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I
spent 15 years conducting electrophysiological re-

cordings in the operating room for theDepartments

of Orthopedics and Neurosurgery at the University
ofCincinnatiMedicalCenterandatHenryFordHospital.

In the intraoperative environment, it is impossible to not

be impressed by the numbers and types of machines that

arerequiredandthenoise levels that thosemachinesgen-

erate.Communicationcanbechallengingintheoperating

room (and similar environments), especially if the sur-

geons, audiologists, nurses, technicians, or monitorists

have hearing impairments. In this regard, I ammention-
ing a very practical article that is appearing in this

month’s issue of the Journal. Atcherson and his col-

leagues have conducted an investigation to determine

theextenttowhichvisual informationaugmentsauditory

information in the simulated operating room environ-

ment.Theinvestigatorsrecruited30participants:10each

withnormal hearing,moderatehearing impairment, and

severe hearing impairment. The participants were pre-
sented with videos showing a speaker who produced

Connect SpeechTestmaterials. The listeningconditions

included auditory modality alone, auditory modality

with the speaker wearing a conventional paper mask,

and auditory modality with the speaker wearing a pro-

totype transparent surgical mask (which permitted

some level of speech reading). For each of the mask

types, thepatient’s facewasnotvisible.The results sug-

gested that, in general, it was the participants with se-
vere hearing impairment who benefitted from the added

visual modality information. The investigation provides

someverypractical information for improving communi-

cation in an environment where there is no room for

miscommunication.

PASSAGES

I
wanted to take amoment to acknowledge a profes-

sional passage. My friend, colleague, and Deputy

Editor-in-Chief, Dr. Devin McCaslin, changed zip

codes inNovember of this past year.He left theVanderbilt

UniversityMedicalCenter and joined the staff of theMayo

Clinic in Rochester, Minnesota. He will remain Deputy

Editor-in-Chief of theJournal. As this chapter ends, and

as a new one begins to be written, I know I can speak for
the faculty, staff, and students at Vanderbilt in wishing

Devin, and his family, the very best of futures in their

new home ‘‘up north.’’

Gary P. Jacobson, Ph.D.

Editor-in-Chief

Visit JAAA online at http://www.audiology.org/resources/journal
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