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Abstract

Electrode array misplacement is a rare complication of cochlear implant. This article reports an 11-

year-old boy who was mistakenly implanted the cochlear electrode array into the superior semicircular canal during

the initial cochlear implant. After the diagnosis was confirmed, he underwent a second cochlear implant and the e-

lectrode array were successfully implanted into the cochlea. This article conducted a systematic review of the liter-

ature on electrode array misplacement, and the causes of electrode array misplacement were analyzed from differ-

ent implantation position.
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