#® X

ATEMREBEARGESR
FAHMETT AR

R g

YE! G RE

I OMs shERA?

LI HRERYIT KX ERIERERE
PEMESL IR (77 HYI 518172)

2T FLRYITH RN X E RIERER
E&H (% R 518172)

(BE] BM SR FRENEEETE. KR,
WA TEREARGERIRENE R, URAERFH
LM RTREIS RV IR G TIT . F53% YEER103%IA
TEREANFARE, REHAXLBRFRZE
F. BBSOPEECT. LUIRMIARCT(CBCT) A%,
RS ZENHNERRA, WFBERENERAZE
FMMUE. ENRRNEE. BANAENREUR
X E ARSI AT BRI R I TIT (L, H LR
MAEZ BRI R, R BXENBRIEERAN
UENET, FEENGENEESBNNEMNF
. DREELLREE, UREHRENUELRE
M, ERNTFATNETARE, BIECTREBM ErE
NEEAREVI B AR EURAIIE R4, (ERX F21D
Bk SRR EN. REZHSEFEARE, CBCTALL
B ETENEIROESMENIE, BRHTEE
B R MERATERALS, 45t CBCTX T E4RE
NBIRHSTREN, RIFEXNES, JUERIA
TEHRARENEMMEES %o

[x58] AIEIRIEN; ZTEEEMPR);
SERERCT; X&%

(FE5H2£S] R814

[ZERFRIREB] A

DOI:10.3969/].issn.1672-5131.2024.03.017

CHINESE JOURNAL OF CT AND MRI, MAR. 2024, Vol.22, No.3 Total No.173

The Study of Three radiologic Evaluation
Methods after Cochlear Implantation

ZENG Xiao-xia*, ZENG Xian-hai*", ZHAO Hai-liang’, WANG Peng", HAN Xiao-dong®.

1.Department of Otolaryngology, Head and Neck Surgery, Longgang Otolaryngology
Hospital, Shenzhen 518172, Guangdong Province, China

2.Imaging Department, Longgang Otolaryngology Hospital, Shenzhen 518172, Guangdong
Province, China

ABSTRACT

Objective To adopt different radiologic methods and techniques to evaluate the electrode
implantation after cochlear implantation and the damage that may be caused by the structure
of the inner ear. Methods 103 cases after cochlear implantation were performed X-ray
digital subtraction radiography, temporal bone CT, and CBCT examination, and multi-planar
reconstruction (MPR) techniques were used to show the electrodes implanted after cochlear
implantation on the same standard level. The position in the cochlea, the coverage angle of the
electrode and the possible influence of the electrode on the fine structure of the cochlea, and the
number of implanted electrodes. Results Compare the three methods to show the position and
depth of the implanted electrodes after cochlear implantation. Different detection methods under
the same standard system have certain differences in the display of the position of the electrodes
in the cochlea: DR examination is relatively simple, and observation of the cochlear implant
position is more intuitive However, the display of details is insufficient. Spiral CT can clearly show
the position of the implanted electrode and the fine structure of the cochlea, but it is not clear
for a single electrode. Under CT of the temporal bone, the cochlear axis and bone spiral plate can
be observed. With cochlear implantation under fine operation, the electrode has little damage
to the fine structure of the cochlea. After adopting three-dimensional reconstruction technology,
CBCT can. Conclusion CBCT has a clear display of cochlear implant electrodes, and the operation is
relatively simple. It can be used as a routine examination method after cochlear implant surgery.
Keywords: Cochlear Implantation; Multi-planar Reconstruction (MPR); Cone Beam CT; X-ray
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