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Abstract

Unilateral deafness will lead to the decline of childrens speech recognition rate, language develop-

ment retardation and spatial positioning ability, which will have many adverse effects on children’s life and study.

Cochlear implantation can help children rebuild binaural hearing, and systematic audiological evaluation after oper-

ation is particularly important for clinicians to evaluate the hearing recovery of children. In this study, a variety of

commonly used audiological evaluation, testing processes and methods after cochlear implantation in children with

unilateral deafness are described in detail, and the related research status and results are summarized.
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