000364

Copyright: © 2019 Mohammad A, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original
author and source are credited.

Otolaryngol (Sunnyvale), an open access journal
ISSN: 2161-119X

Volume 9 ¢ Issue 2 + 1000364



Citation: Mohammad A, Zahra A, Masood M, Soheila D (2019) Does Waardenburg Syndrome Interfere with Cochlear Implant Rehabilitation?

Otolaryngol (Sunnyvale) 9: 364. doi: 10.4172/2161-119X.1000364

Page 2 of 2

handle abnormal data, but transformation can sometimes decrease
clinical comprehensiveness and applicability of results. So, we used
non-parametric t-test to compare the results.

Results

A total of 1369 children were implanted in 2005-2013 in these CI
centers. There were 21 Ws children among them (1.5%). Further, 89
children were chosen as the control group. There were no significant
differences in sex and age between two groups. The difference between
mean CA‘a“g mean SI J-in the two groups was not significant (Table 1).

The correlation between age at operation and CA well as SI
in both groups was evaluated. Finally, this evaluation was performed
in all 110 cases. Correlations were insignificant at all. Non-parametric
correlation test was used for analysis (Table 2).

Discussion

In this study, Ws prevalence was 1.5% which was less than the
global prevalence (2-5%) [1]. This may be a race effect. @ur cases
were evaluated 3 years after intervention and rehabilitation with no
correlation found between age at operation, CA d SI (Table 2).
This means that age at operation will not affect the results T this age
group. This finding is compatible with Tinnemore [4] and ~ygperton
[5] studies.

As mean CA-nd ST in both groups had no significant differences,
we may conclud;%at thére would be no difference in hearing and
speech results between Ws children and other deaf children, i.e. they
benefit as much as they do. This result is compatible with Kontorinis

et al. [6], Daneshi et al. [7], and Deka et al. [8] studies. Amirsalari,

et al [9], however, reported poor speech results in Ws in comparison
with control group. This difference may be the result of their early
study (only 1 year after surgery) and few Ws cases. In pre-operation
radiological evaluation, all the cases have had normal inner ear, which
obviates influencer effect on the results [9].

Conclusion

In this study, which was performed at least 3 years after cochlear
implantation, we concluded that cochlear implantation surgery would
be beneficial for Waardenburg patients and there would be no difference
between Waardenburg and other non-syndromic deaf children. Gender
and age at operation date would not affect the results. However, speech
abilities will be affected by auditory abilities.

Acknowledgements

Authors highly appreciate New Rearing Research Center in Bagiyatallah
University for their support in data collection and reviewing the article.

Confict of Interest
This study was not granted by any company and authors have not any interest.
References

1. Paul WF, Bruce HH, Valerie JL, John K N, Thomas KR, et al. (2015) Cummings
Otolaryngology - Head and Neck Surgery (6" edn.), Elsevier, Canada.

2. Ramirez Inscoe JM, Nikolopoulos TP (2004) Cochlear implantation in children
deafened by cytomegalovirus: speech perception and speech intelligibility
outcomes. Otol Neurotol 25: 479-482.

w

Harris MS, Kronenberger WG, Gao S, Hoen HM, Miyamoto RT, et al. (2013)
Verbal short-term memory development and spoken language outcomes in
deaf children with cochlear implants. Ear Hear 34: 179-192.

4. Tinnemore AR, Zion DJ, Kulkarni AM, Chatterjee M (2018) Children’s
Recognition of Emotional Prosody in Spectrally Degraded Speech Is Predicted
by Their Age and Cognitive Status. Ear Hear 39: 874-880.

5. Pimperton H, Walker EA (2018) Word Learning in Children with Cochlear
Implants: Examining Performance Relative to Hearing Peers and Relations
With Age at Implantation. Ear Hear 39: 980-991.

6. Kontorinis G, Lenarz T, Giourgas A, Durisin M, Lesinski-Schiedat A (2011)
Outcomes and special considerations of cochlear implantation in waardenburg
syndrome. Otol Neurotol 32: 951-955.

7. DaneshiA, Hassanzadeh S, Farhadi M (2005) Cochlear implantation in children
with Waardenburg syndrome. J Laryngol Otol 119: 719-723.

8. Deka RC, Sikka K, Chaturvedy G, Singh CA, Venkat KC, et al. (2010) Cochlear
implantation in Waardenburg syndrome: The Indian scenario. Acta Otolaryngol
130: 1097-1100.

9. Amirsalari S, Ajallouyean M, Saburi A, Haddadi FA, Abed M, et al. (2012)
Cochlear implantation outcomes in children with Waardenburg syndrome. Eur
Arch Otorhinolaryngol 269: 2179-2183.

Otolaryngol (Sunnyvale), an open access journal
ISSN: 2161-119X

Volume 9 ¢ Issue 2 « 1000364


https://www.inkling.com/store/book/cummings-otolaryngology-flint-6/
https://www.inkling.com/store/book/cummings-otolaryngology-flint-6/
https://doi.org/10.1097/00129492-200407000-00014
https://doi.org/10.1097/00129492-200407000-00014
https://doi.org/10.1097/00129492-200407000-00014
https://doi.org/10.1097/AUD.0000000000000546
https://doi.org/10.1097/AUD.0000000000000546
https://doi.org/10.1097/AUD.0000000000000546
https://doi.org/10.1097/AUD.0000000000000560
https://doi.org/10.1097/AUD.0000000000000560
https://doi.org/10.1097/AUD.0000000000000560
https://doi.org/10.1097/MAO.0b013e31821b3ae3
https://doi.org/10.1097/MAO.0b013e31821b3ae3
https://doi.org/10.1097/MAO.0b013e31821b3ae3
https://doi.org/10.3109/00016481003713640
https://doi.org/10.3109/00016481003713640
https://doi.org/10.3109/00016481003713640
https://doi.org/10.1007/s00405-011-1877-3
https://doi.org/10.1007/s00405-011-1877-3
https://doi.org/10.1007/s00405-011-1877-3

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Methods 
	Results
	Discussion
	Conclusion
	Acknowledgements 
	Conflict of Interest 
	Table 1
	Table 2
	References 

