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INTRODUCTION: Auditory brain stem implantation is an implantable electrode device to
treat neural hearing loss. ABI system consists of a receiver- stimulator, electrode array and
electrode plate internally and a speech processor, microphone and transmitter coil externally.
The device is kept on the cochlear nucleus and it stimulates the nucleus by which the patient
perceives sound®. Knowledge of the anatomical landmarks and variants in anatomy of the
brainstem is vital for auditory brainstem implant surgery. Pediatric Auditory Brainstem
Implantation is indicated for children with congenital cochlear aplasia, absent/hypoplastic

vestibulocochlear nerve (VCN), for whom cochlear implantation is not possible?

AIM OF THE STUDY: To study the anatomical variants and the outcomes of auditory
brainstem implant implantation. To determine if different grades of cerebellar flocculus and
visibility of choroid plexus effect placement of ABI electrode. To determine the position of
7™ 8™ and lower cranial nerves with respect to taenia of fourth ventricle and presence of the
antero-inferior cerebellar artery. To assess the outcomes by CAP, SIR scores taken at 3", 6,

9" and 12" month®,

STUDY DESIGN: Retro prospective study (From- 2006 till date) at Auditory implant centre
in Madras ENT research foundation, which includes 27 children who had undergone ABI

surgery and are being followed up for lyear, post operatively.

COCNCLUSION: ABI surgery involves frequent anatomical variations surrounding the
lateral recess which makes the positioning of the auditory prosthesis difficult*. Flocculus of

the cerebellum can be of different grades®. Anteriorly placed AICA and higher grades of



flocculus can make the placement of ABI electrodes difficult and adversely affect the post-

operative subjective outcomes in implantees.
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