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Cochlear Implant A\ T E&ERE AT

Introduction f&§4
To implant the internal component of a cochlear implant system

AT EHEEE A RN

Indications FEEHEE
1. Bilateral severe to profound sensorineural hearing loss in adults and children > 12 months
old

AR A e 12 {8 3 DA/ INEE R R s B 2 R S A A g B 2
2. Limited benefit with appropriately fitted hearing aid Fl&;BFEEEHH AN K

Intended Benefits and Expected Outcome FEHA4S R

1. Hearing improvement (4 Z= %42

2. Will not restore normal hearing “~NgE52 2[RI 1FF 154,

3. Implant performance varies among individual patients f& AR AT 52

4. Postoperative rehabilitative programs necessary to maximize performance F-fij{& & #EfT
FEAE A SR L2 B (R

Conditions that Would Not be Benefited by the Procedure iR gEfE AR
1. Deafness due to acoustic nerve or central auditory pathway lesions

TErpeeloh IR AR (B IR G5 (2 H AR

The Procedure F1ijiEfE
1. Open the mastoid bone behind the ear VJFIH £ H. 25
2. Implant the receiver and electrode bands f§ A fEUTES Kz B o

3. Hook up the transmitter headpiece and speech processor after 4-6 week when the wound
is healed

4 F 6 ZIG e o RS I A K S RE e e

Risk and Complication FfigEsEFIGEEE
There are always certain side effects and risks of complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood.

FHiTA— LRI E AR GFEHER R - B85 A\ SR FT 78V EIE AR e s

Common Risks and Complications /& ZEI/EFHRIGZE

Wound and implant infection {51 k2t A B gy

Bleeding and haematoma H ifri 5 [fi1 fig

Loss of residual hearing in the implanted ear #E{ 7 A fYH 4s s 2o g5
Transitory balance problem & -y R RE

Numbness around the ear H.Z- & & &

Tinnitus HIE

ogswNE
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Uncommon Risks with Serious Consequences & GF B E R B ZHE
1. Facial nerve injury sk <218

2. Meningitis fHE 3%

3. Death due to serious surgical and anaesthetic complications

FE A Tl SRR % B2 O 3E S 23R T

Implant failure & A f&4:Hg

Electrode migration and implant extrusion RSN 5 fE A BSHT H
Change in taste {2 #E5

Flap necrosis F7#5E5E

Failure of insertion of electrode & A &k Hy

CSF/perilymph leakage [&#%5 /9 Nk E & ER

10 Delayed abscess formation ZEZEREREZ K

© NG A

Before the ProcedureFfigai2Efs
Patient should: &5 A JEz% :

1. Inform doctor of any medical condition e.g. diabetes mellitus, heart disease, hypertension
and any regular medication, including herbs and dietary supplement.
R A HAT BANEMBR - QREPRRE - LR - S IR R el iR HAVEEY) - i
S R PRI R
2. Stop food and drink if needed as instructed by doctor or nurse
HiCEE AN BT ARERER
3. Other special preparation or investigation before the procedure

HoAh Tl s siia &

After the ProcedureF{ig1& /841

1. May discharge home one or two days after the procedure
FHEHE Filotg — /W R AT R EIR

2. Skull x-ray to assess the position of electrode FEE X et AL EiR i &

Wound normally heals one week after the procedure & 0—f&E—E2HiE AR ES

4. Arrange for implant hook up and fitting of external part of the device few weeks after the
procedure
Filot& Bz BRI e A THE ARG BLOMEAR (-3 fe 24

5. Over the next few months the audiologist will make adjustments to the speech processor
to make you hear better

PE NRBA RN ER G S b S (EAT IR - (ERECE AT

w

Alternative Treatment EM & 54

1. Hearing aid Bfjj£ise
2. Other means of communication EL{tf %/ /7=

Consequences of No Treatment R;&EERVE R
1. Speech deterioration S:E8E J17E(L
2. Auditory brain centre degeneration & 2R

3. Loss of ability to acquire speech E24-=2ERE T
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Follow Up Ffif&iRE

1. Continuing evaluation of hearing status and adjustment of speech processor if needed

FHERHEIREIN » AR RN S B es

Remarks sk

This is general information only and the list of complications is not exhaustive. Other
unforeseen complications may occasionally occur. In special patient groups, the actual risk
may be different. For further information please contact your doctor.

REGR SR HVA R TV EAEE - Al s AW R B HF S iE NAE R B - HRAEpS A Y bR
IR NE  AVA AR > SIS IRATEE A -




