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7. Auditory

RISK FACTORS

Cisplatin, especially cumulative dose
>400 mg/m2
Carboplatin (ototoxicity uncommon and
usually less severe, but may be clinically
significant after high-dose carboplatin)

Other risk factors that may cause or increase
hearing impairment:

Prior cranial radiotherapy to field including
middle ear (especially posterior fossa)
may enhance hearing loss
Age <5 years at treatment
Treatment with other ototoxins (eg
aminoglycosides)
Impaired renal function at time of
platinum treatment (leading to higher
systemic platinum exposure)
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PATIENTS WITH RISK FACTORS

Enquire at Long Term Follow Up clinic re auditory symptoms, especially:
1) Hearing acuity
2) Speech development
3) School and social functioning with respect to hearing and speech

INVESTIGATION

On completion of treatment, perform
1) Pure tone audiogram
2) Paediatric ENT / Audiology assessment (infants) – including behavioural audiometry, and

rarely, otoacoustic emissions or auditory brainstem responses

MANAGEMENT OF HIGH RISK PATIENTS

1) Symptomatic patients – refer to Paediatric ENT / Audiology, and to Speech Therapy
(where appropriate).

2) Infants and pre-school children treated with cisplatin or high-dose carboplatin – consider
referral to Paediatric ENT / Audiology.

3) Children with significant hearing impairment - liaise with Education and Community
Paediatric services.




