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Intra-OP EABR measurements
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Patient with large EABR eV responses and excellent speech performance score at
stimulation of 220 current level (CL) and 25ps pulse width
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Patient with no auditory responses
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Amplitude of eV for ANSD vs non-ANSD Children

- Non ANSD children N=8
. ANSD children N=8

Amplitude in uV
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eV amplitudes and latencies left/right cochleostomy/round window
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Right side CI2 RW Left side CI1 cochleostomy
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ECAP ampl. in uVv
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... before revision surgery ...

Fluoroscopy ...

... and after




Electrode array placed in the vestibulum




EABR measurements for different placements in the
same patient | /i’

vestibulum
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Displacement
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right side

CT-scan confirms |z

IMpEABR
measurement

C Oslo
University

s

e

: <




CHARGE syndrome with cochlea-hypoplasi

*MRI did show thin nerve of hearing
*No ESRT,ECAP, EABR response
After 1 year of Cl use no reactions to
Explanation will be considered
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EABR as measure for facial nerve stimulation?
Threshold as marker for programming?
Placement? Hugging vs lateral?
Critical electrodes/areas? (13?)
Cochlea Dehicense?
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Test electrode in cases of
malformation, poly ANSD, CHARGE, tumor removal ...
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FIG. 2. The intraoperative setup used for recording eABR sig-

nals with the test electrode (TE) and the cochlear implant (CI). The

<-|- 83!3ersity Hospital Nicolet EDX Synergy (Natus) recording system was used as the
evoked potential (EP) system.



