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A Case of Cochlear Implantation after Bilateral Temporal Bone Fracture

Myung Chul Shin, MD, Keon Jung Lee, MD, Seung Hwan Lee, MD and Chul Won Park, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

The incidence of bilateral temporal bone fractures are reported in 9% to 20%. Otic capsule violating temporal bone fractures
are highly related to sensorineural hearing loss, when compared with otic capsule sparing fractures. Patients with bilateral
temporal bone fractures and profound bilateral sensorineural hearing loss may benefit from cochlear implantation. We pre-
sent the case of a 44-year-old male with bilateral profound sensorineural hearing loss caused by bilateral temporal bone frac-
tures who achieved successful auditory rehabilitation after a cochlear implantation. (Korean J Otorhinolaryngol-Head Neck

Surg 2009;52:445-8)
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Fig. 1. Images right after head trau-
ma. Brain CT axial view shows acute
intracranial and intraventricular he-
morrhage (A). High resolution tem-
poral bone computed tomography
shows fracture lines passing through
both otic capsule and multiple air
bubbles in cochlea and vestibule
(arrows, B).
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Fig. 2. Preoperative pure tone audiogram (A) and auditory brain stem responses (B) just before implantation.

Fig. 3. Temporal bone images on 45 days after trauma (before
implantation). A : TBCT shows that preexisting air bubbles in co-
chlea and vestibule were disappeared. B : Magnetic resonance
imaging shows no evidence of cochlear duct obstruction and
cochlear nerve abnormality.
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Fig. 4. Intraoperative findings. Fracture line was noted on the pro-
montary (arrowheads). Dense fibrous tissue (black arrow) cov-
ered round window niche and hypotympanic air cells. After re-
moval of the fibrous tissue, round window membrane was found
intact (white arrow).
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Fig. 5. Postoperative implant aided pure tone audiogram, 45 days
after implantation. Thresholds are within 30 dBHL at all frequen-
cies.
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