Bone-Conduction Reference Threshold Levels — a Multicenter Study
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left ears) with a circumaural earphone (Radioear DD450) at standard octave
and interoctave frequencies (250 — 8000 Hz). Bone-conduction thresholds
were tested in one ear with a Radioear B-81 bone vibrator at the same
frequencies. Bone-conduction testing with forehead placement was
performed with the bone vibrator secured by an elastic headband (Ref 9), the
test ear uncovered and the non-test ear covered with the circumaural 0 |
earphone to deliver masking. Bone-conduction testing with mastoid
placement was performed with the test ear uncovered and the non-test ear
covered with the masking earphone. All testing was performed in sound- | | | | |
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Figure 3. 4000 Hz air-bone gaps for 49 listeners
all . with SNHL plotted against the 4000-Hz air-
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