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Application of intraoperative CT-assisted positioning in difficult

cases of cochlear implantation
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Abstract Objective: To report the experience of using CT-guided cochlear implant surgery in difficult cases
such as severe inner ear deformities and anatomical abnormalities, and to discuss the application value of intraoper-
ative CT-assisted localization in difficult cases of cochlear implant surgery. Methods: Retrospectively analyzed the
clinical data of 23 cases of difficult cochlear implant surgery cases completed by our team with the assistance of in-
traoperative CT, and collected their medical data, including preoperative imaging manifestations, surgical condi-
tions, and intraoperative imaging images for evaluation. Results: During the study period, 23 difficult cases(27
ears) underwent cochlear implantation under the guidance of intraoperative CT, and 4 cases were bilaterally im-
planted. Including 6 cases of incomplete segmentation type | (IP-1 ), 1 case of incomplete segmentation type Il
(IP-11) . 10 cases of incomplete segmentation type [l (IP-[l[), 3 cases of common cavity deformity(CC) and 3 ca-
ses of cochlear ossification after meningitis. Facial nerve anatomy was abnormal in 9 cases, cerebrospinal fluid "
blowout" was serious in 14 cases, electrode position was abnormal in 3 cases requiring intraoperative adjustment of
electrode position, anatomical difficulties required intraoperative CT to assist in finding anatomical landmarks in 2
cases, and electrodes were not fully implanted in 3 cases. Conclusion: When faced with difficult cases with chal-
lenging and complex temporal bone anatomy, intraoperative CT can accurately evaluate the electrode position and
provide intraoperative anatomical details, allowing immediate adjustment of the electrode position if necessary, provi-
ding safety guarantee for difficult cases of cochlear implant surgery and ensure accurate implantation of electrodes.
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Clinical analysis of the treatment of maxillary odontogenic cyst by nasal

endoscope fenestration through nasal base
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Abstract Objective: To investigate the feasibility and clinical effect of the surgical approach and method of
transnasal fenestration under nasal endoscope for the treatment of maxillary odontogenic cyst. Methods: The clini-
cal data of 23 cases with maxillary odontogenic cysts treated by nasal endoscopy through nasal fenestration were
retrospectively analyzed. All cases underwent nasal endoscopy and CT examination before the operation. The mu-
cosal membrane of the parietal wall of the cyst was excised through fenestration of the nasal base. The cyst fluid
was removed by decompression, and the bony opening of the nasal base was trimmed and enlarged to the edge of
the cyst. The intraoperative and postoperative effects were observed. Results: All cases were well exposed under
the direct vision of nasal endoscope. The top wall of the cyst was removed to maximize the communication be-
tween the cyst cavity and the nasal floor. There were no complications such as nasolacrimal duct injury, turbinate
atrophy, necrosis, and facial numbness. All patients were followed up for 6—12 months, and the clinical symp-
toms gradually disappeared after surgery. The inferior turbinate was in good shape, the cyst cavity was smooth,

the cyst wall was determined, and no cyst recurrence was observed. Conclusion: The treatment of odontogenic
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