Ik PR B S WA e 3Kk 5150 B} 2%
J Clin Otorhinolaryngol Head Neck Surg(China)

+ 840 -

2019 4
33 4 9

1 B LA 771 B FE 2R LAY Chiart BB 1 8 K H
N T B FE AR I3

Wi P e

BEA B M

(XK@ Chiari BJE s W7 J7 75 B W J HE S s H A AR

doi:10. 13201/j. issn. 1001-1781. 2019. 09. 010
[(FES%S] R764.43  [XBAEREH] D

Outcome of cochlear implantation in a patient with Chiari malformation

type | who presented with hearing loss

Summary Chiari malformation type | (CMI) is a disorder characterized by tonsilla cerebelli herniating into

an underdeveloped posterior cranial fossa, hearing loss is often covered by more striking neurological symptoms.

Hearing loss in this syndrome is not specific in terms of gender side, degree, age of onset, and progression. The

hearing improvement after posterior fossa decompression is controversial on the basis of literature, while satisfac-

tory result was obtained after cochlear implantation in the patient reported here, who was diagnosed as CMI with

hearing loss as the main symptom. Therefore, after ensuring the integrity of the auditory pathway, cochlear im-

plantation may be considered in CMI patients with bilateral severe or profound without other severe neurological

symptoms.
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