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The role and application experience of nerve response
telemetry in infant cochlear implant
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410013, China)

Abstract: Objective To explore the role and application experience of nerve response telemetry ( NRT) in
intraoperativve monitoring and postoperative management of cochlear implant. Methods  Clinical data of 38 infants
undergoing cochlear implant were analyzed retrospectively. The thresholds of electrically evoked auditory nerve compound
action potential (ECAP) were measured by NRT during and after operation, and the rehabilitation of behavior hearing and
language was evaluated by Infant-Toddler Meaningful Auditory Integration Scale (IT-MAIS). Results ECAP was evoked
in 85.8% (163/190 electrodes) of the test electrodes by NRT during the procedure of cochlear implant, and the ECAP
threshold of the proximal first electrode was significantly higher than that of the distal twenty-second electrode (P <0.05).
There was no significant change in the ECAP thresholds of each electrode from switch-on of cochlear devices to 12 months
after switch-on. Among infants younger than 3 years old, ECAP was evoked in all electrodes from each NRT test in 25
cases, absent in 1 to 5 electrodes in 8 cases. Twelve months after switch-on, the difference of IT-MAIS score between them
was statistically insignificant (P >0.05). Conclusions The ECAP threshold of NRT after cochlear implant in the proximal
electrode is significantly higher than that in the distal electrode. Absence of several electrodes in ECAP evoked by NRT
does not affect the hearing and speech rehabilitation.
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