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Efficacy of Implantable Bone Conduction
Hearing Aids in Single-Sided Deafness
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As the technology advances and bone conduction implant (BCI) use increases, implantable
bone conduction hearing aids are regarded as a treatment method for single-sided deafness
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(SSD) and their efficacy on SSD must be discussed. Therefore, we organized the problems of
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SSD and types of implantable bone conduction hearing aids and explained their effectiveness

in the treatment of SSD in terms of changes in 1) speech recognition in a noisy environment

2) sound localization, 3) subjective satisfaction as assessed by questionnaire, and 4) tinnitus

Although bone conduction hearing aids do not significantly improve localization ability in
improvement was also reported. The active forms of BCI like MED-EL BONEBRIDGE"
- Implant
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SSD, they increase the ability to listen under noise, increasing subjective satisfaction. Tinnitus

and Cochlear Osia 2 have been developed well. Based on these technological developments
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and effects, bone conduction hearing aids would be a good option for treatment option of SSD
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Percutaneous )
implanted transducer implanted magnet non-magnetic atffachment
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bone anchored
BCI L s Headband
Ponto™ . . ! Baha® Atftract !
Sentio Osia® 2 ADHEAR Eyeglasses
Baha® Sophono®
BONEBRIDGE® 2 Baha® SoundArc

Fig. 1. Types of bone conduction implant (BCl).
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2 weeks

Hair line incision

N

Fig. 2. Aresearch for developing a simplified surgical technique for
Baha® Attract implant through a small incision along the hairline
under a local anesthesia.®® The OSS of the implant on the tempo-
ral bone have four borders that AL, SL, OMS, and DL (A). The
implants were placed through a small surgical incision (<2.5 cm)
(B). At 2 weeks after implantation, the scar of small incision was
shown according to the hairlines, and at 2 months after the sur-
gery, no scars were seen in the postauricular area (C). OSS: opti-
mal surgical site, AL: Asterion line, SL: sigmoid sinus line, OMS:
occipitomastoid suture line, DL: digastric groove line, TL: Temporal
line.
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BAHA 5 ReSound LiNX 5
Sound Processor HA

-\

Proprietary 2.4 GHz

i =)
S
Cochlear
Wireless ﬂ Bluctooth
Phone Clip y

A Patient’s own cellular phone

(C(C @1

Audiologist

Noise

speaker #3 speaker #1

Noise
speaker #2

Fig. 3. A schematic of research for Baha® efficacy reported that
BAHA users have a benefit of speech and sentence recognition
when they use Bluetooth device while talking in the phone.®» Co-
chlear Baha® group and Resound HA group were tested using
Cochlear Wireless Phone Clip linked patient’s own phone by Blue-
tooth (A). There was a total of three speakers for quiet and noise
condition. All distance between each speaker and patient were 1.4
m (B). The patient sited opposite to the speaker #2 (white arrow)
and was holding Cochlear Wireless Phone Clip (C). The simulta-
neous use of Baha® and HA through Bluetooth helped the patients
to understand the sentences despite of noisy circumstances.
BAHA: bone anchored hearing aid, HA: hearing aid.
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