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Middle ear implantation is indicted for patients who have sensorineural, conductive or mixed
hearing loss when conventional surgery or hearing aids do not producde sufficient improve-
ment. This study reports the long-term results of an active middle ear implant, the Vibrant
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Aural atresia - Congenital -

Soundbridge” (VSB) implantation, in a patient with unilateral congenital aural atresia (CAA).
VSB was implanted for hearing rehabilitation after failed canaloplasty in a 15-year-old girl.
After exposure of deformed ossicle, the floating mass tranceducer was coupled to the stapes
head and subsequent subtotal petrosectomy was completed. Preoperative pure-tone air conduc-
tion threshold was 68.8 dB, which improved to 15 dB at one year of surgery. The mean aided
free field speech discrimination in quiet was 98%. The speech understanding in noise evaluat-
ed by the composite score of Hearing-In-Noise test improved from SNR —2.5 dB to —5.2 dB.
We present a first report of VSB implantation in a patient with unilateral CAA in Korea. The
patient showed a significant hearing gain after the implantation of VSB; moreover, her hearing
in noisy environment also showed improvement.
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Hearing impairment - Middle ear implant.
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Fig. 1. Preoperative pure tone audiogram shows a moderately se-
vere unilateral conductive hearing loss.
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Fig. 2. Bony atresia of right external auditory canal, dysplastic mal-
leus-incus complex and stapes structure are observed in preoper-
ative computed tomography scan.

Fig. 3. Right vibroplasty. Malleus-In-
cus complex was removed after IS
joint separation (A). Placing a VORP
into the pre-made well (B). Coupling
of FMT to the stapes head (C). Eu-
stachian tube obliteration and fill-
ing of cavity with abdominal fat (D).
VORRP: vibrating ossicular prosthe-
sis, FMT: floating mass transducer.
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Fig. 4. Postoperative aided pure tone audiogram. The line marked
with back dot shows right aided hearing level at 6 weeks after op-
eration. After 3 months, right aided hearing threshold improved to
18.8 dB. Audiogram at 6 months after operation shows a further im-
proved threshold of 15 dB, which was maintained to postoperative
1 year.
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Fig. 5. Postoperative temporal bone computed tomography. Coro-
nal and axial image show that FMT is placed on the stapes. FMT:
floating mass transducer.

Table 1. Pre- and postoperative hearing in noise test results

Pre OP Post OP
Quiet (dB A) 27.2 18.9
Noise front (dB S/N) -1.7 -2.3
Noise ipsilateral (dB S/N) -7.8 -8.9
Noise contralateral (dB S/N) 1.4 -7.5
Noise composite (dB S/N) -25 -5.2
& F YA A LB 7 =R A &
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