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Development of cochlear implantation and its related technique

LIU Jun, YANG Shi-ming
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Abstract: Cochlear implantation (CI) is the main therapy for hearing and language rehabilitation for patients with
severe-profound sensorineural hearing loss. There has been significant improvement of CI and its related technique, with
further study into hearing system and central plasticity, innovation of surgical skills and auxiliary tools, and development of
CI related electronic and material science. This article will analyze and discuss the update of CI implant ( especially
electrode design ) and speech processor, expansion of CI indications, improvement of pre-operative evaluation,
development of minimally invasive cochlear implantation ( MICT) and preservation of residual hearing, new techniques of
hearing rehabilitation such as combination of hair cell regeneration, deafness genetic diagnosis and CI. A future perspective
of CI will also be given.
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