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List of Abbreviations

. Acoustic change complex.
- Auditory evoked potential.
- Auditory Fusion test.
- Auditory neuropathy spectrum disorder.
: Basilar membrane.
: cochlear implants.
: central auditory processing.
. Cortical auditory evoked potential.
- Central auditory nervous system.
: Consonant nucleus consonant.
: Consonant VVowel syllable.
: Dynamic range.
. Electric Acoustic change complex.
: Electric cortical auditory evoked potentials.
: Envelope.
: Event related potential

. Fundamental frequency.
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: Gap detection thresholds.
. Hertz.
: Hearing aids.
. Inter pulse interval.
: Mismatch negativity.
: Normal hearing.
: Place of articulation.
: Phonetically balanced words list.
: Speech discrimination scores.
: Sensorineural hearing loss.
: Temporal fine structure.

: Word intelligibility by picture identification.
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Introduction and Rationale

Introduction and Rationale

Cochlear implants (CI) can partially or totally revert
the effects of sensory deprivation and redirect the central
auditory structures to their primary function; thus, enabling
the development of auditory abilities, which is a
prerequisite for oral language acquisition and speech
production (Martinez-Beneyto et al., 2009).

However, there remains a large amount of variability
in speech perception outcome among CI listeners (Lopez
Valdes et al., 2014). Factors contributing to this variation
involve individual auditory experience of the implant
candidate, device-related factors (Tyler et al., 2000), the
electrode neural interface and the status of the peripheral
auditory nerve, variations in central auditory processing
(CAP) and the ability of central system to adapt to novel
neural patterns of excitation (Abbas & Brown, 2014).
These factors can lead to variations in amplitude, temporal
and spectral resolution processing capabilities which are
necessary to detect ongoing changes in the incoming
complex speech signals in quiet and in difficult listening
situations (Shannon, 2002).




