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Introduction Case Description Cont’d ______ Discussion

This case describes a patient who sustained a severe . . Having multiple gauge depths available for surgery
burn injury leading to 3rd-degree burns of his face. \A 2 was extremely helpful. The scar tissue identified on
Despite suffering from complete right facial nerve MRI aided in this decision. Additionally, receiving a
paralysis, complete loss of his auricle, and a total sighal while stimulating the facial nerve during surgery

further confirmed the viability of the cochlear nerve,
given its deeper anatomical location. This case adds to
the limited literature regarding treating patients with
a Cl in the setting of trauma-induced sensorineural
hearing loss.?3.

tympanic-membrane (TM) perforation, the patient was
successfully treated with cochlear implantation (Cl) for
sensorineural hearing loss. Cl for asymmetric hearing
loss was approved by the FDA in 2019.

Case Description

* |nitial exam: damage to the auricle, total TM

: : : Figure 2. Healed burn injuries
perforation, and complete facial nerve paralysis Case Summary

: X\:Jedbice);reaxrir:cs)rl;?re;aelgeci::ptIZteelZf;asgr?eess on the “ The clinical dilemma was identifying the.viability of the
right, and a moderate high-tones SNHL on the left The patient continuously reported improved balance in cochlez?\r nerve after a SEVETe thermal injury affectmg

* Axial Fast Imaging Employing Steady State hearing using right cochlear implant and left hearing the féc'al r?erve, tym.panlc membrane, and auricle. .
Acquisition (FIESTA) demonstrated partial aid. Cl-aided thresholds ranged between 20 to 30dB, Despite th|§, the patlent. was successfully.treated with
obliteration of the lateral aspect of the basal turn of and he scored 39% and 49% on AzBio test (Quiet) and ° cc.)chlee.\r |mplant.fc.)r his SNHL. Key .stud|es that .
the cochlea and its apex. CNC phonemes, respectively. The patient showed assisted in our decision for cochlear implant candidacy

» A monopolar needle EMG showed many motor unit favorable outcomes in the CIQoL-10 and Speech, were the FIESTA sequence on MRI to A55€55 for
potentials, several of which were polyphasic. Spatial, and Qualities of Hearing-12 questionnaires. co.chlear p.atencfy,r?n? thel EMG suggesting immature

* Cochlear implant surgery occurred 9 months after réinnervation ot the facial nerve.

the incident. After removing extensive scar tissue, RSN Tk ot vou ey e i vour i bt oo b st vt
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and trialing two ditferent gauge depths, a C1-612 e g "~ Acknowledgments
was inserted, leaving the stylet inside and achieving g, o
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1. | can understand strangers without lig-reading in a 0 . . . o . .
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5. Ikeep guiet in a conversation to avold saying the T J l_l
B, | amaklke to enjay istening to the ado and TV 1| ( I
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provides a comprehensive assessment of functional outcomes

in adults with cochlear implants.

Figure 1B. Demonstrates weaker signal of fluid from the basal and
second turns of the cochlea on the right (*) compared to the left
(white arrow), suggesting scar tissue in the cochlea.
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