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20 | HEAVY METALS Ototoxicity HISTORY Health Links

Carboplatin (myeloa_blative S_ens_orineural hearing loss Hearing difficulties (with/without Hearing Loss
doses OR any dose if age at | Tinnitus background noise) Educational Issues

Host Factors
CNS neoplasm

Host Factors
Age < 4 years at treatment

Treatment Factors Treatment Factors

dl_agno_sm <1l vertigo Combined with: Cumulative cisplatin dose Tinnitus
Cisplatin - Cranial/ear radiation > 360 mg/m? Vertigo Considerations for Further Testing and Intervention
- Ototoxic drugs (e.qg., High dose cisplatin (i.e., 40 Yearly Audiology consultation for amplification in patients with hearing
Info Link aminoglycosides, loop mg/m? per day x 5 days per loss. Speech and language therapy for children with hearing
¢ [n general, patients who diuretics) course) loss. Otolaryngology consultation in patients with chronic
recelved carboplatin in Cisplatin administered AFTER | Otoscopic exam Infection, cerumen impaction, or other anatomical problems

Medical Conditions
Chronic otitis
Cerumen impaction
Renal dysfunction

cranial/ear radiation
Carboplatin conditioning for

nonmyeloablative doses
do not appear to be at risk
for clinically significant HCT

ototoxicity. Radiation involving ear Complete audiological evaluation

* Some studies have ob- > 30 Gy Baseline at entry into long-term followup.
served hearing loss among If hearing loss is detected, test at least
infants (with retinoblastoma) yearly, or as recommended by audiologist.
exposed to nonmyeloabla- If clinical suspicion of hearing loss at

exacerbating or contributing to hearing loss. Refer patients with
auditory deficits to school liaison in community or cancer center
(psychologist, social worker, school counselor) to facilitate
provision of educational resources. Consider specific needs and/
or preferential classroom seating, FM amplification system, and
other educational assistance as indicated.

Yearly

tive doses of carboplatin. any time, test as clinically indicated. If SYSTEM = Auditory
audiogram 1s inconclusive or unevaluable,
refer to audiologist for consideration of SCORE =1

electrophysiologic testing e.g., otoacoustic
emissions [OAEs].

Info Link

e A “complete audiological evaluation” In-
cludes pure tone air and bone conduction,
speech audiometry, and tympanometry for
both ears.

e Frequency-specific auditory brainstem

response (ABR) can be performed If the

above Is inconclusive.
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