3N, Vol 22, No. 2, 1999 | ISSN 1226-2854

0159 0|Al= 2tXle] Cochlear View

aolo) Bt 17

—_

-Abstract-
A study on the Cochlear View in Multichannel Cochlear Implantees

Dae Cheol Kweon - Jeong Hee Kim - Seong Lyong Kim,
Hae Seong Kim - Yong Woo Lee*
Dept. of Pediatrics Diagnostic Radiology, Seoul National University Children’s Hospital
Dept. of Diagnostic Radiology, Seoul National University Hospital*

Cochlear implant poses a contraindication to the magnetic resonance imaging (MRI) process, because MRI
generates artifacts, inducing an electrical current and causing device magnetization. CT is relatively
expensive and the metal electrodes scatter the image. Post-implantation radiological studies using
anterior-posterior transorbital, submental-vertex and lateral views, the intracochlear electrodes are not well
displayed.

Therefore, the authors developed a special view, which we call the cochlear view.

The patient is sitting in front of a vertical device. Then the midsagittal plane is adjusted to form an
angle of 15°, 30°, and 45° with the film. The flexion of the neck is adjusted toc make the infraorbitomeatal
line(IOML) is parallel with the transverse axis of the film. The central ray is directed to exit from the skull
at point which is 3.0 cm anterior and 2.0 cm superior to the EAM (external auditory meatus).

Results have shown that single radiography of the cochlear view provides sufficient information to
demonstrate the position of the electrodes array and the depth of insertion in cochlear. Radiography of the
cochlear view in angle of 45° is an excellent image. The cochlear view gives the greatest amount of
medical information with the least radiation and lowest medical cost. It can be widely used in all cochlear
implant clinics.
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Fig. 1. The image of within normal limites in Temporal Bone CT.
a, b. Image of coronal scan. ¢, d. Image of transverse scan.
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Fig. 2. The component of the cochlear implant

a. The internal component of implant package

tem), Philips Co., Ltd., Germany
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Fig. 3. The hearing process using a cochlear implant
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Fig. 4. Radiography of the cochlear view.

CR: Central ray. M : midsagittal plane.
Angle : , 30°, 45°,

- 30 -



THE s

8FslA] 33l head, nose, zygomatic bones = El ?gé
Bl3, &9 R 99 midsagittal plane(M)S &3 15°, 3

45° zt% 33] #&93th IOML(infraorbitomeatal line)-& S’é
59 transverse axis$} #H3o] HA v} CR(central ray)
ol {4 3cm, +F 2emol HA ok HE9 4 9%
I Weolke] AR(fundus)7t HASHA stz Fgany gz
AL 60kVp, 15mAse]y, FCR™

system< o83k

(fuji computed adiography)

V.2 3%

=9 MSP(midsagittal plane) 9} &9 4L E
15°, 30°, 45° 3 At P33t A= 45° A%
B2 o]'H ﬂ”&‘ﬂ AR £2(Fig. 5c)e s Hol, 9
Wt #e H3)slA Bt} Intracochlear electrode array
9}9-o) tAEo ol olefFa AA=H YT

N

ST | <R

°lZel2 O|Ale &AL Cochlear View Eof st 917
V. 1z 2 48

Ao FAe AFEGFHIZAAE metal elec-
trode®] artifact HHeE PGAL FHEdt=u A,
MRIZAAME electrical current A S = A& AAE & ¢l
ot AEFel #do & HZ(anterior-posterior), transorbital,
FHJAR intr-

ol Aol sl o

submental-vertex, skull lateral viewE&
acochlear electrode arrayE %4 4Hslste=
ob-¢-¢] 3 At AL MSP(midsagittal plane)
o thsle] oF 45° ZIEE o] FEE lF ooy A
E 45° A= 2 3 Asld #Y3I image’t intracochlear
AFA 7HA7F &
WAL B E
HEE Q%’B‘LT'_ g 8HE

electrode arrayS G437l 43817,
ok & Cochlear views €39 &g o
FE Foly, B2 9FH

dabe | 9x @

mZi 2

Fig. 5 a. The image of cochlear view in angle of 15.
b. The image of cochlear view in angle of 30,

SSC : Superior semicircular canals,

V : Vestibule. IAM : Internal Auditory Meatus.
T : Tie for electrode fixation.

c. The image of cochlear view in angle of 45.

d. Diagram of inner ear.

LSC : Lateral semicircular canals.

E : Multichannel intracochlear electrode array.
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