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Current status and prospects of surgical treatment for congenital severe-extremely severe sensorineural deaf-
ness HAN Dong-yi. Department of Otorhinolaryngology-Head and Neck Surgery, Chinese PLA General Hospital, Bei-
Jing 100853, China

[ Abstract] Congenital severe-extremely severe sensorineural deafness is one of the most common birth de-
fects. Currently, surgical treatment is the main treatment strategy for the deafness, and cochlear implantation ( CI)
becomes the most important treatment and rehabilitation methods. The advent of CI is undoubtedly a good news for pa-
tients with congenital severe-extremely severe sensorineural deafness. Improving the early intervention system also
contributes to the safe development of the clinical and research work of congenital severe-extremely severe sensorineu-
ral deafness. In this paper, we mainly review the technology, surgical approaches and problems of CI to reduce the
risk of CI surgery and obtain better rehabilitation outcomes.
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