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Questions about the Efasertion

AThe EAnsertionis a blind procedurewhichrelies on the surgeon
experienceand the feedback ofresistanceo insertionhe canfeel. BUTt
Iswell-knownthat somemishappensanoccur.

A basal King
A tip fold-over

A Unexpectedvestibularinsertion

AWhenhearingpreservationis attempted, teh exact angle of insertiois of
utmostimportance ; 36 1 kHz Spt_akhoyskayat al 2007)Currentlyit is
only possible tgoredictthe angfle of insertionpasedon Escude&calculation
adpatedto the size of theochlea



Questions about the Efasertion

ASometeamscanpropose intraoperativecontrol of the EA
positioning but alwaysafter it has beennserted
Alrreversiblecochleardamagecanhavealreadybe done

AThe angle of insertionouldbe wrongandtoo highwith hearingdamage as a
conseguence

Aln orderto precludethesebadissues: FLUOROSCOPY



Materials

AZeegaSiemenscomputerizedradioscopywith a
robotizedC- arm, in anmagingroom fully equiped
with hightechmaterials

AA real OR in thdepartmentof interventional
radiology

Averylow X-ray delivery.
ATotal time ofscopyY n®T YAY OHPT >DE@DPOYHU

ATotal expositiorwith conebeam acquisition at the end of
surgeyY cdnto0 >DedPOYH

A 4 DSA (digitadubtractradiography
Alconebeam/ ¢ O6pPdPcTdh >DEDPOYHD
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The Garm:it allowsintraoperativereattime
fluoroscopyand postoperativeconebeam




Cochlearmplantationguidedby fluoroscopie
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Relecture

IMPLANT COCHLEAIRE

cm 16
RAO 6°/ CRAN 1°




Far-advancemtosclerosis




Insertionwith a straight EA
(OticonMedica)

LAO: 12.0 deg







