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Auditory rehabilitation is fast gaining importance in the elderly because hearing loss in the
elderly is common and the population of the elderly is increasing due to prolonged life
expectancy. Hearing aids have been proven to be effective for mild to moderate hearing loss
but, for the patients with severe to profound hearing loss, cochlear implantation is the most
suitable among the auditory rehabilitation options. It has been recently accepted that cochlear
implantation improves auditory performance and quality of life, and is well tolerated in the elderly
aged 60 and older at the time of implantation even though the elderly have poorer auditory
performance as compared to a younger control group. Medical records of 43 postlingually dea-
fened patients who were 60 years and older at the time of implantation were retrospectively
analyzed from April 1992 to June 2010. They had an average age of 67 years at the time of coc-
hlear implantation and a mean duration of deafness of 85.2 months. Seventy-nine percent of the
patients were deaf for less than 10 years. The most common postoperative complication was
dizziness, which was successfully treated conservatively. Speech performance improved from
the time of postoperative 3 months compared to the preoperative result and showed no diffe-
rence as compared to the younger control group. Therefore, based on the literature and our
results, it is recommended that cochlear implantation be considered in the elderly with severe to
profound hearing loss.
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Table 1. Etiology of deafness

Control=60 yr Control<60 yr
No % No %
Unknown 21 48.9 26 48
COM 9 20.9 9 17
SSNHL 8 18.6 12 23
Ototoxicity 3 70 2 4
Fegrile iliness 2 4.7 4 8
Total 43 100 53 100

COM, chronic otitis media; SSNHL, sudden sensoryneural hea-
ring loss.
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Table 2. Audiologic Korean version of Central Institute for the Deaf
of the elderly and control groups

Elderly Control P-value
Pre-Cl 7 n >0.05
Postoperative 3 mo 52 57 >0.05
Postoperative 6 mo 58 65 >0.05
Postoperative 1 yr 72 83 >0.05
Postoperative 2 yr 87 86 >0.05

Cl, cochlear implantation.
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Figure 4. Postoperative (postop) Audiologic Korean version of Central Institute for the Deaf (K-CID[A]) and depression score of Minnesota
Multiphasic Personality Inventory (MMPI) at postop 3 months, 6 months, 1 year and 2 years.
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A=A B 2 0|55 7HAAL, 6041 o) de] Hetelr = o e, o704, 11, 2dellM Hrfste] 9550 45 & F
BEARE FA o083t o] 55 7 ER, A E o] =8l Aolrd ol L oS 55 & USMTh(Figure 4).
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4 B
=210| 3]
FS AT A S 7R =QlolA FekerES Al

ol 19921 495E] 2010 6€7HA] QoS Pl = 5, = F P EC| T4 L ol gk AT
w3 #4337 E-& 2 sk 604 o) g tldr 43 ol 53 th2A] ko & 5 oI 4ol A
I} 60A] Wk 5375 2] BAFES T3k o] WltH o0 2 HAEl] o] PFEBR, pohs arefate] e thdAtolA Al9fA
o} Hit volE P 67A|0] L, thashe 42, 94| Qi AXE At
H A7 172 ol E 85. 27 Yol i T2 110
7R olJaL, 604 o) FetellA Hso] |4 101 o7} SHA20{: 220]4); eol; 4t0| &
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