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Fig. 1. Preoperative gadolinium-enhanced T1-weighted MR image of the patient. Axial MR image shows a vestibular schwannoma at
right internal auditory canal (1.5 mm; arrow) (A), a vestibular schwannoma at left internal auditory canal (1.1mm; arrow) (B), and a me-
ningioma at left clinoid (13 mm; arrow) and a meningioma at olfactory groove (22 mm; asterisk) (C). Coronal MR image shows vestibular
schwannomas at both internal auditory canal (arrows) (D).
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Fig. 2. The length of the electrode from the round window to the lower part of the internal device was up to 90 mm. The well was made
at 70 mm distance directly upward from the external auditory canal to leave the 20 mm length of the electrode as an extra in the mastoid
cavity after electrode was inserted into round window. A: Schematic diagram of the cochlear implantation device. B: Implant position of
the device in standard cases (arrow) and in the current case (arrow with dotted line).
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Fig. 3. A: Postoperative mastoid Stenver’s view shows the implant located at 68.01 mm distance, 90 degree from nasion-external audi-
tory canal line (dotted line). B: Side view of the patient wearing an external device.
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Fig. 4. Postoperative gadolinium-enhanced MR image of the patient. Axial MR image shows no growth of a vestibular schwannoma at
right internal auditory canal (arrow) (A), a vestibular schwannoma at left internal auditory canal (arrow) (B), and a meningioma at left cli-
noid (arrow) and a meningioma at olfactory groove (asterisk) (C). Coronal MR image shows a vestibular schwannoma at right internal
auditory canal (arrow) (D).
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