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Background and Objectives Bone anchored hearing aid (BAHA) is an alternative
method applicable to patients with chronic draining ear, congenital aural atresia and single
sided deafness, who cannot benefit from conventional air conduction hearing aids. The ob-
jective of this study was to evaluate the experience of 14 patients who underwent BAHA sur-
gery.

Subjects and Method We retrospectively reviewed the medical records of 14 patients
who underwent BAHA surgery. Preoperative pure tone air and bone conduction thresholds
and air-bone gap, postoperative BAHA-aided thresholds were measured. Hearing improve-
ment as a result of implantation and complications related to implant were evaluated.
Results The most common indication for BAHA was congenital aural atresia (8 patients)
and the rest consisted of chronic otitis media (3 patients) and unilateral sensorineural hear-
ing loss (3 patients). The average threshold improvement with BAHA was 40 dB and 34 dB
in patients with congenital aural atresia and chronic otitis media, respectively. Patients with
unilateral hearing loss had a postoperative aided threshold of 25 dB. Complications were
limited to the periabutment skin problem in two patients. One patient received revision sur-
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gery replacing the diseased skin with split-thickness skin graft from a thigh and the other
patient received surgery to remove the abutment and the wound was closed with rotation
flap, leaving the fixture underneath the skin.
Conclusion BAHA could be one of the safe and reliable treatment options available for
auditory rehabilitation. Systematic evaluation for candidate selection might be needed to in-
crease hearing gain and decrease co-morbidity.
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. . Preop. Postop. Improve- . . .
Patient Age (yrs) Etiology Preop. AC Preop.BC s aided mentt Complication  Associated disorder

1 7 CAA 55 10 45 25 30 - -

2 12 CAA 64 6 58 34 30 - Treacher-

collins syndrome

3 67 COM 96 55 4] 44 53 - -

4 49 CcoM 80 53 28 NT - Inflammation -

around device
5 4] USNHL 115 - - 14 101 - -
6 16 CAA 66 14 53 25 41 Periabutment -
granulation
7 32 COM 31 11 20 15 16 - -
8 22 CAA 58 14 44 16 41 - Treacher-
collins syndrome

9 24 CAA 60 28 33 23 38 - -

10 13 CAA 64 19 45 19 45 - -

11 42 USNHL 108 - - 20 88 - -

12 24 CAA 75 29 46 21 54 — -

13 62 USNHL 113 - - 40 73 - -

14 33 CAA 68 14 54 NT - - Treacher-

collins syndrome

#All values given in decibels (dB). timprovement calculated as preoperative air-conduction threshold minus the postoperative
aided threshold. AC: air conduction, BC: bone conduction, A—B: Air-bone, COM: chronic otitis media, CAA: congenital aural
atresia, USNHL: unilateral sensorineural hearing loss, preop.: preoperative, postop.: postoperative, NT: not tested

Table 2. Hearing results by pathologic process*(n=9)

Efiology N Preop. AC Preop. BC Preop. A—B Gap  Postop. Aided Improvementt
COM 2 64 33 31 30 34
CAA 7 63 17 46 23 40

=All values given in decibels (dB), and are averaged for each group. fimprovement calculated as preoperative air-conduction
threshold minus the postoperative aided threshold. AC: air conduction, BC: bone conduction, A—B: Air-bone, COM: chronic ofi-
fis media, CAA: congenital aural atresia, preop.: preoperative, postop.: postoperative
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Fig. 1. Individual mean BAHA-aided threshold (at 0.5, 1, 2 and 3
kHz) as a function of the mean sensorineural hearing loss com-
ponent (at same frequencies) in 9 patients. BAHA: bone an-
chored hearing aid, COM: chronic otitis media, CAA: congenital
aural atresia.

Fig. 2. Skin complication and revi-
sion procedures. Overgrowth of gra-
nulation with inflammatory reaction
around the abutment (arrowheads)
(A), removal of diseased skin and un-
derlying scar tissue (B), covering the
wound with split thickness skin graft
(arrows)(C), compression with anti-
bacterial ointment soaked gauze (D).
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Fig. 3. Fuctional gain (difference between BAHA-aided thresh-
olds and bone conduction thresholds) in average and standard
deviation as a function of frequency. A negative functional gain
implies that the air-bone gap cannot be fully compensated for
(n=9). BAHA: bone anchored hearing aid.
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