5526 45 6 ) Hh E B B IR MR SR 2 S Vol. 26 No.6
2020 412 H Chin J Otorhinolaryngol Skull Base Surg Dec. 2020

DOI.:10. 11798/j. issn. 1007 — 1520. 202006006 S N I = W S

MIRXEERBLEEALIERENNIRK S

K W, ERE,F BKIRKEEARA FRTERTE

(BAREARF BT ER TS0k HIM AR T F B kAR F Bk kA FRHATREE L
®mE,d¥w  100730)

m E: BH  SSSBERBIRMEUTEEE AT R A TH A A LR WP YT RN, Ak
BB 43 B 2010 4F 9 H—2020 4F 9 F 15 # B B 27 B I b ¢ [0 5 e - s A e Sk S50 R} PR i 6 3¢ 3850 B 8 T

e 3 B M T 0 R R T N T RAE 1 22 R Rt L s 13 i, JLEE 9 il IR AT G TF
ARBTHAT/HT. G5R  BiHE HRCT K25 16 £ (72. m)ﬁﬂsﬁﬂ#@%%% 615J(27 3% ) Kip Wi , (A& FARIEAAIE
FAAEF L. 18 BINE: MRIFGAE 3 4] (16.7% ) R R E 5 B0E , & T AREE AT WL, P
SR ER A 90.9% (20/22) ,20 4] (90. 9% ) T WL & Jf-2 ML AE %Emﬁ%fﬁ o AR LEIRELE 1 4
(4.5% ) A% B 16 7 41 (31.8% ) , BIR I 11k 14 6] (63. 6% ) o MR SEAEAE 18 4 (81. 8% ) , &R/ HH AL
4 4(18.2% ) . &5it  MMEA S B 0B AL PT80™ B Bl p 2 MU 45 08 N T B i BAR AR T R, DU
A RFETHE HRCT A1 MR X 2 2 1538 A BRI AE A RUR BT TR B 56 2 2 Wi e I B, (ELIBE A48 il K
REE S H I B LR AR TS B FHPEZR

% R AT HSRRA G WIS ; BR-E Ik R v

HRESH%ES:R764.973

Cochlear implantation in patients with cochlear ossification after meningitis
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( Department of Oiorhinolaryngology Head and Neck Surgery, Beijing Tongen Hospital , Capital Medical University , Bejjing
Institute of Otolaryngology, Key Laboratory of Otolaryngology Head and Neck Surgery, Ministry of Education, Beijing
100730, China)

Abstract: Objective To explore the strategy of cochlear implantation in patients with cochlear ossification after
meningitis. Methods A retrospective study was conducted. Medical records of patients diagnosed as severe-profound
sensorineural hearing loss due to cochlear ossification after meningitis and undergone cochlear implantation in our
department from Sept. 2010 to Sept. 2020 were collected and reviewed. Twenty-two patients (9 children and 13 adults)
with unilateral cochlear implantation were included. Preoperative imagings and intraoperative findings were analyzed.
Results Cochlear ossification was confirmed by preoperative temporal high-resolution computed tomography ( HRCT) in
16 cases (63.7% ), and 6 cases (27.3% ) without preoperative HRCT findings were confirmed as having cochlear
ossification during cochlear implantation. Of the 18 cases with preoperative inner ear magnetic resonance imaging (MRI) ,
3 cases (16.7% ) without any cochlear MRI signal changes were confirmed as having cochlear ossification during surgery.
Combination of CT and MRI could achieve a detection rate of 90. 9% , and ossified labyrinths such as ossification of
semicircular canal were found in 20 cases (90.9% ). There was no cochlea ossification in 1 case (4.5% ), ossification of
round window in 7 (31.8% ), and ossification of cochlear basal turn in 14 (63.6% ). Eighteen cases (81.8% ) had
complete electrode implantation and 4 (18.2% ) had partial electrode implantation. Conclusions  Cochlear ossification
after meningitis can cause profound sensorineural hearing loss. Cochlear implantation is an ideal treatment strategy and

should be performed as soon as possible. Preoperative temporal bone HRCT and inner ear MRI are essential for determining
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whether it is suitable for cochlear implantation and preoperative planning. Diagnosis of imaging can be false negative, but

the combination of CT and MRI can greatly improve the positive rate of preoperative diagnosis of cochlear ossification.

Keywords : Cochlear implantation; Meningitis; Cochlear ossification; Sensorineural hearing loss; Radiology
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