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Abstract

The most frequently cited sequence of events used to explain auditory sensations resulting from
microwave pulses, or “microwave hearing”, starts with transduction of microwave energy to sound in the head.
In this explanation, the sound is then transmitted through cranial bones, i.c., by bone conduction, to stimulate
hair cells in the inner ear. Recently reported experiments with animals and humans indicate that sound
conduction through bone itself is not necessary in bone-conduction hearing. Instead, sound generated inside the
cranium is most efficiently transmitted through holes in the cranium that form channels to the inner ear:
vestibular aqueduct, cochlear aqueduct, and/or perivascular and perineural spaces. The short latency of cochlear
microphonics reported for microwave hearing and the oscillation of the microphonics at the calculated brain
resonant frequency are consistent with transmission through the channels. Thus, the channels are the most likely
pathway for transmission of sound to the inner ear in microwave hearing. Consideration of this transmission
pathway may be useful in reconciling results from various microwave hearing experiments.

Introduction

Microwave hearing is the auditory perception of microwave pulses impinging on the head, which has been
reviewed in the literature [1-3]. The chain of events described in these reviews starts with generation of acoustic
energy (sound) in the head. The sound produced is transmitted by bone conduction to the inner ear where it
stimulates auditory receptors in the cochlea. The resulting neural signal is then processed normally by the
auditory nervous system. Understanding processes involved in microwave hearing is important because of the
use of microwave hearing thresholds in setting limits for human exposure to microwave pulses [4].

Fig. 1 shows principal components of the mammalian inner ear for reference and locations of the
components within the temporal bone. The figure is adapted from images created by Alec N. Salt, Washington
University [http://oto.wustl.edu/cochlea/introl.htm].

Fig. 2 emphasizes acoustic pathways in a schematic diagram of the inner ear and nearby tissues. The
cochlear aqueduct connection with the cochlea is much closer to the middle ear than depicted in this figure.
Cranial contents are represented by brain tissue and cerebral spinal fluid (CSF) in Fig. 2. Distance between CSF
and the temporal bone is exaggerated in both figures for clarity.

The most likely mechanism for transduction of a pulse of microwave energy to sound in tissue is
thermoelastic expansion during the pulse [1-3,5-7]. Mathematical models of thermoelastic expansion in
spherical heads having the dielectric properties of brain tissue predict that the generated sound has a fundamental
resonant frequency determined only by head size [3,6]. Characteristics of sound measured in spherical tissue
models and animal heads of different sizes are consistent with the prediction [7-9]. In addition, the round-
window cochlear microphonic, which represents the acoustic waveform in the cochlea, recorded in animals in
response to a microwave pulse oscillates near the calculated resonant frequency for the head being exposed
[2,3,10,11].

Reports of and reviews on microwave hearing that mention bone conduction of sound to the inner ear
[1-3,5,12] do not distinguish among the several known mechanisms of bone conduction. Stimulation of auditory
receptors in the cochlea by bone conduction, differentiated from stimulation by air condution through the
external meatus, was previously thought to occur through the following three pathways: (1) relative motion of
inner ear contents due to inertial lag, (2) relative motion of inner ear contents due to distortion of the bony
cochlear shell, and (3) coupling of energy to air in the external meatus [13,14]. These pathways, all of which
depend on sound transmission in bone, are depicted in Fig. 2 by two curved arrows originating near the bone
stimulator, a device commonly used to elicit auditory responses by bone conduction. The solid arrow directed to
the cochlea represents the first two pathways. The dashed arrow directed to the external meatus-middle ear
region is dashed to indicate the minor contribution of the third pathway to bone-conduction hearing unless the
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Figure 1. A diagram of the mammalian inner ear.

external meatus is blocked. Because microwave hearing literature sites work on bone-conduction hearing tested
with a bone stimulator [15], a pathway through bone of the type represented by the solid arrow from the bone
stimulator and to the cochlea in Fig. 2 was probably intended. Of course, when the source of sound is inside the
cranium, the pathway through bone originates at the interior surface of temporal bone rather than the exterior.

An additional pathway for sound transmission to the inner ear by bone conduction has recently been
discovered in experiments on rodents and humans [14,16]. This pathway is not through bone tissue itself but
through channels that connect cranial contents with the inner ear. This pathway is shown in Fig. 2 as a curved
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Figure 2. Sound pathways in air- and bone-conduction hearing.
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arrow originating near the bone stimulator, passing as two branches (one partially obscured) into cranial
contents, and then through channels in the bone into the inner ear. The channels likely contributing most to
transmission in this pathway are the vestibular and cochlear aqueducts, as shown Fig. 2. Channels through
which nerves and blood vessels travel provide additional possible paths for sound transmission in parallel with
the aqueducts. Together these channnels constitute a “non-osseous” pathway that accounts for most of the sound
transmitted to the cochlea in bone-conduction hearing [14,16].

An experimental finding in the recent bone-conduction experiments is that sound in cranial contents
capable of stimulating the inner ear does not produce detectable vibration of bone [14,16]. This was tested in a
number of ways that included placing a bone stimulator directly on the dura mater, which covers the CSF.
Stimulation of the amphibian inner ear has also been observed by tapping exposed dura [17]. We can expect that
sound generated by absorption of microwave pulses inside the cranium travels to the inner ear by the same
pathway. Sound generation within the cranial contents, say, by microwave absorption, is represented in Fig. 2
by a sound source located in the brain. The pathway to the inner ear is shown by curved arrows originating at
the sound source and passing through the aqueducts. An arrow from the sound source to bone is shown to
represent generated sound that is transmitted into bone. Because of the difference in acoustic impedance at the
CSF-bone interface [14], most of the sound is reflected back into intracranial soft tissues (straight arrow) and
very little is transmitted into bone (dashed curved arrow).

At least two observations in microwave hearing research provide support for the proposed direct pathway
for sound transmission. One is the correspondence between the frequency of cochlear microphonic oscillations
and the calculated resonant frequency of the brain [2,3,11]. If sound generated intracranially were to couple to
bones of the skull we would expect resonant vibration of the skull to be reflected in the cochlear microphonic.
The resonant frequency of the adult human skull is 1-2 kHz [18-20]. This is about one-tenth of the predicted
brain resonant frequency of 11 kHz for microwave hearing in adults [3]. In the absence of data on animal skulls,
we might expect a similar ratio between resonant frequencies of brain and skull for other mammals. However,
only the higher frequency of brain resonance is observed in cochlear microphonic oscillations. Lack of skull
vibration is consistent with vibration not being detected with exposure to microwave pulses [21].

Another relevant observation is the short delay of less than 40 us between onset of microwave pulse and
start of cochlear microphonic in animals [2,10,11]. Auditory responses to bone stimulation can be expected to
be delayed 0.1-0.5 ms (100-500 ps) from stimulus onset, depending on type of animal, location of stimulus, and
other factors [22-23]. We might also expect a delay due to mass inertia of the skull and the relatively low
resonant frequency of the skull. Propagation delays of sound travelling between points on the skull and low-pass
filtering by the skull have been measured with bone stimulation [23]. One might suggest that a later, slower
component of the microwave cochlear microphonic might have been overlooked in microwave hearing
experiments because of the short time window used to study the high-frequency cochlear microphonic at the
round window. However, one would expect that a microphonic component of comparable or larger amplitude,
as well as being less impacted by the early microwave-pulse-induced artifact, would be easily identified before
detailed observations of the high-frequency component were made. The short latency of the only or, perhaps,
the most dominant microwave cochlear microphonic is inconsistent with forms of bone conduction that involve
vibration of the bone.

Summary

Based on a number of considerations, we can reasonably conclude that the pathway for transmission of
sound from intracranial tissues to the inner ear in microwave hearing is through various channels in bone that
connect to the intracranial space to the inner ear. This pathway appears to dominate over other pathways in
bone-conduction hearing and can be driven by bone-conducted sound, but the pathway through bone does not
require that sound actually travel in the bone itself. The previously proposed pathway for sound transmission to
the cochlea in microwave hearing that includes bone vibration is most likely not the pathway. This observation
should be useful in reconciling results from various experiments on microwave hearing. Results from future
microwave hearing experiments to test for non-osseous bone conduction can be considered in setting exposure
limits for microwave pulses.
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