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Implantation in Partial Deafness with Residual
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Fig. 1. Preoperative unaided pure tone audiogram showed partial
deafness of the left ear, total deafness of the right ear.
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Fig. 2. Modified Stenver’s view shows well-inserted electrodes
around the cochlea.
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Fig. 3. Unaided pure tone audiogram immediately after operation.
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Table 1. Electrical mapping data

Channel Effective Center Stimulation Compression
number MCL (qu) IHRAEC) Duration (us) frequency (Hz) rate (Hz) limit (cu)
1 15.72 1.57 19.17 639 1635 639
2 14.73 1.47 19.17 799 1635 574
3 15.17 1.52 19.17 994 1635 601
4 17.00 1.70 19.17 1246 1635 700
5 15.23 1.52 22.92 1564 1635 506
6 17.43 1.74 22.92 1935 1635 616
7 19.59 1.96 22.92 2451 1635 631
8 18.80 1.88 19.17 3064 1635 720
9 18.04 1.80 19.17 3870 1635 655
10 15.46 1.55 15.42 4595 1635 700
11 16.11 1.61 15.42 6127 1635 730
12 19.59 1.96 26.67 7352 1635 574
MCL: most comfortable level, THR: threshold level
z D/
[au]
404
35
=B
b3
oz |
° 10 I | I~
MCL Charge [qu] | 15.72 1473 1517 17.00 15.23 1743 19.59 18.80 18.04 1546 16.11 19,59 | 8
THR Charge [qu] | 1.57 147 152 1.70 1.52 1.74 1.96 1.88 1.80 1.55 1.61 1.96
Duration [us] 1917 1817 1917 1917 2292 2292 2292 1817 1817 1542 1542 26.67
Min. Dur. [ps] |  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Center F [Hz] 639 799 994 1246 1564 1935 2451 3064 3870 4595 6127 7352
Rate [pps] | 1635 1635 1635 1635 1635 1635 1635 1635 1635 1635 1635 1635 4 | { {
Impedance [kQ] | 548 6.10 582 5.00 6.92 569 555 486 534 5.00 479 610 | 7\ )
Telemetry Status 0K OK OK OK 0K 0K 0K 0K 0K 0K 0K OK 0 91
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Fig. 4. Initial mapping data with EAS cochlear implantation at high frequencies (A). Initial acoustic fitting data. Twenty seven decibel gain

was achieved at low-frequencies (B). EAS: electric acoustic stimulation.

Table 2. Results of synergistic effect of combination of electric and acoustic stimulation producing high levels of speech recognition

. Discrimination (%) Ling 6 sounds Word (%) Sentence
Device CAP -

Vowel Consonant a i u m sh Monosyllable  Disyllable (%)

None 4 AV 85 72 + + + + + + 70 90 100
AO 14 33 - - + - 10 20 32

HA (L) 5 AV 100 83 + + + + + + 80 90 100
AO 57 44 + + + + - + 20 30 48

EASCI(L) 5-6 AV 100 194 + + + + + + 90 100 100
AO 71 44 + + - + + 30 50 100

HA: hearing aid, EAS: electric acoustic stimulation, Cl: cochlear implant, AV: auditory-verbal, AO: auditory-only
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Fig. 5. Unaided pure tone audiogram
(PTA) at 4 weeks after surgery. Low
frequencies were preserved, and the
airbone gap at low frequencies de-
creased compared to the immediate
post-operative PTA (A). Unaided pure
tone audiogram and sound field pure
tone audiogram at postoperative 3

months. Average aided-threshold is
thirty decibel (B).
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