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Abstract The difficulty of cochlear implantation in patients with congenital microtia is usually increased due
to the vague anatomical marks and facial nerve malformation. The common types of facial nerve malformation in-
clude facial nerve bony cover loss, aberrant position, and bifurcation malformation. Bifurcation malformation may
obscure the oval window., press against stapes, and bifurcate in the vestibular window while obscuring the round
window. It is important to correctly identify the facial nerve and choose a reasonable surgical approach to avoid
postoperative complications. This article describes a case of profound sensorineural hearing loss due to facial nerve
malformation in our institution. The patient underwent cochlear implantation through the retro-facial approach.
There was no facial nerve injury or dysfunction symptoms such as facial paralysis and hemifacial spasm 2 years af-
ter the operation, and the cochlear implant works well. The score of the categories of the auditory performance
(CAP) questionnaire was 7, and the score of the speech intelligibility rating(SIR) questionnaire was 4. When the
round window cannot be exposed through the facial recess approach during surgery, the retro-facial approach is a
feasible method. To avoid facial nerve injury, a thin-section CT of the temporal bone should be performed before
the middle and inner ear surgery for patients with facial nerve malformation. and the intraoperative facial nerve
monitor should be used to clarify the course of the facial nerve to avoid injury.
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