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variability may arise from a number of different factors, which include:

INTRODUCTION

Individuals with bilateral cochlear implants (BiCls) show large variability
in their sensitivities to interaural timing differences (ITDs) 12. This

pitch match between the two ears.
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METHODS

Listeners: 36 BICI listeners with Cochlear devices.

Pitch magnitude estimation (PME):

ITD Thresholds for all BiCl listeners

Good ITD sensitivity

Poor ITD sensitivity

specificity (highlighted by four listeners of different-colored boxes)

Pitch Magnitude Estimation(s)

RESULTS

BiCl Listeners:

Age of Onset | Yrs with Age of Onset Yrs with
HL BiCl Etiology Age HL BiCl Etiology

Direct Pitch Comparison(s)
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Table 1: BICl listeners and their demographics. Listeners ordered from best to worst ITD sensitivity.

1) Does the ability to perform tasks such as pitch matching and pitch
estimation alone predict ITD outcomes? No.

pitch-matching (p > 0.05 for all cochlear locations).
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