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Objective: The abilities to localize sounds and segregate speech from
interfering sounds in a complex auditory environment were studied in a
group of adults who use bilateral cochlear implants. The first aim of the
study was to investigate the change in speech intelligibility under
bilateral and unilateral listening modes as a function of bilateral
experience during the first 6 mo of activation. The second aim was to
look at whether localization and speech intelligibility in the presence of
interfering speech are correlated and if the relationship is specific to the
bilateral listening mode. The third aim was to examine whether sound
lateralization (right versus left) emerges before sound localization within
a hemifield.
Design: Participants were 17 native English speaking adults with
postlingual deafness. All subjects received the Nucleus 24 Contour
implant in both ears, either during the same surgery or during two
separate surgeries that were no more than 1 mo apart. Both devices for
each subject were activated at the same time, regardless of surgical
approach. Speech intelligibility was measured at 3 and 6 mo after
activation. Target speech was presented at 0° in front. Testing was
conducted in quiet and in the presence of four-talker babble. The babble
was located on the right, on the left, or in front (colocated with the
target). Sound localization abilities were measured at the 3 mo interval.
All testing was conducted under three listening modes: left ear alone,
right ear alone, or bilateral.
Results: On the speech-in-babble task, benefit of listening with two ears
compared with one was greater when going from 3 to 6 mo of
experience. This was evident when the target speech and interfering
speech were spatially separated, but not when they were presented from
the same location. At 3 mo postactivation of bilateral hearing, 82% of
subjects demonstrated bilateral benefit when right/left discrimination
was evaluated. In contrast, 47% of subjects showed a bilateral benefit
when sound localization was evaluated, suggesting that directional
hearing might emerge in a two-step process beginning with discrimination and converging on more fine-grained localization. The bilateral
speech intelligibility scores were positively correlated with sound
localization abilities, so that listeners who were better able to hear
speech in babble were generally better able to identify source locations.
Conclusions: During the early stages of bilateral hearing through
cochlear implants in postlingually deafened adults, there is an early
emergence of spatial hearing skills. Although nearly all subjects can
discriminate source locations to the right versus left, less than half are
able to perform the more difficult task of identifying source locations in
a multispeaker array. Benefits for speech intelligibility with one versus
two implants improve with time, in particular when spatial cues are used
to segregate speech and competing noise. Localization and speech-innoise abilities in this group of patients are somewhat correlated.

of segregating target signals from competing sounds and
identifying the location of sound sources. It is believed that, in
normal-hearing listeners, the binaural system is highly important for providing cues that enable this to occur with fidelity
(Blauert 1997). Binaural hearing results from a process by
which inputs from the two ears are integrated in the auditory
pathways and encoded in such a way that listeners perceive an
externalized (outside the head) perceptual space. In addition,
sounds are segregated into distinct images that can carry
information about location and content. When listening with
only one ear, sound localization becomes very difficult to
achieve (Searle et al. 1976; Middlebrooks & Green 1991;
Blauert 1997; Hawley et al. 1999). Binaural benefits can be
large when listeners are tested on their ability to understand
speech in the presence of competing sounds, particularly when
the speech and interfering sounds can be perceptually separated
using interaural or spatial cues (Dirks & Wilson 1969; MacKeith & Coles 1971; Bronkhorst & Plomp 1988; Peissig &
Kollmeier 1997; Hawley et al. 1999, 2004; Culling et al. 2004).
The binaural benefit is enhanced in the presence of linguistically meaningful competing sounds, suggesting a role of
centrally mediated processes involved in informational masking (Freyman et al. 2001; Durlach et al. 2003; Hawley et al.
2004; Johnstone & Litovsky 2006). The role of binaural benefit
in clinical populations has been a topic of considerable interest,
in particular in cochlear implant (CI) users. Although CIs have
clearly been successful at providing auditory inputs to deaf
persons, limitations in the information they are able to provide
remain, many of which arise from constraints that exist in the
hardware and software of the device. When a single CI is used,
one of the limitations is the ability to perceptually segregate
multiple inputs associated with independent sources. This
translates to difficulties in hearing speech in the presence of
competing signals. Another functional limitation arises when
unilateral CI users attempt to identify the location of sound
sources in the environment.
In an effort to ameliorate some of these functional difficulties, several thousand patients to date (Peters 2007a) have
received bilateral CIs. With regard to sound localization, a
number of studies have reported improved performance resulting from the use of a second CI compared with single-CI use.
Improvement occurs in discrimination of sounds located in the
right versus left hemifield (Gantz et al. 2002; Tyler et al. 2002).
Identifying the location of sounds emanating from within a
multispeaker array generally results in smaller errors when
bilateral CIs are used compared with either ear alone. However,
variance within groups is high (van Hoesel & Tyler 2003;
Litovsky et al. 2004; Nopp et al. 2004; Schleich et al. 2004;
Verschuur et al. 2005; Grantham et al. 2007; Neuman et al.
2007). Given that the neural mechanisms coding for spatial
cues require a more fine-grained analysis and differentiation
between signals when sound localization versus location dis-

(Ear & Hearing 2009;30;419– 431)

INTRODUCTION
Humans spend most of their listening hours in auditory
environments that are reverberant and contain multiple sound
sources. The auditory system is faced with the important task
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crimination is to be achieved (Hancock & Delgutte 2004), it is
likely that the former of these abilities would emerge before the
latter. Here, we examined this issue by comparing the discrimination and localization in the same listeners.
The ability of bilateral CI users to hear speech in the
presence of competing stimuli and to take advantage of spatial
separation between target and competing speech has also been
studied. In conditions of spatially separated speech and interferers, bilateral CI users generally score better when using both
implants than when using either implant alone (van Hoesel &
Clark 1997; Gantz et al. 2002; Müller et al. 2002; Tyler et al.
2002; van Hoesel et al. 2002; van Hoesel & Tyler 2003;
Litovsky et al. 2006c). The magnitude and type of advantage
seen across patients is not universal. Three primary advantages
can be measured when comparing performance under bilateral
versus unilateral listening conditions. With target speech in
front and babble on the side, benefits from listening with two
ears can be attained in at least two ways. First, a benefit can be
measured when an ear with a better signal to noise ratio (SNR)
is added, which is attributable primarily to “head shadow.”
Second, a benefit can arise when the ear with the poorer SNR
is added, an effect that is attributable to the “binaural squelch”
effect. A third effect of “binaural summation” or “redundancy”
can be obtained when the target speech and the babble occur
from the same direction, that is, when there are no directional
cues to segregate them. In this case, redundant information at
the two ears becomes helpful and can result in improved speech
intelligibility.
Although most patients studied previously have demonstrated benefit from the head shadow effect, the size of effect
varies from 1 to 2 dB in some subjects to over 10 dB in others
(Litovsky et al. 2006c). In addition, a relatively small number
of bilateral CI users show benefits that require binaural
processing, such as the “squelch effect” and the binaural
summation (Nopp et al. 2004; Schleich et al. 2004; van Hoesel
2004). In this study, we focused on a topic that has not been
directly addressed previously: the change in performance over
time seen for the three potential measures of bilateral benefit.
Change in performance with increased listening experience
in persons who use CIs has been a topic of interest for many
years. In children with bilateral CIs, the effect of experience on
performance has been recently addressed by Litovsky et al.
Experience with bilateral CIs seems to be related to improvements in sound localization acuity (Litovsky et al. 2006a) and
speech understanding (Peters et al. 2007b). In a recent study
with adults (Ricketts et al. 2006), the effect of experience on
speech understanding in noise was evaluated at a fixed SNR in
10 bilateral CI users of the MED-EL C40⫹ cochlear device.
Performance improved by 11 to 20% between two testing
intervals: at 4 to 7 mo and at 12 to 17 mo after bilateral
activation. The improvement in performance occurred for both
bilateral and unilateral listening conditions, but performance
under bilateral listening conditions did not seem to be better
than that under unilateral listening conditions. This study
focused on change in performance over time in a group of
patients whose preliminary data at 3 mo after bilateral activation were briefly presented by Litovsky et al. (2004). At that
time, results were not yet available from testing conducted at 6
mo postactivation. Here, we present analyses that focus on the
changes that occur in speech intelligibility with additional
bilateral experience and on the advantages that can be derived

from using bilateral CIs. In addition, the brief nature of the
study by Litovsky et al. (2004) did not permit in-depth analyses
of the localization results, so only group average root mean
square (RMS) error values were reported. Here, the results are
more finely analyzed to enable differentiation between rudimentary localization abilities that emerge soon after bilateral
activation and abilities that might require additional listening
experience.
Finally, in this study, we explored the possible relationship
between performance on the sound localization and speech
intelligibility tasks. These spatial hearing tasks are intended to
capture two functional abilities that are known to depend on,
and be augmented by, auditory stimulation in both ears. Thus,
one might propose that listeners who are good performers on
one spatial hearing task will also be the better performers on
the other task. Alternatively, it is reasonable to propose that the
intersubject variability inherent to CI users will be reflected in
these data so that listeners who are generally successful users
of CIs will be the best performers on the tasks that are used
here, whether conducted under bilateral or unilateral listening
modes. These alternative views were tested by determining
whether sound localization RMS errors correlated with speech
intelligibility only in the binaural condition or in unilateral
conditions as well.

SUBJECTS AND METHODS
Subjects
The subjects were 17 native English speaking adults with
postlingual deafness who received minimal or no benefit from
hearing aids preoperatively. All subjects received the Nucleus
24 Contour implant in both ears, either during the same surgery
or during two separate surgeries that were no more than 1 mo
apart. However, activation of both CIs took place on the same
day under both surgical scenarios. The subjects were fitted
bilaterally with either body-worn SPrint speech processors or
ear-level ESPrit speech processors. The two speech processors
were programmed bilaterally with Spectral PEAK, Advanced
Combination Encoder, or Continuous Interleaved Sampling
speech-processing strategies. All subjects used their bilateral
CIs routinely. Table 1 includes details related to the subjects’
type of processor used, reason for onset of deafness in each ear,
years of amplification in each ear before implantation, sex, age,
and duration of severe/profound hearing loss in each ear. The
average age at implantation (shown in the summary at the
bottom) was 52.7 yr. Average duration of deafness was 6.5 and
9.7 yr in the right and left ears, respectively. Etiologies include
53% unknown, 23.5% familial, and 23.5% “other.” Testing
was conducted for each subject while using their clinically
fitted processors.
The results presented here represent data collected in the
following CI centers under a multicenter clinical trial: California Ear Institute (Palo Alto, CA), Dallas Otolaryngology
Associates (Dallas, TX), Ear Medical Group (San Antonio,
TX), Houston Ear Research Foundation (Houston, TX), University of Texas Southwestern Medical Center (Dallas, TX),
and the Listen for Life Center at Virginia Mason (Seattle, WA).
Before participants were enrolled institutional review board
approval was obtained at each center. Prior to initial testing,
informed consent was obtained from all participants by the
respective investigators located at each study center.

LITOVSKY ET AL. / EAR & HEARING, VOL. 30, NO. 4, 419 –431

421

TABLE 1. Subject etiology
Onset;
severe to profound
Processor Strategy
(left)
Sprint
3G
3G
3G
ESPrit
3G
SPrint
SPrint
SPrint
SPrint
3G
3G
ESPrit 24
3G
3G
3G
3G

ACE
ACE
SPEAK
ACE
SPEAK
ACE
CIS
CIS
ACE
ACE
ACE
SPEAK
SPEAK
ACE
ACE
ACE
ACE

Sudden
Progressive
Progressive
Progressive
Progressive
Progressive
Sudden
Sudden
Sudden
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive

Onset;
Duration;
severe to profound Yrs. Amp Yrs. Amp
Age severe to profound
(right)
(left)
(right)
Sex (yr)
(left)
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive
Sudden
Sudden
Sudden
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive
Progressive

None
20
20
10
33
10
None
7
0.5
15
10
10
15
10
10
10
10

8
20
20
10
33
10
None
8
0.5
15
10
10
15
10
10
4
10

M
F
F
M
M
F
M
F
F
F
F
M
F
M
M
M
F

68.4
46.1
78.7
41.7
40.7
33.7
32.9
63.9
41.9
32.8
71.4
32.7
46.2
59.5
71.5
56.5
34.2

64.00
2.00
10.00
6.00
6.00
10.00
0.17
5.00
0.75
15.00
6.00
7.00
5.00
13.00
8.00
5.00
2.00

Duration;
severe to profound
(right)
4.00
2.00
10.00
6.00
6.00
10.00
3.00
5.00
0.75
15.00
6.00
7.00
5.00
13.00
8.00
3.00
7.00

Age at implant: 50.2 yr (15.9).
Duration of severe to profound SNHL: right ear, 6.5 yr (3.8); left ear, 9.7 yr (14.6).
Etiology: unknown, 53.0%; familial, 23.5%; all other, 23.5%.

Loudness Level Adjustment

Sound Localization

It is well known that perceived loudness of sounds is likely
to increase when listening bilaterally compared with unilaterally because of binaural summation effects. For example, van
Hoesel (2004) and van Hoesel and Clark (1997) concluded
that, for broadband and for single-electrode stimuli, sounds are
approximately two times as loud when presented via CIs
bilaterally compared with unilaterally. In typical clinical fittings, loudness settings are motivated by the need to provide
each patient with comfortable listening levels, but there is a
range of sound levels that could produce “comfortable” loudness reports. In an attempt to reduce substantial differences in
loudness between the bilateral and unilateral conditions, for
each subject, levels were selected that (1) achieved comfortable
loudness in all three listening conditions and (2) produced
approximately equal perceived loudness for the three conditions. This procedure has also been described by Litovsky et al.
(2006c). Before testing at each interval, volume settings were
adjusted to comfortable loudness for conversational speech
stimuli presented from a loudspeaker in front. Participants were
also asked to verbally identify whether environmental sounds,
such as a door slamming or a person in the room shouting,
produced any discomfort. To set the volume settings, both
speech processors were initially activated together with the
volume settings initially set to zero for each processor, with
incremental increases until a comfortable level was reached
when listening with both implants. In addition, the subject
verified that sounds presented from the loudspeaker in front
seemed to be spatially centered. Finally, comparisons were
made by alternating stimulation between each of the unilateral
programs and the bilateral stimulation, whereas further adjustments were made as needed to ensure that all three listening
modes produced approximately similar loudness perception for
conversational speech from the front, along with a centered
percept when listening with bilateral implants.

All 17 subjects participated in this set of measures, and all
were tested at 3 mo (⫾1 week) after bilateral CI activation. A
portable testing apparatus was used to conduct testing at the
various clinic sites. At each site, testing was conducted in a
soundproof booth (minimum dimensions, 1.5 m ⫻ 1.5 m) with
approximate reverberation times of 250 msec. The apparatus
had a semicircular shape with a radius of 1 m, spanning ⫺70°
azimuth (left) to ⫹70° azimuth (right). An array of eight
matched loudspeakers (RCA XTS-50AV; flat frequency response between 150 and 18,000 Hz) was positioned on the
apparatus. Loudspeakers were separated by 20° and numbered
consecutively from left to right (1 to 8). In this setup, which is
akin to that used by several other investigators (van Hoesel &
Tyler 2003), chance performance is approximately 60° (calculated by assessing random localization performance on six
normal-hearing listeners); this is within the range of chance
performance in other studies using similar approaches (85°,
van Hoesel 2004; 65°, Verschuur et al. 2005; 50.5°, Grantham
et al. 2007).
Testing was performed for each subject on three listening
modes: right ear alone, left ear alone, and bilateral. The order
of testing with these listening modes was randomized for each
subject. Stimuli were four bursts of 170 msec pink noise with
10 msec rise/fall times and interstimulus intervals of 50 msec.
These stimuli have been used previously with a similar setup to
test sound localization abilities in bilaterally implanted adults
(van Hoesel & Tyler 2003). Stimulus presentation levels were
randomly roved within a 12 dB window spanning 54 to 66 dB
SPL; on each trial, the level of the four bursts was constant, and
the rove occurred across trials. During each listening mode,
stimuli were presented from every loudspeaker 20 times, with
the order of presentation randomized. On each trial, subjects
were instructed to keep their head centered by looking straight
ahead and to minimize head movement. Head movement was
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also visually monitored by the tester. Testing consisted of an
eight-alternative forced-choice paradigm, whereby following
each stimulus presentation subjects were asked to verbally
identify a number corresponding to the loudspeaker emitting
the signal. For this reason, the task is referred to as sound
location identification, differentiating it from tasks on which
subjects might report the perceived location of a sound source
without being restricted to a specific set of response options.
No feedback was provided.

Speech Intelligibility
Of the 17 patients, 15 participated in both the 3 and 6 mo
interval testing. Because the speech data are compared for the
two intervals, results are restricted to the 15 subjects with dual
measures.
Speech understanding in babble noise was assessed using
the Bamford-Kowal-Bench-speech in noise (BKB-SIN) test
(Etymotic Research Inc. 2005). The BKB-SIN test is based on
the QuickSIN test described by Killion et al. (2004). The
BKB-SIN uses the BKB sentences and consists of 36 lists,
paired to form 18 list pairs equated for difficulty (BKB-SIN
User Manual, Etymotic Research Inc. 2005). Each list is made
up of nine sentences with three to four key words per sentence
presented in four-talker babble noise. The sentences are calibrated to the babble at SNRs that decrease progressively during
a list of sentences in 3 dB steps from ⫹21 (very easy) to ⫺6
(extremely difficult). The SNRs used were ⫹21,⫹18, ⫹15,
⫹12, ⫹9, ⫹6, ⫹3, ⫹0, ⫺3, and ⫺6. Testing with each list
produces a speech reception threshold (SRT) expressed in dB
SNR, defined as the SNR at which performance is at 50%. For
each key word that is repeated correctly, one point is given.
The total number of correct words for each list is subtracted
from the value 23.5 to obtain the SNR-50 (Killion et al. 2004).
For each subject, performance on different conditions was
deemed significantly different if the difference score was
greater than 3.1 dB, the critical difference value derived from
testing of the BKB-SIN test in adult CI users (BKB-SIN User
Manual, Etymotic Research Inc. 2005, pp. 14 –15). This critical
value has been previously defined by the creators of the test as
the difference between SRTs (SNR-50) estimated for two list
pairs (four lists) in each condition with a 95% confidence
interval.
Each participant was tested on nine conditions. There were
three listening modes (right ear alone, left ear alone, and
bilateral). The order of listening mode was randomized for
each subject. Within each listening mode, testing was conducted with the babble coming from 1 of 3 spatial locations: 0°
azimuth (babble-front), ⫹90° azimuth to the right (babbleright), or ⫺90° azimuth to the left (babble-left); the order of
babble locations was quasirandomized. Target speech was
presented at 65 dB SPL and was fixed at 0° azimuth. To derive
SRTs for each of the nine test conditions, two list pairs (i.e.,
four lists) were administered without repetitions (i.e., subjects
were not exposed to the same list pair more than once on the
same day). As noted earlier, each subject was tested at 3 mo
and at 6 mo postoperatively with the same materials repeated.
The duration of time between testing was long enough to avoid
improved performance resulting from subjects’ memory of
particular sentences.

RESULTS
Sound Localization
Figure 1 shows 3 mo localization data for all 17 subjects
with the average (⫾SD) of the reported positions plotted as a
function of actual source positions along the azimuth. Data
from S1 indicate no bilateral benefit for source location
identification.
Other subjects (e.g., S3 and S13) have a clear, observable
improvement in response distribution under the bilateral listening mode compared with either ear alone. Also apparent from
this figure is the tendency for some subjects to distribute their
responses across the entire range of response options (e.g., S3,
S15, S16), whereas other subjects have a tendency to compress
the responses toward the more central loudspeaker locations
(e.g., S6, S8, S10).
Individual listeners’ data were initially analyzed to determine whether ability to lateralize sources to the correct hemifield varied with listening mode. Data were subjected to three
tests whose significance values are shown in Table 2. The
Kruskal-Wallis test (essentially a nonparametric one-way
ANOVA) was used to estimate the significance of proportion
of correct hemifield identification for each of the three listening
modes (right ear, left ear, and bilateral). All subjects showed an
effect of listening mode. The effects were significant at the
level of p ⬍ 0.00001 (***) for 14 subjects, p ⬍ 0.001 (**) for
one subject, and p ⬍ 0.01 (*) for two subjects. Next, performance on the two unilateral conditions was considered, and
data were subjected to Barnard’s unconditional exact test of
superiority, which is appropriate for testing the identity of two
binomials derived from categorizing two continuous distributions. Values in the middle column suggest that all but four
subjects performed similarly in the left-ear and right-ear
unilateral listening modes. Values in the right column show
whether hemifield discrimination was better in the bilateral
listening mode compared with whichever was the better of the
two unilateral listening modes. These results suggest that the
bilateral listening mode yielded significantly better laterality
performance for 14 of 17 subjects.
Although many bilateral CI users show improved performance on right/left discrimination, the ability to identify sound
location within a hemifield can be more informative and
detailed regarding spatial hearing. The location identification
data were further analyzed in two ways. First, for each listening
mode (right ear, left ear, and bilateral) results were evaluated
separately within each hemifield (stimulus from ⫺70° to ⫺10°
on the left side versus ⫹10° to ⫹70° on the right side) to
determine whether the responses were uniformly distributed or
correlated with the stimulus locations. Spearman coefficient
values and significance levels are listed in Table 2. The
unilateral left-ear or right-ear listening modes yielded very few
cases in which the correlation was significant. In contrast, in
the bilateral listening mode, 10 of 17 and 11 of 17 subjects had
significant correlation values for stimuli in the left hemifield
and right hemifield, respectively. Of these, 8 of 17 had
significant correlations for both hemifields, and 5 of 17 showed
significant correlations for stimuli in one hemifield but not the
other. These findings suggest that, at 3 mo postactivation of
bilateral hearing, 82% of subjects demonstrate bilateral benefit
on a simple right/left discrimination task, but only 47% have a
bilateral benefit on location identification within hemifields.
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Fig. 1. Sound localization results are shown for 17 individual subjects. Data are compared for three listening modes: left ear alone, right ear alone, and
bilateral. Within each plot, the average (⫾SD) reported location is shown as a function of the actual source position.
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TABLE 2. Results from analyses conducted on the sound localization data
Left implant only
L stim
71,
62,
80,
74,
72,
62,
59,
59,
80,
80,
80,
54,
80,
80,
80,
80,
73,

⫺0.07
0.40
⫺0.25
0.15
⫺0.05
0.02
0.22
0.24
n/a
⫺0.10
0.23
0.03
⫺0.02
⫺0.08
⫺0.01
0.07
0.01

Right implant only

Bilateral implants

R stim

L stim

R stim

L stim

R stim

51, ⫺0.05
61, ⫺0.09
0, n/a
15, 0.32
25, 0.15
17, 0.46
62, 0.30*
38, 0.70***
0, n/a
0, n/a
0, n/a
62, 0.14
0, n/a
0, n/a
0, n/a
0, n/a
53, ⫺0.24

68, 0.01
75, 0.01
0, n/a
3, n/a
0, n/a
34, ⫺0.31
43, ⫺0.00
73, ⫺0.19
19, 0.06
0, n/a
9, n/a
52, 0.30
2, n/a
0, n/a
2, n/a
0, n/a
31, 0.27

77, 0.39**
56, 0.47***
80, 0.14
71, ⫺0.16
80, ⫺0.06
68, 0.28*
66, 0.32*
56, 0.27
78, 0.23
80, n/a
78, 0.21
39, 0.05
80, 0.01
80, 0.00
80, 0.49***
80, n/a
73, ⫺0.12

67, 0.13
74, 0.79***
79, 0.18
70, 0.31*
77, 0.37**
50, 0.20
63, 0.23
80, ⫺0.03
76, 0.73***
79, 0.76***
76, 0.83***
80, 0.91***
80, 0.72***
74, 0.77***
80, 0.31*
80, 0.15.
72, 0.10

70, .17
79, 0.53***
75, 0.40**
69, 0.16
80, 0.55***
64, ⫺0.07
70, 0.51***
69, 0.74***
72, 0.86***
63, 0.41**
78, 0.52***
78, 0.76***
66, 0.78***
79, 0.83***
59, 0.23
59, 0.23
78, 0.25

Summary
of RMS data
42
41
77
59
55
63
41
55
84
50
72
47
77
70
67
84
45

31
33
69
62
71
54
38
40
51
84
54
54
58
66
57
84
56

32
18
27
60
23
51
32
27
20
28
18
13
16
18
28
39
30

For each subject, the results from the Kruskal-Wallis and Barnard tests (nonparametric) are shown in the six left-most columns, grouped by stimulation mode (left implant only, right implant
only, or bilateral), and hemifield in which stimulation was presented (left or right). Within each cell, the percent of trials with correct hemifield identification is shown alongside the coefficient
value (n/a denotes cases in which there are fewer than 10 responses, because the confidence intervals on the Spearman are too wide in that case). In the three right-most columns, the RMS
error values for the three listening conditions are shown for the entire array of stimulation spanning both hemifields. RMS, root mean square.
p ⬍ 0.00001 (***) for 14 subjects, p ⬍ 0.001 (**) for one subject, and p ⬍ 0.01 (*).

Second, RMS error was computed. This is a standard
measure for evaluating sound localization precision across the
entire array of locations including both hemifields. RMS values
for each subject, in the left ear, right ear, or bilateral listening
modes, are also listed in Table 2 along with the nonparametric
results. RMS error was smaller in the bilateral listening mode
than either of the two unilateral conditions for 13 of 17
listeners. Of the four listeners (S1, S4, S6, and S7) who did not
exhibit bilateral benefit on sound localization, three had also
shown no difference in the right-left hemifield discrimination;
however, one subject (S4) showed a bilateral benefit in the
right-left task but not in sound localization. Group average
(⫾SD) RMS errors were 56.6° (⫾15.4), 60.4° (⫾14.9), and
28.4° (⫾12.5) in the right ear, left ear, and bilateral listening
modes, respectively. Groupwise within-subject t tests suggest
that RMS errors were significantly smaller in the bilateral
mode than either of the unilateral modes (p ⬍ 0.01). These
average values suggest that, overall, an advantage was observed for listening in the bilateral condition compared with
either of the two unilateral listening conditions.

Speech Intelligibility
One of the least-studied aspects of the ability of bilateral CI
users to hear speech in the presence of interferers is the effect
of postimplant experience. In this investigation, each subject
was tested at 3 and 6 mo after activation of the CIs; hence, this
section is aimed at comparing data from the two time intervals.
For each subject, bilateral benefit was deemed present if
average thresholds on the bilateral condition were smaller than
either ear alone by more than 3.1 dB. Figure 2 shows, for each
condition tested, the number of subjects demonstrating the
⬎3.1 dB advantage. Data are compared for the 3 and 6 mo
intervals. In the babble-front condition (top panel), both target
speech and babble were colocated at 0°; hence, spatial cues to
differentiate the speech and babble were absent. The total

number of subjects who received a bilateral benefit on this
condition (i.e., who performed better in the bilateral versus
either ear alone) was 9 (60%) at 3 mo and 8 (53%) at 6 mo
postbilateral activation. The number of remaining subjects who
showed no benefit (none) was 6 (40%) at 3 mo and 7 (47%) at
6 mo.
Bilateral benefits emerge more clearly when results are
inspected for the conditions with babble-right or babble-left
(Fig. 2, middle and bottom panels, respectively). The total
number of subjects with bilateral benefit was greater at 6 mo
(12 to 13; 80 to 86%) compared with 3 mo (7 to 9; 46 to 60%).
In contrast, the number of subjects with no benefit (none) was
greater at 3 mo (6 to 8; 40 to 54%) than 6 mo (2 to 3; 14 to
20%).
In addition to the number of participants showing advantages, the magnitude of bilateral advantage across participants
is shown in Figure 3, comparing bilateral and left-ear (top) or
right-ear (bottom) listening conditions. Bilateral advantage for
effects known as “head shadow,” “summation,” and “squelch”
were computed for each subject on a number of conditions by
subtracting SRTs obtained in the bilateral listening mode from
unilateral SRTs under selected conditions (Hawley et al. 2004;
Loizou et al. 2009), as is shown in Table 3. To determine
whether there were effects resulting from experience, each data
set was subjected to paired t tests, and the p values are
indicated above each data set. The head shadow effect was
significantly higher at 6 mo than at 3 mo for both right- and
left-ear comparisons. The squelch effect was significantly
higher at 6 mo versus 3 mo for the left-ear comparison. In
contrast, the summation effect was reduced significantly at 6
mo compared with 3 mo for the right-ear comparison (no
difference was found for the left-ear comparison). These data
suggest that the additional listening experience may have been
particularly effective for improvement on advantages that are
driven by spatial information. Change in performance with

LITOVSKY ET AL. / EAR & HEARING, VOL. 30, NO. 4, 419 –431
14
12

425

Front

3-Mo
6-Mo

10
8
6
4

No. Subjects with Advantage >3.1 dB

2
0

Left

Right

L&R

Total

None

14
12

Right

3-Mo
6-Mo

10
8
6
4
2
0

Left

Right

L&R

Total

None

14
12

Left

3-Mo
6-Mo

10

Fig. 3. The magnitude of bilateral advantage (mean ⫾ SD) is compared for
the 3 and 6 mo intervals. The data are categorized into the types of benefits
that might occur under conditions in which listeners used both devices
compared with either ear alone, including binaural summation, binaural
squelch, and head shadow effects. Top and bottom panels show results for
cases in which subjects used the left or right ear alone, respectively. Data
for the babble locations on the right or left are collapsed for the squelch and
summation effects.
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Listening Condition Comparison
Fig. 2. Effect of listening to target speech presented from 0° in the presence
of babble whose location was varied (front, left, and right) is shown for
three listening conditions (bilateral, left ear, and right ear) and compared for
3 and 6 mo. Because the criterion of ⬎3.1 was applied to all differences as
a measure of significance, here the vertical bars represent the total number
of subjects showing each type of benefit, as described in the text.

was present and subjects in whom there was no improvement
after 3 additional mo of listening experience. The results shown
here support the clinically relevant conventional view that
additional experience using CIs leads to improved performance. An interesting issue is that performance did not
improve only in the bilateral mode (right-most panels in Fig.
4). Rather, there are also substantial improvements in the
unilateral (right or left) listening modes as well. A summary of
TABLE 3. Calculations made to estimate bilateral advantages
based on conditions tested in this study

time for individual participants is shown in Figure 4, where the
3 and 6 mo data are directly compared. Changes in SRTs
between the two intervals are displayed so that positive values
denote improvement (decreased SRT) with additional listening
experience and negative values denote a decline in performance with additional listening experience. Within each panel,
individuals are rank-ordered to facilitate viewing of the overall
group effects for each listening condition. The dashed vertical
bars within each panel demarcate between subjects for whom a
measurable improvement (⬎3.1 dB criterion) in performance

Bilateral vs. left ear
Summation
Squelch
Head shadow
Bilateral vs. right ear
Summation
Squelch
Head shadow
T, Target.

T, front; babble, front Left minus bilateral
T, front; babble, right Left minus bilateral
T, front; babble, left
Left minus bilateral
T, front; babble, front Right minus bilateral
T, front; babble, left
Right minus bilateral
T, front; babble, right Right minus bilateral
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Fig. 4. Change in the SRTs for individual subjects as they transition from 3 to 6 mo of bilateral experience is plotted. The nine plots show data for the three
listening modes (left ear, right ear, and bilateral) and the three spatial configurations of the babble (front, right, left). Within each panel, the absolute difference
in SRT between the two time intervals is shown, with zero being unity, positive values indicating decreased SRTs over time, and negative values indicating
increased SRTs over time. Bars falling to the right of the vertical dashed line in each plot indicate that the difference is greater than the 3.1 dB critical difference
for statistically meaningful improved performance. In one case (bottom-left panel), the axes were altered to reflect a different range of performance.

these data is shown in Figure 5; across the nine conditions,
average SRTs are higher in the 3 mo testing interval than at the
6 mo interval, indicating overall improved performance with
additional listening experience. Finally, data from the location
identification and speech intelligibility measures were evalu-

Fig. 5. Data from Figure 4 are summarized to show the
overall change in SRTs from the 3 mo interval to the 6
mo interval for the nine combinations of listening
mode and spatial configuration of the babble. These
box plots show the medians (horizontal lines), 25th
and 75th interquartile ranges (gray boxes), and SDs.

ated for predictive relationships using data from the 15 listeners
who were tested on both tasks at the 3 mo interval. A positive
correlation would suggest that listeners with poorer localization
abilities (large RMS errors) had required higher SNR to reach
the threshold criterion of 50% intelligibility and that listeners
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Fig. 6. Correlations between sound localization RMS data obtained when listeners used both devices (abscissa) and SRT values (ordinate). The SRT data in
each panel were obtained in one of the nine conditions; left to right are the three listening modes (left ear, right ear, and bilateral) and from top to bottom
are the three spatial configurations for the babble (front, right, left). Within each panel, the r (top) and p (bottom) values are shown.

whose RMS errors were lower performed better on the speech
intelligibility task. Correlations were computed for RMS errors
obtained in each of the three listening modes (right ear, left ear,
bilateral; data in Table 2) with each of the nine conditions on
which SRT data were obtained (three babble locations [babble
right, babble front, or babble left] ⫻ three listening modes
[right ear, left ear, and bilateral]). There were no significant
correlations between SRT values and localization error when
using RMS data obtained with either the left or the right
unilateral listening modes; therefore, only correlations obtained
with RMS data collected in the bilateral mode are reported.
Figure 6 shows scatter plots from the nine conditions involving
bilateral RMS data; the r and p values are indicated at the
bottom-right corner of each plot. Correlations of SRTs with
RMS in the bilateral listening mode yielded seven cases in
which there was a statistically significant (p ⬍ 0.05) positive
finding. Positive significant correlation values were seen not
only in the three bilateral SRT conditions (panels on the right
side of the graph), but also in the three right-ear SRT

conditions and one of the left-ear SRT conditions. These
findings suggest that there is a relationship between localization performance and overall speech intelligibility performance
but that the relationship may not be restricted strictly to
bilateral speech intelligibility performance.

DISCUSSION
This study investigated outcomes from bilateral implantation in 17 adults who became deaf postlingually. The purpose
of this study was to evaluate two functional abilities that are
thought to benchmark benefits from having access to inputs in
both ears. One of these abilities is that of understanding speech
in the presence of competing multitalker babble, whose location is varied relative to the target speech. A second ability is
identification of source locations in the horizontal plane.
Perhaps because each of these abilities has been shown to
improve when normal-hearing listeners can rely on having two
ears, they are typically referred to jointly in discussions about
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the benefits of binaural hearing and bilateral CIs (van Hoesel
2004; Ching et al. 2006; Litovsky et al. 2006b; Tyler et al.
2007). However, few data are available on the extent to which
these abilities are mediated by the same mechanisms or are
predictable from one another within a given population of
listeners. The extent to which users of two CIs show benefits
on measures of localization and speech intelligibility in noise
merits comparison given the growing population of persons
receiving a second CI. The study also aimed at examining the
effects of experience on speech intelligibility after bilateral
activation during the first 6 mo after activation of the CIs. From
a methodologic perspective, this study also offers new approaches for evaluating change in performance on speech
intelligibility measures in individual listeners.

Sound Localization
A novel finding reported in this study is that lateralization,
or right-left discrimination, emerges before location identification and thus represents a rudimentary precursor to more
fine-grained localization abilities. Localization data were analyzed in a way that highlighted the difference between right/left
spatial hemifield discrimination and sound location identification. By 3 mo postactivation of bilateral hearing, 82% of
subjects demonstrated bilateral benefit when correct hemifield
identification was evaluated. In contrast, a smaller proportion
of subjects (47%) showed a bilateral benefit when location
identification was examined. As rudimentary localization abilities begin to emerge after bilateral activation, they are more
evident when hemifield discrimination is measured. It is
possible that the former measure merely requires generalized
differences in activation of populations of neurons that are
sensitive to stimuli arising from either the right or the left
hemifield. In contrast, the latter measure may require the
emergence of either a spatial map or a distinctly finer tuning of
spatially sensitive neurons to particular source directions.
Neurophysiological studies in the brainstem have suggested
that one can model discrimination through a pooling mechanism of information across neurons. In contrast, sound localization seems to require more refined mechanisms (Hancock &
Delgutte 2004). In addition, emergence of localization abilities
and plasticity of neural spatial maps seem to be impacted by the
auditory cortex. Evidence suggests that the cortex is particularly important when improvement on sound localization occurs with increased experience and training (King et al. 2007).
The extent to which the participants who were tested here and
who were unable to localize well would perform better with
additional experience remains to be seen. Using the same data,
evaluation of localization accuracy across all locations was also
conducted, yielding average RMS errors of 28° in the bilateral
condition, which is consistent with findings from other studies
(van Hoesel & Tyler 2003; Nopp et al. 2004; Schoen et al.
2005; Verschuur et al. 2005; Neuman et al. 2007). In previous
studies, listeners with bilateral CIs have typically had exposure
to bilateral hearing for more than 6 mo (Nopp et al. 2004;
Verschuur et al. 2005; Neuman et al. 2007). Grantham et al.
(2007) reported data for listening with an average amount of
bilateral experience of 4.5 mo; 12 subjects retested 10 mo later
showed no significant improvement. Hence, the 3 mo of
experience in postlingually deafened adults may be sufficient
for the group as a whole to reach the range of performance
reported worldwide for this population. Given the auditory

deprivation experienced between the time of onset of deafness
and activation of the CIs and the change from acoustic to
electric hearing, participants may demonstrate additional improvement with continuing experience. Thus, a possibility that
needs to be considered is that some of the listeners tested here
may not have reached the level of performance that will
ultimately be their best.
The fact that localization errors are significantly smaller in
the bilateral listening mode compared with unilateral listening,
with as little as 3 mo of experience, contrasts with recent
results from children with bilateral implants, in whom sound
localization abilities are generally very poor at the 3 mo
interval (Litovsky et al. 2006a; Grieco-Calub et al. 2008).
There are numerous factors that differentiate between the
adults tested here and the children in the aforementioned
studies; one of which is their preimplant histories. The vast
majority of children tested in studies to date were deaf from a
very young age and sequentially implanted. Their exposure to
bilateral auditory input was very limited before the 3 mo testing
interval. They were thus unlike the adult subjects who were
postlingually deaf and had access to bilateral auditory stimulation for numerous years before becoming deaf. Postlingually
deaf adults are likely to have been able to develop auditory
spatial maps, which facilitated their ability to localize sounds
when, after deafness, their hearing was activated with bilateral
CIs. The role of early exposure to sound in both ears is an issue
worthy of consideration. Grieco-Calub and Litovsky (Reference Note 1) have additionally discovered that 2-yr-old children who were bilaterally implanted by 18 mo of age begin to
demonstrate spatial hearing abilities that are within the range
seen in their normal-hearing peers, suggesting that early
bilateral exposure may play a role in facilitating the emergence
of spatial hearing skills. In fact, Nopp et al. (2004) reported that
two adult subjects who were bilaterally deafened before 6 yr of
age did not show a benefit in sound localization with bilateral
CIs, further supporting the importance of early exposure as a
determining factor. There are, of course, other variables that
distinguish between the adults and children, including numerous nonauditory (cognition, memory, etc.) factors that could
account for the differences discussed earlier and that merit
further study. An important factor that needs to be better
understood is the reason for relatively large errors on the sound
localization task in the postlingually deafened adults tested
here as well as by others. Even in the best performers, RMS
errors are generally greater than horizontal plane errors on
sound location identification tasks measured in normal-hearing
adults (Hartmann 1983; Good & Gilkey 1996; Hawley et al.
1999). One possibility is that normal-hearing listeners have a
very large number of frequency-specific channels for processing information across the two ears. In addition, regardless of
the number of channels, frequency-specific acoustic stimulation in normal-hearing listeners is matched between the two
ears. In contrast, CI users have only a finite number of
electrodes distributed along the tonotopic axis of the cochlea,
and the electrode placement can vary dramatically, blurring
frequency-matching of bilateral implants. Furthermore, most
implant speech processors do not preserve fine-structure information present in speech signals. Rather, they primarily extract
and encode the envelope, or the slowly varying amplitude
modulation in speech (Wilson et al. 1991). This may make it
difficult to use cues for lateralizing sound based on interaural
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time differences (ITDs) in the fine structure (carrier) of
low-frequency sounds. However, because sound localization
can also be achieved using ITDs that exist in the envelopes of
high-frequency stimuli (Bernstein 2001), it may still be possible for bilateral CI users to extract ITDs in the envelope
(Nuetzel & Hafter 1976; Bernstein & Trahiotis 1985). The
caveat is that the cues must be preserved by the processors and
presented to the listener with fidelity. Studies in which the
processor has been bypassed and coordinated input to specific
pairs of electrodes has been achieved suggest that some bilateral
CI users have good sensitivity to both ITDs and interaural level
differences (ILDs). In fact, ILD sensitivity seems to be, for many
bilateral CI users, within normal limits (see van Hoesel 2004 for
review). In addition, ILD cues are more likely to be preserved with
greater fidelity by the CI processors, making ILDs a more likely
candidate for information that is used for sound localization in free
field as sounds are transmitted through the clinical processors.
The work presented here raises questions for future studies,
which include examination of the extent to which coordinated
input to speech processors can preserve ILDs and ITDs in a
way that renders them usable on functional tasks such as those
discussed here. In addition, a potentially useful area of progress
can be the preservation of fine structure in the signal, which
might thus preserve ITDs in the signals and potentially provide
crucial localization cues.
It might be argued that most everyday tasks that require
localization of sound sources can be achieved with the degree
of accuracy measured in the average bilateral CI user and that
this discussion is therefore most applicable to our understanding of mechanisms. What is important to note, however, is that
the present work and all prior studies did not test bilateral CI
users in realistic listening environments; that is, testing is
typically conducted in quiet, with no background noise, with
limited reverberation, and with no competing auditory objects.
In normal-hearing persons, localization of sounds in reverberation is known to degrade because of both early- and latearriving reflections causing interaural decorrelation (Hartmann
1983; Rakerd & Hartmann 1986; Shinn-Cunningham et al.
2005) and is degraded in the presence of background noise as
well (Good & Gilkey 1996; Lorenzi et al 1999). Under these
more strenuous and challenging situations, important benefits
or limits of bilateral CIs might be revealed.
From an applied perspective, the current finding can provide
some important guidelines for clinicians and implantees regarding expectations and outcomes after activation of two
implants. Essentially, patients with a history similar to those
studied here can expect that, during the early stages of bilateral
activation, there is a high chance for them to gain benefits for
general orientation in an auditory space, but the chance for
having more fine-tuned localization acuity is smaller and may
emerge and improve with time.

Speech Intelligibility
A striking but unsurprising aspect of the data is the range of
SNR over which individual listeners reached threshold, varying
from approximately 0 to ⬎20 dB in the bilateral conditions.
Variability in performance on speech intelligibility measures is
rather characteristic of CI users when tested under unilateral
listening conditions (Hochberg et al. 1992; Skinner et al. 1994;
Zeng & Galvin 1999; Henry & Turner 2003; Stickney et al. 2004),
as well as bilateral CI users (Schleich et al. 2004; Tyler et al. 2007;
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Buss et al. 2008). Perhaps more interesting is the improvement in
performance with 3 mo additional listening experience.
On the speech-in-babble task, 12 subjects showed improvement in the bilateral listening mode compared with either ear
alone, when considering at least one spatial configuration of
the babble (left, right, and front). The bilateral benefits described here were broken down according to several wellstudied effects, including head shadow, which arises when an
ear with a better SNR is added. A typical real-world scenario
occurs, for instance, when the target speech is presented from
a position in front and the interfering signal is presented from
the left; listening with the left ear alone would result in
masking, which can be reduced once the right ear (with better
SNR) is activated as well. Similar benefits were reported in a
number of prior studies (Tyler et al. 2003; Laszig et al. 2004;
Schleich et al. 2004). Two of the other benefits of having two
ears occur when binaural mechanisms are engaged. Binaural
squelch is observed when the second ear is added on the side
of the head with a poorer SNR (Middlebrooks & Green 1991;
Zurek 1993), and binaural loudness summation effectively
renders binaural signals more easily detectable and discriminable from noise than monaural signals (Durlach & Colburn
1978; Moore & Glasberg 2007). It was these effects in
particular that seemed to increase with additional listening
experience, suggesting that, in the group of participants tested
here, plasticity in binaural circuitry rendered larger benefits
from bilateral CIs with greater exposure to stimulation.
In one of the two conditions that allowed estimation of
binaural summation, there was a decrement (or effectively no
change) from 3 to 6 mo; the total number of subjects who
received a bilateral benefit when the speech and babble were
both in front was 9 (60%) at 3 mo and 8 (53%) at 6 mo
postbilateral activation. This finding may be somewhat unusual
as it has not been the focus of prior reports on this population.
It may, however, be attributable to that condition being the
most difficult one in that spatial cues for differentiating
between target speech and babble are not available. This slight
decrement, along with improvement in the other conditions,
suggests that listening experience may have been particularly
effective for improvement on advantages that are driven by
spatial information. Additional studies are needed to establish
whether spatially dependent improvements are likely to grow
further with additional experience. Also noteworthy is the large
standard deviation bars, suggesting that the magnitude of
advantage was quite variable across subjects.
The contribution of each binaural effect to the benefits of
bilateral CI stimulation is, to date, not fully understood.
Research on sensitivity to interaural cues suggests that,
within the small population of bilateral CI users studied,
quite a few are capable of extracting interaural time and
level differences within the range of normal-hearing persons
(van Hoesel & Tyler 2003; van Hoesel 2004; Long et al.
2006). However, the mode of stimulation whereby coordinated input to the two ears occurs is not clinically available
in today’s processors.
It is noteworthy that when SRT data are considered, the
additional 3 mo of experience resulted in improvements in SRTs
in both unilateral and bilateral conditions, suggesting that changes
in performance that occur over time are not attributable solely to
bilateral stimulation. Several studies have shown that speech
recognition abilities tend to improve during the first year of
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experience in adults with unilateral CIs (Tyler & Summerfield
1996; Pelizzone et al. 1999; Dorman & Ketten 2003).
Finally, one of the novel findings from this study was the
relationships between measures of sound localization and
performance on the speech intelligibility task. Results suggest
that bilateral CI users who are able to localize sounds with
small errors when using both devices are also able to make
generally good use of speech information in the presence of
competing multitalker babble. It is worth noting that correlations of speech abilities with localization errors were found
only for the RMS data obtained when two implants were used.
However, the correlation values were not restricted to speech
abilities when two implants were used. That is, CI users who
were best able to localize sounds in the bilateral listening
conditions also had the best outcomes on speech intelligibility.
These findings suggest that the tasks used here may have
probed for best performance under difficult conditions, rather
than probing for mechanisms that are specifically driven by the
binaural system. The possibility remains that, for those individuals in whom both localization performance and speech
intelligibility in the bilateral conditions were good, aspects of
binaural hearing were being used in ways that facilitated
performance on both types of task. However, the exact binaural
mechanisms involved in each task are not necessarily the same.
On the speech intelligibility task, half of the binaural advantage
is from the “better ear effect,” in which the SNR is increased in
one ear due to attenuation of the noise from the listener’s head
(Zurek 1993). The remaining binaural advantage requires
mechanisms that enable the auditory system to integrate
information from the two ears and thus relies on sensitivity to
interaural timing and level cues (Bronkhorst & Plomp 1988;
Blauert 1997; Hawley et al. 2004). In fact, improvement in speech
intelligibility under binaural conditions has been attributed to the
listener’s ability to detect a change in the binaural signals provided
by the target and masker (Gabriel & Colburn 1981; Durlach et al.
1986; Culling & Summerfield 1995; Culling et al. 2001). The
detection of the change in similarity is called incoherence detection. What would be important to capture more rigorously is the
extent to which the improvement on bilateral-driven conditions is
representative of qualitative patient reports that both directional
hearing abilities and ease of listening abilities are considerably
better with two CIs than with a single CI (Barton et al. 2006;
Litovsky et al. 2006c), and for hearing aid users who are fitted
with two aids (Noble & Gatehouse 2006).

ACKNOWLEDGMENTS
The authors thank the following clinics and their patients for the time and
effort they devoted to this study: California Ear Institute (Palo Alto, CA),
Dallas Otolaryngology Associates (Dallas, TX), Ear Medical Group (San
Antonio, TX), Houston Ear Research Foundation (Houston, TX), University of Texas Southwestern Medical Center (Dallas, TX), and the Listen for
Life Center at Virginia Mason (Seattle, WA). They also acknowledge the
contributions of Mead Killion and Patty Niquette of Etymotic Research in
developing and making available the BKB-SIN test.
This work was supported by grant R01 DC003083 from the National
Institutes of Health (to R. L.) and by Cochlear Americas.
Address for correspondence: Ruth Litovsky, University of WisconsinMadison, 1500 Highland Avenue, Room 521, Madison, WI 53705. E-mail:
Litovsky@waisman.wisc.edu.
Received February 14, 2008; accepted February 13, 2009.

REFERENCES
Barton, G. R., Stacey, P. C., Fortnum, H. M., et al. (2006). Hearingimpaired children in the United Kingdom: IV—Cost-effectiveness of
pediatric cochlear implantation. Ear Hear, 27, 575–588.
Bernstein, L. R. (2001). Auditory processing of interaural timing information: New insights. J Neurosci Res, 66, 1035–1046.
Bernstein, L. R., & Trahiotis, C. (1985). Lateralization of sinusoidally
amplitude-modulated tones: Effects of spectral locus and temporal
variation. J Acoust Soc Am, 78, 514 –523.
Blauert, J. (1997). Spatial Hearing. Cambridge, Massachusetts, MA: The
MIT Press.
Bronkhorst, A. (2000). The cocktail party phenomenon: A review of
research on speech intelligibility in multiple-talker conditions. AcusticaActa Acustica, 86, 117–128.
Bronkhorst, A. W., & Plomp, R. (1988). The effect of head-induced
interaural time and level differences on speech intelligibility in noise.
J Acoust Soc Am, 83, 1508 –1516.
Buss, E., Pillsbury, H. C., Buchman, C. A., et al. (2008). Multicenter U.S.
bilateral MED-EL cochlear implantation study: Speech perception over
the first year of use. Ear Hear, 29, 20 –32.
Ching, T. Y., van Wanrooy, E., Hill, M., et al. (2006). Performance in
children with hearing aids or cochlear implants: Bilateral stimulation
and binaural hearing. Int J Audiol, 45 (Suppl 1), S108 –S112.
Culling, J. F., Colburn, H. S., Spurchise, M. (2001). Interaural correlation
sensitivity. J Acoust Soc Am, 110, 1020 –1028.
Culling, J. F., Hawley, M. L., Litovsky, R. Y. (2004). The role of
head-induced interaural time and level differences in the speech reception threshold for multiple interfering sound sources. J Acoust Soc Am,
116, 1057–1065.
Culling, J. F., & Summerfield, Q. (1995). Perceptual separation of
concurrent speech sounds: Absence of across-frequency grouping by
common interaural delay. J Acoust Soc Am, 98, 785–797.
Dorman, M. F., & Ketten, D. (2003). Adaptation by a cochlear-implant
patient to upward shifts in the frequency representation of speech. Ear
Hear, 24, 457– 460.
Dirks, D. D., & Wilson, R. H. (1969). The effect of spatially separated
sound sources on speech intelligibility. J Speech Hear Res, 12, 5–38.
Durlach, N. I., & Colburn, H. S. (1978). Binaural Phenomena. In E. C.
Carterette & M. P. Friedman (Eds.). The Handbook of Perception. New
York, NY: Academic Press.
Durlach, N. I., Gabriel, K. J., Colburn, H. S., et al. (1986). Interaural
correlation discrimination: II. Relation to binaural unmasking. J Acoust
Soc Am, 79, 1548 –1557.
Durlach, N. I., Mason, C. R., Shinn-Cunningham, B. G., et al. (2003).
Informational masking: Counteracting the effects of stimulus uncertainty by decreasing target-masker similarity, J Acoust Soc Am, 114,
368 –379.
Etymotic Research Inc. (2005). BKB-SIN speech-in-noise test, version
1.03 [compact disc]. Elk Grove Village, IL: Etymotic Research Inc.
Freyman, R. L., Balakrishnan, U., Helfer, K. S. (2001). Spatial release from
informational masking in speech recognition. J Acoust Soc Am, 109,
2112–2122.
Gabriel, K. J., & Colburn, H. S. (1981). Interaural correlation discrimination: I—Bandwidth and level dependence. J Acoust Soc Am, 69,
1394 –1401.
Gantz, B. J., Tyler, R. S., Rubinstein, J. T., et al. (2002). Binaural cochlear
implants placed during the same operation. Otol Neurotol, 23, 169 –180.
Good, M. D., & Gilkey, R. H. (1996). Sound localization in noise: The
effect of signal-to-noise ratio. J Acoust Soc Am, 99, 1108 –1117.
Grantham, D. W., Ashmead, D. H., Ricketts, T. A., et al. (2007).
Horizontal-plane localization of noise and speech signals by postlingually deafened adults fitted with bilateral cochlear implants. Ear Hear,
28, 524 –541.
Grieco-Calub, T. M., Litovsky, R. Y., Werner, L. A. (2008). Using the
observer-based psychophysical procedure to assess localization acuity in
toddlers who use bilateral cochlear implants. Otol Neurotol, 29, 235–
239.
Hancock, K. E. & Delgutte, B. (2004). A physiologically based model of
interaural time difference discrimination. J Neurosci, 24, 7110 –7117.
Hartmann W. M. (1983). Localization of sound in rooms. J Acoust Soc Am,
74, 1380 –1391.

LITOVSKY ET AL. / EAR & HEARING, VOL. 30, NO. 4, 419 –431
Hawley, M. L., Litovsky, R. Y., Colburn, H. S. (1999). Speech intelligibility and localization in complex environments. J Acoust Soc Am, 105,
3436 –3448.
Hawley, M. L., Litovsky, R. Y., Culling, J. F. (2004). The benefit of
binaural hearing in a cocktail party: Effect of location and type of
interferer. J Acoust Soc Am, 115, 833– 843.
Henry, B. A., & Turner, C. W. (2003). The resolution of complex spectral
patterns by cochlear implant and normal-hearing listeners. J Acoust Soc
Am, 113, 2861–2873.
Hochberg, I., Boothroyd, A., Weiss, M., et al. (1992). Effects of noise and
noise suppression on speech perception by cochlear implant users. Ear
Hear, 13, 263–271.
Johnstone, P. M., & Litovsky, R. Y. (2006). Effect of masker type and age
on speech intelligibility and spatial release from masking in children and
adults. J Acoust Soc Am, 120, 2177–2189.
Killion, M. C., Niquette, P. A., Gudmundsen, G. I., et al. (2004).
Development of a quick speech-in-noise test for measuring signal-tonoise ratio loss in normal-hearing and hearing-impaired listeners.
J Acoust Soc Am, 116, 2395–2405; erratum in: J Acoust Soc Am, 2006,
119, 1888.
King, A. J., Bajo, V. M., Bizley, J. K., et al. (2007). Physiological and
behavioral studies of spatial coding in the auditory cortex. Hear Res,
229, 106 –115.
Laszig, R., Aschendorff, A., Stecker, M., et al. (2004). Benefits of bilateral
electrical stimulation with the nucleus cochlear implant in adults:
6-Month postoperative results. Otol Neurotol, 25, 958 –968.
Litovsky, R. Y., Johnstone, P. M., Godar, S., et al. (2006a). Bilateral
cochlear implants in children: Localization acuity measured with minimum audible angle. Ear Hear, 27, 43–59.
Litovsky, R. Y., Johnstone, P. M., Godar, S. P. (2006b). Benefits of
bilateral cochlear implants and/or hearing aids in children. Int J Audiol,
45 (Suppl 1), 78S–91S.
Litovsky, R. Y., Parkinson, A., Arcaroli, J., et al. (2004). Bilateral cochlear
implants in adults and children. Arch Otolaryngol Head Neck Surg, 130,
648 – 655.
Litovsky, R., Parkinson, A., Arcaroli, J., et al. (2006c). Simultaneous
bilateral cochlear implantation in adults: A multicenter clinical study.
Ear Hear, 27, 714 –731.
Loizou, P., Hu, Y., Litovsky, R. Y., et al. (2009). Speech recognition by
bilateral cochlear implant users in a cocktail party setting. J Acoust Soc
Am, 125, 372–383.
Long, C. J., Carlyon, R. P., Litovsky, R. Y., et al. (2006). Binaural
unmasking with bilateral cochlear implants. J Assoc Res Otolaryngol, 7,
352–360.
Lorenzi, C., Gatehouse, S., Lever, C. (1999). Sound localization in noise in
normal-hearing listeners. J Acoust Soc Am, 105, 1810 –1820.
MacKeith, N. W., & Coles, R. R. (1971). Binaural advantages in hearing
of speech. J Laryngol Otol, 85, 213–232.
Middlebrooks, J. C., & Green, D. M. (1991). Sound localization by human
listeners. Annu Rev Psycho, 42, 135–159.
Moore, B. C., & Glasberg, B. R. (2007). Modeling binaural loudness.
J Acoust Soc Am, 121, 1604 –1612.
Müller, J., Schön, F., Helms, J. (2002). Speech understanding in quiet and
noise in bilateral users of the MED-EL COMBI 40/40⫹ cochlear
implant system. Ear Hear, 23, 198 –206.
Neuman, A. C., Haravon, A., Sislian, N., et al. (2007). Sound-direction
identification with bilateral cochlear implants. Ear Hear, 28, 73– 82.
Noble, W., & Gatehouse, S. (2006). Effects of bilateral versus unilateral
hearing aid fitting on abilities measured by the speech, spatial, and
qualities of hearing scale (SSQ). Int J Audiol, 45, 172–181.
Nopp, P., Schleich, P., D’Haese, P. (2004). Sound localization in bilateral
users of MED-EL COMBI 40/40⫹ cochlear implants. Ear Hear, 25,
205–214.
Nuetzel, J. M., & Hafter, E. R. (1976). Lateralization of complex
waveforms: Effects of fine structure, amplitude, and duration. J Acoust
Soc Am, 60, 1339 –1346.
Peissig, J., & Kollmeier, B. (1997). Directivity of binaural noise reduction
in spatial multiple noise-source arrangements for normal and impaired
listeners. J Acoust Soc Am, 101, 1660 –1670.
Pelizzone, M., Cosendai, G., Tinembart, J. (1999). Within-patient longitudinal speech reception measures with continuous interleaved sampling
processors for ineraid implanted subjects. Ear Hear, 20, 228 –237.

431

Peters, R. (2007a). Update on bilateral cochlear implantation. Oral presentation at the 11th International Conference on Cochlear Implants in
Children, CI 2007, North Carolina.
Peters, R., Litovsky, R. Y., Parkinson, A., et al. (2007b). Importance of age
and post-implantation experience on performance in children with
sequential bilateral cochlear implants. Otol. Neurotol, 28, 649 – 657.
Rakerd, B., & Hartmann, W. M. (1986). Localization of sound in rooms:
III—Onset and duration effects. J Acoust Soc Am, 80, 1695–1706.
Ricketts, T. A., Grantham, D. W., Ashmead, D. H., et al. (2006). Speech
recognition for unilateral and bilateral cochlear implant modes in the
presence of uncorrelated noise sources. Ear Hear, 27, 763–773.
Schleich, P., Nopp, P., D’Haese, P. (2004). Head shadow, squelch, and
summation effects in bilateral users of the MED-EL COMBI 40/40
cochlear implant. Ear Hear, 25, 197–204.
Schoen, F., Mueller, J., Helms, J., et al. (2005). Sound localization and
sensitivity to interaural cues in bilateral users of the Med-El Combi
40/40⫹cochlear implant system. Otol Neurotol, 26, 429 – 437.
Searle, C. L., Braida, L. D., Davis, M. F., et al. (1976). Model for auditory
localization. J Acoust Soc Am, 60, 1164 –1175.
Shinn-Cunningham, B. G., Kopco, N., Martin, T. J. (2005). Localizing
nearby sound sources in a classroom: Binaural room impulse responses.
J Acoust Soc Am, 117, 3100 –3115.
Skinner, M. W., Clark, G. M., Whitford, L. A., et al. (1994). Evaluation of
a new spectral peak coding strategy for the Nucleus 22 Channel
Cochlear Implant System. Am J Otol, 15 (Suppl 2), 15S–27S.
Skinner, M. W., Holden, L. K., Demorest, M. E., et al. (1995). Use of
test-retest measures to evaluate performance stability in adults with
cochlear implants. Ear Hear, 16, 187–197.
Stickney, G. S., Zeng, F. G., Litovsky, R., et al. (2004). Cochlear implant
speech recognition with speech maskers. J Acoust Soc Am, 116,
1081–1091.
Tyler, R. S., Dunn, C. C., Witt, S. A., et al. (2003). Update on bilateral
cochlear implantation. Curr Opin Otolaryngol Head Neck Surg, 11,
388 –393.
Tyler, R. S., Dunn, C. C., Witt, S. A., et al. (2007). Speech perception and
localization with adults with bilateral sequential cochlear implants. Ear
Hear, 28 (Suppl 1), 86S–90S.
Tyler, R. S., Gantz, B. J., Rubinstein, J. T., et al. (2002). Three-month
results with bilateral cochlear implants. Ear Hear, 23, 80S– 89S.
Tyler, R. S., & Summerfield, A. Q. (1996). Cochlear implantation:
Relationships with research on auditory deprivation and acclimatization.
Ear Hear, 17 (Suppl 3), 38S–50S.
van Hoesel, R. J. (2004). Exploring the benefits of bilateral cochlear
implants. Audiol Neurootol, 9, 234 –246.
van Hoesel, R. J., & Clark, G. M. (1997). Psychophysical studies with two
binaural cochlear implant subjects. J Acoust Soc Am, 102, 495–507.
van Hoesel, R., Ramsden, R., O’Driscoll, M. (2002). Sound-direction
identification, interaural time delay discrimination and speech intelligibility advantages in noise for a bilateral cochlear implant user. Ear
Hear, 23, 137–149.
van Hoesel, R. J., & Tyler, R. S. (2003). Speech perception, localization,
and lateralization with bilateral cochlear implants. J Acoust Soc Am,
113, 1617–1630.
Verschuur, C. A., Lutman, M. E., Ramsden, R., et al. (2005). Auditory
localization abilities in bilateral cochlear implant recipients. Otol Neurotol, 26, 965–971.
Wilson, B. S., Finley, C. C., Lawson, D. T., et al. (1991). Better speech
recognition with cochlear implants. Nature, 352, 236 –238.
Zeng, F. G. (2004). Trends in cochlear implants. Trends Amplif, 8, 1–34.
Zeng, F. G. & Galvin, J. J., III. (1999). Amplitude mapping and phoneme
recognition in cochlear implant listeners. Ear Hear, 20, 60 –74.
Zurek, P. M. (1993). Binaural advantages and directional effects in speech
intelligibility. In: G. A. Studebakder and I. Hochberg (Eds). Acoustical
Factors Affecting Hearing Aid Performance (pp, 255–276) Boston:
Allyn and Bacon.

REFERENCE NOTE
1. Grieco-Calub, T. M., & Litovsky, R. Y. (2009). Emergence of soundspatial hearing abilities in early-implanted children. Submitted.

