


After many years, due to the worsening of the deafness, the patient
was considered a good candidate for cochlear ear implantation. Then
it was not possible to remove the spinal cord stimulator because so
much time had passed since its implant, which increased risk to the
spinal cord.

So the presence of “permanent" SCS raised the question of the
compatibility of the SCS and the cochlear implant.

The patient was highly motivated and has accepted the risks
associated with the procedure by signing the informed consent.

The cochlear implant procedure was performed in the left ear with
particular surgical attention. Due to the audiological profile of this
recipient, and in the attempt to preserve residual hearing, we decided
to implant a Nucleus CI422 Slim Straight Electrode [1].

The procedure plan foresaw the exclusive and reduced use of
bipolar electrocautery tweezers, tested on the conscious patient prior
to surgery to determine whether there would be any interference with
the stimulator.

The surgical procedure was “cold steel” for the most part, with
selective tying off of the blood vessels and cutaneous clips to control
hemostasis. The electrode was put in place through a cochleostomy at
the basal turn following a soft surgery approach.

Results and Analysis
The implant was switched on directly in the operating room once

the patient had regained consciousness so as to be able to intervene
immediately in the event of any abnormal spinal cord stimulation.

The cochlear implant of the patient was switched on successfully
and mapping follow-up was performed 1-3 and 6 month after
implantation.

There was a good preservation of residual hearing. The impaired
left ear before the implantation had a two frequency PTA of 85 dB HL
and then the surgical application of 90 dB HL.

During adjustment of electrode thresholds and comfort levels no
interferences were recorded or reported by the patient who presently
uses his cochlear implant daily with a good adaptation.

Regarding Speech perception test conducted with no visual
contribution, an improvement in perception scores was immediately
noted (Table 1).

 Preoperatory 1 month 3 months 6 months

Identification 38,00% 38,00% 52,00% 72,00%

(% Mean)     

Vocal recognition 0.45 0.3 75,00% 100,00%

Word recognition 0 0 0 65,00%

Sentence recognition 11,00% 0 0 80,00%

Syllables 10,00% 0 0 65,00%



The rapid development of implant surgery, now performed all over
the world, along with the high number of implant recipients, will lead
to facing conditions analogous to those in this study . It is possible
forecast that the number of cases of multi-implantation will increase.
The possibility of having a specific model enabled us to perform a
procedure which is unique in the literature and to thus state that it is
possible to perform cochlear implant surgery in subjects with spinal
cord stimulator.
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