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Introduction.

According to world statistics, hearing loss is the most common
disorders in newborns. 1-2 child in a thousand are born with serious
hearing impairment or deafness is 2-4 children have an average degree
of violation. Deafness means not only the inability to hear sounds.
Pathology of the auditory system may significantly affect the anatomical,
physiological and psychological development, and hence the formation
of the child.

Deaf Child preferably not be taught an oral language. At the same
time normal language skills - a necessary factor to achieve the desired
level of intellectual, emotional and social development. It is also the basis
for the integration of the child in the hearing community and opens the
way for a program of integration and inclusion. As a result, the child
receives a quality education in the future will have a high chance of
successful employment in accordance with the desired qualifications of
the job. This is the basis for high self-esteem and self-sufficient and thus
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help to achieve a better quality of life [2, p. 3].

Today, to help people with the profound hearing loss by using cochlear
implantation. The use of cochlear implants has become a recognized
treatment for a high degree of hearing loss and deafness (Bogomil M.R.,
Dyakonov .M., Dayhes M.A., Queen1.V,, Mironov E.V., Tavarkiladze G.A.,
Ovchinnikov Y.M. Lantsev A.A., Janow J.K. et al.). In Ukraine, the number
of people with cochlear implants, mostly deaf children is increasing every
year and this time reached more than a thousand people [3, p. 8].

Cochlear implants - the most promising direction that provides
sufficient hearing for speech perception and communication process of
formation by implantation of the implant in the ear curl. Surgery is usually
performed under general anesthesia and takes about 2 hours. Most people
after surgery returned to normal activities within ten days [1, p. 54].

Cochlearimplant (CI) - an electronic device that performs the function
of damaged or missing hair cells and provides electrical stimulation
surviving nerve fibers. Unlike hearing aids, CI does not make sounds
louder, it provides useful sound information by direct stimulation of
surviving fibers of the auditory nerve, helps a person to perceive sounds.

Cochlear implant provides:

¢ Restorationof auditory perception thresholds of 30-40 dB sensitivity
regarding thresholds, that provides opportunities almost normal
speech perception. To realize these opportunities need an adequate
setting speech processor specialists and compulsory rehabilitation,
employment of qualified experts at a special individual training
program and adapting to the peculiarities of «auditory» perception;

¢ Significant improvement in the perception of familiar, everyday
ambient sounds (sound of the doorbell, doorbell, or the sound of
the motor horn, call, music, etc.) [1 p. 49-50].

Stages cochlear implant. Cochlear implantation - multicomponent

system of measures, which include:

1. Integrated diagnostic examination;

2. Selection of patients;

3. Surgery;

4. Preoperative and postoperative rehabilitation [3, p. 24-28].

The main indications for cochlear implant:

1. Deep sensorineural deafness in both ears (increase sound
perception threshold in the speech range of 0.5, 1 and 2 kHz - more
than 95 dB);

2. Thresholds auditory perception in the free sound field using
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optimally matched hearing aids (binaural hearing aid), exceed 55
dB at frequencies of 2-4 kHz speech intelligibility at least 50%;
3. Lack improve auditory perception of speech after using hearing
aids optimally matched with ahigh degree of bilateral sensorineural
deafness (middle ear perception threshold up to 90 dB), using
vehicles for 3-6 months (children who suffered from meningitis,
this period may be reduced);
Lack of psychological problems;
The absence of concomitant somatic diseases;
No contraindications for surgery;
Parental consent for surgical intervention, information about the
need for a long period of postoperative rehabilitation and their
commitment to it [1, p. 53].

Age criteria:

The effectiveness of cochlear prosthesis depends on many factors, one
of which is the age of the child, early detection and timely hearing aid.
Proved that early started with hearing and speech development and early
child’s age at the time of the transaction with CI lead to the best results.
It is, therefore, most appropriate for the cochlear prosthesis is the age of
two years. In this case, the optimal rehabilitation results can be achieved
in under 3 years. If residual hearing, surgery is performed on the ear
with the least damage. Today we know that the maximum age limit for
the child’s cochlear prosthesis is 5 years. It was at this time, subject to
corrective work hard, still remains the possibility of hearing and speech
[3, p. 8]. Later, the brain loses plasticity, that is not so easily absorb sound
broadcasting.

The question of implantation older children should be decided
individually in each case, taking into account medical, psychological and
social performance.

Contraindications for cochlear implant are:

1. Inflammation of the middle ear;

2. Eardrum perforation;

3. Full or partial curl overgrowth preserve normal function
of hair cells;

Full or partial but significant obstruction curl;

Negative results electrophysiological testing;

Related severe physical illness;

Intellectual Disabilities;

The presence of focal pathology in cortical and subcortical
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brain structures;

Thelack of preparedness for prolonged postoperative rehabilitation
work in adults; lack of support for family members and their
willingness to the prolonged rehabilitation of the child; lack of
support from local experts [1, p. 53-54].

Unreasonableness of cochlear implantation:
10.The presence of residual hearing, sufficient for effective prosthetic

modern digital hearing aids.

11.Lack of experience with earphone or use powerful enough or

properly configured earphone.

12.Low perspectives of CI for the development of auditory perception

and oral language. Preferably, it is typical for children aged 6 years
and adolescents with congenital deafness.

In some cases held bilateral cochlear implantation. It provides:

1.

o

6.

Formation of opportunities to localize sound;

2. Improving legibility in silence;
3.
4. Bilateral stimulation of the auditory pathways and the

Improved speech intelligibility during noise;

auditory centers;

Best dynamics of auditory and language development of children;
the event that one implant out of order, the person remains the
ability to perceive sounds and language.

At the same time, we must understand that cochlear implantation -
this last step, by which the child can hear and develop a hearing. After her
return to the use of a hearing aid can not be. So you need a fairly balanced
approach to this step [4, p. 7].

The cochlear implant allows it to hear all the carriers, but the efficiency
understanding of language as a means of communication in all different.
It depends on several factors:

Nl N

Time of hearing loss (before or after language acquisition);
The period between hearing loss and cochlear implants;
The individual features (motivation, ability to learn);

Pre- and postoperative rehabilitation;

Close cooperation between parents, teachers and children;
Availability language environment;

The presence in the regions under trained [3, p. 24-28].

Components of postoperative rehabilitation:

1.
2.

Fine tuning cochlear implant;
The development of communication skills;
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3. The development of auditory perception of surrounding sounds

and speech via CI;

4. The development of language skills;

5. The development of non-verbal intelligence and other mental

functions and motor skills;

6. Psychological help the child and his family [1, p. 59].

The purpose of CI is the socialization of children. Please note that
children in special schools are always accompanied by the fact that they
hardly communicate with each other spokenlanguages, and using gestures,
facial expressions and «simplified» dactylology. Even successfully carried
out rehabilitation work with them very significant improvement auditory
perception do not change the way they communicate. So even Liebig S.S.
(1984) considered the optimal training of children in secondary schools
and their family education [5, p. 40-41].

The high performance hearing and speech rehabilitation occur in most
children who have lost hearing after the capture of speech. A month after
connecting the sound processor they restored the ability to understand
speech in auditory-visual-based communication in different situations.
These children, in the future, can learn in schools, work in groups and
those institutions they choose, that is fully integrated into society.

In children with congenital deafness or hearing loss early (to
master speech), auditory and speech rehabilitation takes much longer.
The process as a whole, as well as developing the ability to speech
understanding and ability to speak, takes 3-5 years and more. The level
of understanding of speech and their own speech in some children with
CI can vary considerably - from almost normal to the limited household
words and phrases.

The process of hearing and speech rehabilitation for children with CI
requires the cooperation of a number of experts - teachers, audiologist,
speech therapy, neuropsychiatrist and acoustics. At the same patients after
surgery retain the relationship with the Center for auditory rehabilitation
almost throughout life. This is due to the need to address the many issues
caused by peculiarities of operation of cochlear implantation (CCI): Adjust
the audio processor replacement over time, at the request of the person,
the external system elements cochlear implant new modifications, the
need to purchase batteries, control efficiency CCI periodic consultations
professional and control of auditory and speech rehabilitation [5, p. 40-41].

Quite important mission in a successful hearing and speech
rehabilitation for children with CI belongs to the parents and relatives. The
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participation of parents in this process and their psychological and social
support to a child is one of the essential components of the entire system
before and after surgery. They regularly take part in various rehabilitation
activities in accordance with the recommendations of experts.

Parents need to learn the skills of self-study for the development
of auditory perception and speech [3, p. 8-9]. An important aspect of
individual work with children is that this work should not become a
permanent compulsory class, and must take placein conditions of everyday
life and during the game. For a full hearing and speech rehabilitation of
the child is important that the family prevailed monolingualism.

Overall, the joint work of experts and parents should be limited to
ensure that at the end of preschool children in their development reached
the level of hearing peers. This will give them the ability to learn in
school. The prerequisites for such integration is its ample hearing and
mental abilities.

G. Hausman back in 1981, said that the joint training of children with
hearing and hearing is the first for the following benefits:

¢ The ability to provide individual development;

* Permanent residence in the language environment;

¢ Frequency of sessions and games with them;

¢ Communicating with children of all ages;

¢ Maximum use of compensatory brain capacity [5, p. 48-49].

The key to the successful education of children in schools - permanent
and systematic cooperation of family and school. It is necessary to achieve
unity of pedagogical influence in school and family.

So cochlear implantation in Ukraine is developing rapidly. Each
year, an increasing number of carriers and in each case there are issues
associated with further rehabilitation. That is why the collaboration of
parents and school educational activities among parents remain very
relevant topics. Such cooperation is crucial to the successful rehabilitation
of children with cochlear implants.
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Abstracts

VOLODYMYR SZEWCZENKO. Korzystanie z implantu
§limakowego w rehabilitacji oséb z gleboka wada stuchu. W
artykule przedstawiono warunki i zasady efektywnego wykorzystania
slimakowego metodq implantacji do rehabilitacji dzieci z glebokim
uposledzeniem stuchu. Opisane czynniki i elementy rehabilitacji, rola
rodzicow w procesie rehabilitacji. Dzis, aby pomdc ludziom z glebokim
ubytkiem stuchu za pomocq implantacji slimaka. Jego celem jest socjalizacja
dzieci. Skutecznosé slimakowego protezy zalezy od wielu czynnikéw, z
ktérych jeden jest wiek dziecka, wczesnego wykrywania i terminowego
aparatu stuchowego. Wykazano, Ze wczesne rozpoczqt rozwdj stuchu i
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mowy i wezesnego wieku dziecka po wszczepieniu prowadzic¢ do uzyskania
najlepszych wynikéw. Jest zatem najbardziej odpowiednia dla protezy
Slimaka jest wiek dwéch lat. W tym przypadku, optymalne wyniki dla
rehabilitacji mozna osiggnac w ciqgu 3 lat. Implant Slimakowy pozwala
ustyszeé¢ wszystkich przewoznikow, ale zrozumienie efektywnosci jezyka
jako srodka komunikacji w ogdle inna. Dos¢ waznym zadaniem w udanym
stuchu i mowy rehabilitacji dzieci nalezy do rodzicéw i krewnych. Udziat
rodzicéw w tym procesie i ich psychologiczne i spoleczne wsparcie dla
dziecka jest jednym z podstawowych elementéw catego systemu przed i po
operacji. Regularnie bierze udzial w réznych zajeciach rehabilitacyjnych
zgodnie z zaleceniami ekspertdw. Ich wspdlna praca jest zachowany, aby pod
koniec wieku przedszkolnym dzieci w ich rozwoju osiggnat poziom stuchu
réwiesnikow. To daje im mozliwos¢ uczenia si¢ w szkole. Warunkiem takiej
integracji jest jego duzy stuchu i zdolnosci umystowe.

Stowa kluczowe: implanty slimakowe, rehabilitacja, dzieci z tytutu utraty
wartodci, rola rodzicéw, socjalizacji i integracji stuchu.

BOAOAVIMIP HIEBYEHKO. BuxkopucraHHs KoxaeapHoi imii-
aaHTarnii B peabiaiTarii oci® i3 ramboKmMMM IIOpPYIIEeHHIMI
CAYXY. Y Cammi posKpumo ymosu ma npasurd ePpexmusHozo suKopu-
CMANHHS MemOo0Y KOXAeAPHOI IMNAAHMAYIT OAS peabirimaii dimeii 3 2AU-
Ooxumu nopymennsmu cayxy. Okpecaeno gakmopu ma KoMnoHeHmu
peabiAimayii, 6usHavero porv 6amoxie 6 npoveci peadirimaii. Ha cv0200-
Hi 00NOMO2M U ATOOUHT 3 2AUD0KOH0 6MPATNOT0 CAYXY MOKHA 30 00NOMO2010
KoxAeaphoi imnaanmauii. Memoto ii nposederta € coyiarizauis dimeil.
Eexmusnicmv KoxXAeaprozo npomesysants 3arexkumo 610 0azamvox
paxmopis, 00HUMU 3 AKUX € 61K OUMUHU, PAHHE BULGAEHHS 1A C60EHACHE
cayxonpomesyeartsl. Josedeno, w0 paro posnowama poooma 3 poseumi-
KY CAYXY Ma MO6AeHHS | pAHHIL 61K QumuHy nid Yac iIMNAAHIMYGAHHS
npu3eodamov 00 Hatkpauux pesyrvmamie. Came momy HaildirbiL Onmu-
MANOHUM OASL KOXACAPHO20 1mpome3yeants € 6ik 00 060X poxie. B yvomy
6UnadKy ONMUMAALHI pesyAvmamu peadiAimauii Moxymv 0ymu Jdocse-
Hymi y 6iui 00 3 pokie. Koxaeapruil imnaanm Jae 3mozy wymu 6Cim 1020
HOCISAM, AAe ePeKmMUSHICIND POSYMIHHIL MOSU K 3AC00Y CHIAKYEAHHS Y
6cix pista. Jocumv 6aXAU6a MicCisl 6 YCHiuHIl CAYXO06ITl 1A MOGAEHHESI
peabirimayii dimeil Harexxumv bamovkam ma pioHum. Yuacmo 0amoikie
Y 14bOMY npoveci ma ix nCUXoA0ziuHa i COUIarbHA NIOMpPUMKa OUMuHu
€ 00HUM 3 ICTMOMHUX KOMNOHEHMIE 6CIel cucmeMu podomu 0o ma nicas
onepauii. Came 60HU NOCMITIHO NPUTLMAIOIMD YUACMD Y PISHUX peadirima-
uiiinux 3axodax 6i0nosiono do pexomendayiii paxisuis. Lx cnirvna podoma
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Mae 3600umuco 00 1Mo20, w00 HA Kiteyb JOUKIALHO20 6iKY JTmu 3a c60IM
PO3GUMKOM GUUIUAL HA PiseHD wytouux odHoAimKkis. Lle sabesnewumb im
30ammicmv 00 HAGUAHHS Y 3A2ANGHOOCEIMHITL uKOAL Tlepedymosamu ma-
Koi iHmezpayii € ii docmammisi CAYX ma posymosi 30i0Hocmi.

Karouoei caosa: xoxaeapna imnaanmauis, peabirimauis, oimu 3 nopy-
UWEeHHAMU CAYXY, POAL 0ambKis, THmMezpayis ma couiarizayis.

BAAAVIMIVIP TNEBYEHKO. Mcnioan3oBaHe KOXAeapHOW MIMII-
AaHTaIMM B peadMAMTAIMV AN C TAYOOKMMY HapyIIeHVSIMI
cayxa. B cmamve packpuimol ycAo6us u npasura aPPexmusozo ucrnorb-
306aHUS MemO00a KOXAeAPHOU UMNAAHMALUY OASL peaburumauy demeil
c eayboxumu Hapyuenuamu cayxa. Onpederervl Gakmopvl u Komno-
HeHmbl peaburumauuu, onpederera porb pooumeiet 6 npoecce peaduAu-
mavuu. Ha cezodms nomouv uerosexy ¢ 2Ay00x0i nomepeii CAYXa MoXKHO
€ nomouiv1o KoxAeaproi umnianmavuu. Lleavto ee nposederus saeasemcs
coyuarusayus demei. IPPexmusHocHb KOXACAPHOZO0 NPOME3UPOSAHISL
3A6UCUII 011 MHOZUX PAKMOPOS, 0OHUM U3 KOMOPOLX AGASEMCs 603pacti
pebertica, patitiee gvls6AeHUe U CB0espeMettioe CAyXonpomesuposariue. Jo-
KA3aro, 4mo pamo Hauamas paboma no paseumuto CAyXa u peuu u parHuil
603pacm pedenKa 60 6peMs UMNAAHMUPOSAHUS NPUCOIAN K HAUAYUULUM
pesyrvmamam. Vimenno noamomy Haudoree onmuMarbHoiM O KoXAe-
apHozo npomesuposarus a6asemcs 6o3pacm 00 06yx Aem. B amom cayuae
ONMUMANLHDLE PEYALIANIL PeadUAUMAL U MOZYH1 Oblb 00CHUZHY b
6 6o3pacme 0o 3 Aem. Koxaeapiovlil UMNAAHIL NO360ASEM CABIUAAIND 6CEM
€20 HOCUTNEAAM, HO IPPHeKMUEHOCTIL NOHUMAHUE A3bIKA KAK cpedcmea
o0werus y 6cex pasmas. Jocmamouno 6axHas MUCCUs 6 YCHeULHoU CAY-
xopeuesoil peaburumavuy demei NPUHAIACKUIM POOUTNEAAM U POOHBIM.
Yuacmue podumeneii 6 amom npovecce u UX NCUXOAOZUUECKAS U COLUAND-
Has noddepxka pedera A6ALmcs 00HUM U3 CYULeCHIBEHHDLX KOMNO-
Henmos eceti cucmemvt pabomvl 00 u nocAe onepauuu. Vimenro onu
NOCMOSHHO NPUHUMAIONM YUACHUe 6 PASAUMHVIX PeadUAUMAayUoHHLLX
MeponpusmusxX 6 COOMeemcmeuu ¢ peKoMeHOAyUsMU CHeyUAAUCITOB.
Vx cosmecmmas paboma 00AXHA c600UmMbcsl K momy, umodol K KOHUY
J0ULKOADHO20 603pacma Jemu 10 C60eMY PaASGUMUI0 GLIUAU HA YPO6eHD
CADIUUALAUX COCPCHIHUK06. DO 00ecnedun um cnocooHoCmb K 00yueHuo
6 00uyeobpasosamervoil uikore. Ilpednocoiakamu maxoi unmezpayuu
s6A5emes. ee JoCMamouHol CAYX U YMcHiseHHbvle CHocoOHOCTIU.
Katouesvte crosa: xoxreapras umnianmavus, peaburumauus, oemu
C HAPYULEHUAMU CAYXA, POAL POOUTNEALL, UHMEeZPALUS U COUUANUSAL L.
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VOLODYMYR SHEVCHENKO. Using a cochlear implant in the
rehabilitation of people with profound hearing impairment.
The article reveals thoroughly the conditions and rules for effective use
of cochlear implantation method for rehabilitation of children with the
profound hearing impairment. Outlined the factors and components of
rehabilitation, the role of parents in the process of rehabilitation. Today, to
help people with profound hearing loss by using cochlear implantation. Its
aim is the socialization of children. The effectiveness of cochlear prosthesis
depends on many factors, one of which is the age of the child, early detection,
and timely hearing aid. Proved that early started with hearing and speech
development and early age of the child when implanted lead to the best
results. It is therefore most appropriate for the cochlear prosthesis is the age
of two years. In this case, the optimal rehabilitation results can be achieved
in under 3 years. The cochlear implant allows it to hear all the carriers,
but the efficiency understanding of language as a means of communication
in all different. Quite important mission in the successful auditory and
speech rehabilitation of children belongs to the parents and relatives. The
participation of parents in this process and their psychological and social
support to a child is one of the essential components of the entire system
before and after surgery. They regularly take part in various rehabilitation
activities in accordance with the recommendations of experts. Their joint
work has kept to ensuring that at the end of preschool children in their
development reached the level of hearing peers. This will give them the
ability to learn in school. The prerequisites for such integration is its ample
hearing and mental abilities.

Key words: cochlear implantation, rehabilitation, children with hearing
impairment, the role of parents, integration and socialization.
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