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Application of cochlear implantation for cochlear otosclerosis

LONG Mengqi, HE Chufeng, QIN Mengyao, LU Xiaojing, MEI Lingyun, FENG Yong, WU Hong
( Department of Otolaryngology Head and Neck Surgery, Xiangya Hospital, Ceniral South University, Hunan Province Key
Laboratory of Otolaryngology Critical Diseases, Changsha 410008, China)

Abstract: Objective To analyze the clinical characteristics of cochlear otosclerosis and surgical findings during
cochlear implantation as well as the auditory rehabilitation after cochlear implantation so as to provide reference for the
diagnosis and treatment of this disease. Methods Clinical data including the past medical history, audiological outcome
and imaging findings of 4 patients with cochlear otosclerosis were analyzed retrospectively. For all the 4 patients,
intraoperative findings were obtained during cochlear implantation with regular postoperative follow-up by audiological
examination and imaging examination. Results (DThe electrodes were completely inserted into the scala tympani through
round window membrane in all the 4 patients. As for the intraoperative findings, complete fixation of the stape was found in
one patient and caused unconspicuous perilymph fluctuations during scala tympani opening. Another patient was observed to
have ossification of round window membrane resulting in difficult position determination of scala tympani. The other two had
normal ossicular chain and round window. Intraoperative electrode impedance detection was normal in all patients with
elicitation of standard nerve response telemetry waveforms. (2) Postoperative follow-up for 1 year to 5 year showed no
complications with 40. 8dBHL of average hearing threshold of sound field audiometry and 77. 3% of average speech
recognition rate as well as improved communication skills in all the patients. The high resolution computed tomography of
the temporal bone revealed no obvious progresses of bilateral inner ear lesions. Conclusions Cochlear otosclerosis usually
progresses slowly. When the patient’ s hearing level progresses to severe-profound sensorineural hearing loss and the
hearing aid isn’ t effective any longer, a satisfactory auditory rehabilitation effect can be obtained after cochlear
implantation.

Keywords : Cochlear implantation; Otosclerosis; Sensorineural hearing loss
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