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Various types of bone conduction hearing aids have been widely used for hearing rehabilita-
tion for the last 30 years. Among them, the recently launched Osia”2 system is a new active
transcutaneous bone conduction implant system using piezoelectric effect. This can be ex-
pected to deliver more efficient sound transmission, overcome sound attenuation, and improve
high-frequency hearing than conventional passive transcutaneous hearing aids, and is consid-
ered to be cosmetically superior to percutaneous hearing aids. Recently, we experienced two
cases of Osia™2 implantation in patients with iatrogenic unilateral hearing loss. Both patients
showed improved pure tone threshold and better Korean Hearing in Noise Test (K-HINT) score
after implantation. Furthermore, all of them had no complications after Osia™2 implantation.
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Fig. 2. 60 years old patient description. A and D: Pre-operative hearing and temporal MRI. Patients showed mixed hearing loss in right
side and enhancing mass at right carotid space, extended through the jugular foramen. B and E: Post-operative, pre-implant hearingand
temporal MRI. Tumor was completely removed via fallopian bridge technique but hearing was damaged up to profundhearing loss. C and
F: Post-implanthearing and skull X-ray. Osia®2 (Cochlear) was located right position.
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Fig. 3. Osia®2 system surgery placement. A: Implant template: positioning of the BI300 implant fixture (Cochlear) template prior to mark-
ing incision, optimal microphone orientation of the Osia®2 (Cochlear) processor. B: Incision with BI300 implant fixture in place.
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Fig. 4. 73 years old patient description. A and D: Pre-operative hearing and temporal bone CT scan. Patients showed mixed hearing loss
in both side and chronic otitis media. B and E: Post-operative, pre-implant hearing and temporal bone CT scan. Patients showed profound
hearing loss and lateral semicircular canal damage (arrow). C and F: Post-implanthearing and skull X-ray. Osia®2 (Cochlear) was located
right position.
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