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Background and Objectives Middle ear implants (MEI) have been reported to be an ef-
fective and safe alternative for the treatment of sensorineural hearing loss (SNHL) and con-
ductive hearing loss (CHL). This study aimed to compare the functional outcomes between
SNHL and CHL in terms of audiological gains.

Subjects and Method The medical records of 14 consecutive SNHL and CHL patients who
underwent MEI surgeries from 2015 to 2019 by a single surgeon were retrospectively re-
viewed. Audiological changes using hearing aids (HA) and MEI were compared.

Results In SNHL, the mean unaided air-conduction pure tone audiometry (PTA), (57.7 dB
HL) decreased significantly using HA and MEI (44.7 and 41.4 dB HL), but with no significant
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significant only when using VSB. There was no significant difference between HA and VSB.
Conclusion MEI can be an effective treatment option for both SNHL and CHL patients, es-
pecially for those who suffered from problems using conventional HA.
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Table 1. Patients characteristics

Variable SNHL (n=7) CHL (n=7) Total (n=14) p value
Age (y), mean (SD) 57.43(11.09) 57.57 (13.35) 57.50 (11.79) 0.983
Sex 0.192
Male 7 (100) 4(57.1) 11 (78.6)
Female 0 3(42.9) 3(21.4)
Side 1.000
Left 3(42.9) 4(57.1) 7 (50.0)
Right 4(57.1) 3(42.9) 7 (50.0)
Preoperative tympanic membrane status 0.083
Intact 7 (100) 4(57.1) 11 (78.6)
Perforation 0 2 (28.6) 2(14.3)
Granulation 0 1(14.3) 1(7.1)
Conventional HA usage 7 (100) 4(57.1) 11(78.6) 0.192
Follow up (m), mean (SD) 17.90 (12.87) 18.09 (23.39) 18.01 (18.14) 0.985
preoperative PTA (4FA) (dB HL) (SD) 57.68 (8.55) 77.14 (13.95) 67.41 (15.02) 0.008

Variables are expressed as number (percentage) unless indicated otherwise. SNHL: sensorineural hearing loss, CHL: conductive
hearing loss, SD: standard deviation, HA: hearing aid, PTA: pure tone audiometry, 4FA: four-frequency average
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Fig. 1. Unaided and aided (HA and VSB) pure-tone thresholds at each frequency in the ears with sensorineural hearing loss (A) and
conductive hearing loss (B). *p<0.05, comparison btw. unaided vs. HA-aided, Wilcoxon signed rank test, tp<0.05, comparison btw. un-
aided vs. VSB-aided, Wilcoxon signed rank test. HL: hearing loss, 4FA: four-frequency average, HA: hearing aid, VSB: vibrant sound-

bridge, AC: air conduction, BC: bone conduction.
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Fig. 2. Unaided and aided (HA and VSB) monosyllabic WRS at the
sound stimulation of 65 dB HL in the ears with SNHL and CHL.
*p<0.05, Wilcoxon signed rank test. WRS: word recognition score,
SNHL: sensorineural hearing loss, CHL: conductive hearing loss,
HA: hearing aid, VSB: vibrant soundbridge.
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