
COCHLEAR IMPLANT
Prevalence of hearing loss increases with age. 
Hearing impairment in the elderly population 
may lead to social isolation, depression and 
consequently a decrease in the quality of life. 

A hearing aid is the easiest method to assist the 
elderly hearing-impaired population. However, 
an important sector of this population has a 
degree of hearing loss that does not allow them 
to benefit from a conventional amplification 
approach. Cochlear implants should be 
considered as an option for hearing rehabilitation 
in the elderly with severe bilateral sensory  
neural hearing loss and age itself should not  
be considered as a contra-indicating factor.  
This is assuming no other probable cause  
for deafness has been diagnosed.

Advances in surgical technique, improvement  
in technology, and experience from implant 
centres have contributed to broaden cochlear 
implant candidacy criteria. This has lead to  
the understanding that early implantation  
may increase the likelihood of better outcomes 
including easier adjustment to the implant. 

Cochlear implant technology is only the 
beginning of hearing rehabilitation. Counselling, 
auditory training and communication strategies 
are key components in optimising the benefits  
of the device. The application of this 
rehabilitation improves outcomes and 
accelerates the recipient’s progress.

Similar to children, adults need to learn to hear 
through the implant and to recognize sounds 
that might not have been heard for a long time 
or never heard at all. Auditory training should  
be customized for the patient considering  
their particular needs as well as their short  
and long-term goals.

Improvement in hearing facilitates better 
communication skills and greater independence. 
It also has a positive impact on the individual’s 
self-esteem at a personal and social level.

How a cochlear implant works

 

A sound processor (1) captures sound and turns 
it into digital code. The coil (2) transmits the 
sound to the implant (3). The implant converts 
the digitally-coded sound into electrical impulses 
and sends them along the electrodes placed in 
the inner ear (4).

When to refer a patient for CI assessment:
Patients should be referred when displaying a 
bilateral moderate to profound sensory neural 
hearing loss and receive little or no benefit from 
hearing aids.

Patients with a mild to moderate hearing loss  
in the low frequency region and profound  
hearing loss in the high frequencies, who do  
not receive much benefit from hearing aids  
may  be a candidate for combined acoustic-
electric stimulation.

BAHA (BONE CONDUCTION IMPLANT) 
Baha or bone conduction implant may represent 
an adequate hearing rehabilitation approach  
for patients with conductive or mixed hearing 
loss who cannot wear conventional hearing 
aids. This includes those patients suffering 
from chronic otitis media, congenital atresia, 
cholesteatoma, otosclerosis, etc.  In addition, 
patients with profound unilateral deafness 
have been successfully implanted with a bone 
anchored hearing aid for the last few years.

Baha bypasses the external and middle ear, 
providing direct sound transmission to the  
inner ear.

How Baha works

 

A sound processor (1) captures sounds and 
converts them into vibrations. A connecting 
abutment (2) transfers the sound vibrations 
from the sound processor to the titanium 
implant. The implant is placed in the bone 
behind the ear where it fuses with the bone  
to form a very strong bond. The implant 
transfers the sound vibrations through the  
bone directly to the cochlea (3), bypassing  
the outer or middle ear completely.

When to refer for Baha assessment:
•	� Anatomic malformation of external and/or 

middle ear.

•	� Chronic middle ear conditions that preclude 
usage of conventional hearing aids    

•	 Unilateral deafness.

The benefits of Baha include lack of occlusion  
of the ear canal, comfort and a natural sound. 
Baha candidates also have an opportunity  
to trial the sound processor on a headband 
before surgery.
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