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Labyrinthitis ossificans (LO) is a pathologic formation of fibrosis and new bone within the lu-
men of the otic capsule. The LO is a challenging issue in cochlear implantation since obliteration
and obstruction of the cochlea make electrode insertion through scala tympani (classic route)
difficult. Moreover, tympanomastoidectomy for resolution of chronic otitis media is also simul-
taneously considered for tympanogenic LO with severe to profound hearing loss because ossi-
fication could progress in case of staged or delayed implantation after initial tympanomastoid-
ectomy. We report a patient with tympanogenic LO, who received subtotal petrosectomy with
simultaneous cochlear implantation via scala vestibuli instead of the scala tympani for hearing
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Subtotal petrosectomy.
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Fig. 1. Preoperative temporal bone computed tomography show-
ing partial ossification in the basal turn of left side cochlea. Arrow-
head indicates ossification of cochlea.

Fig. 2. Intraoperative findings show- |

ing completion of exenteration of mid-
dle ear cleft (A), fibrosis of the scala
tympani (B), full insertion of cochle-
ar implant electrode through the sca-
la vestibuli (C) and closure of mus-
culoperiosteal flap with temporalis
fascia (D). Black broken arrow indi-
cates the opening of the scala ves-
tibuli. Black arrow indicates the scala
typmani obstructed by fibrosis and
ossification. White arrow shows the
marker indicating that electrode of
cochlear implant was inserted fully.
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Fig. 3. Postoperative temporal bone computed tomography
showing electrode of cochlear implant in the scala vestibuli (A:
axial view, B: Poschel’s view). Arrow and broken arrow indicates
the scala tympani and the scala vestibuli, respectively.

Table 1. Preoperative and postoperative results of the speech test
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Test Pre unaided Pre aided Post 1 mo Post 1 mo
Cap score 0 1 5 6
Open-set (%)
Monosyllable words (AO) 55.5 83.3
Disyllable words (AO) 75 80
Sentence (AO) 1 79 97

AO: audio only
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