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1. SIFAIN AIUT FT TF Fiared fFaIor

FHIFAIR AYUT Ueh FAFI A 3URIT § ST HAUT T FIH Folled T I9&Tehe] Teh 4T
daetieh! fashed Tas ATead § | HidhioldX U907 FT 1980 & #Ld ¥ "dg & MR &g
dﬁam-m'a%mw%iﬁqgﬁmmm%mgmw%%%gﬁww AEGH
IRFIRE HIUITAT GART FEIAT oAg] hl o Tehell| $H BIC H Selagifeleh 39T &l
eIRATRAT aRT &I & WIS T TAI & FFIARITAT haAT AT § | TeIRIIOT HedReh
ngmﬁa@m%uﬁaﬁwﬁﬁﬁr%(wwaﬂm
B FIRNAT & EHET AT dRAT T Scclfold HICA & S & Hifrer3imer ¢ |

@Ry -1 saa8" ﬁ%mmaﬁqﬁmﬁ'@mwéaﬁ?mﬁnﬁaﬁ
%mﬁmﬁwwﬂ@ﬁ‘mﬁa%ﬂawﬁ@mwél

2. FIFAIT AYUT & ST :

FIfFAR AT & IET AR NedReh T @il 6T Teh FASHIGA, aof Faws 3R
IS T T A aTelT ST g 8, @n & 2 (31) 4W, JafE sde Hemied (Fsd)
3R goacrs & si@er gl ¢ | 3 Y@ 2(d) e -1 AigEnr mar § #r ey
Heoh R W Uga Iy 3R AedReh gesh AcATHAT GaRT Hied Hepliorel3n) AN fomar
EIGI

@R 2(31) T gTH
3. HIfFA3R AYor A FRIYoT :

FITFAIR AAUT T HRWTN o &d TGHAT GaRT FIeldT ¥ GOferaT ST Tl &l
JraTeReT & €afd aRIN T ASHIBIA Thsa Ueh Tdol § dR garT (T @uBHeRtor

W o UgeT Hehg) Aol HHTUE H AT § (Ig TS U 9T IT 61 G@rs ar g)
ST @ & 2(31) FHeErr 4 gl

aTol FETEH Th o LATFRITN FIUTh Bl & SAlfch FGUT T 1S (3M=Aarel) eaferai i
Beet-[ee e Fehdl 7 3rgaried sar g1 arofl Fehd 38 dR @RI TYST & 3Uehor
(31T) A AT S § AR TET F TIg Tohd caam B IR-IR A R gan, AT
3YHYT dF Tg ¢ |

Hehl, Famge (REIR) garr gavana & (X@r = 2 9) 3R 9gf & M 6 3 zam.
YWl T TE ST & | FoAFeI AW e e FOTEATAS T Srer & 3R S agr &
AUl AT &1 Sedfstd X 81 T [Qeafay T smfeass Hardpreafa & 3

F caremfad g & |

T Usal HIE g Tohg b Ig Uh oAFd & HIUHERST HF TS TUeaT Aoiam & i
d1G H3H AFd & ARASH deh ol ol g |

$H YR & Hevdl T FEIMT IR G e 1 FfIEm grem 3ushor 3+
WW@WH@W%%@S-GWWWW%WW
STANT A A ot Aol 7 ycAefe]or § UgHeT SAEr g urr |

FIFAIR SFCCATC Thel HAUT Sccioh 8q ASSaH €afed yared e & forad amofr 3k
ST 1 fA I 81 30 RIg Fo AT 91 Teohall § | Fo Al 3 @ Fevcd

g SR SATETeR @ aroft 3R TS T 3T T |

YCATERIT & dTe HUYOT FRIGTUT HH § HH Th dVdsh dod gg el ¢ el ded
AT A IV FI [GHT  JgT R dAh

4. FIT FIFAIX TeARUOT § I IIod F Fhell § (TWH9 Réaiwwm):

FMRAT T T (FeaRRY 2014 @) Renfader Tasesy ¥ Aeafaf@a Ameus @&
3eol@ A § Sl I ad1d & T il & ded SFIIN GeIRIIOT & AT 317 &

o 2 G A H T ool TUUA § &1 Felol T feerehcd &1 AT ¢ Aol oo G BT
ST Y gl
ST s=al & alal @e # dig @ A dig FERaster 4aor ay &
ST B S AfaRed Feveriorar =t &l
T o HH § HH 3 § 6 AL I HAUT IT oI g 3K 3 arh AW & HS
aTaT:—r'g'aﬂa’r

5. PIFeI3N TIARYOT F 3.13?1' QIaaj\ﬂ T IGE

T TSl HFAR (FRAFIT 2014) FIFAIR FeARI0T o=@ seat & fow gfcener &
Hhel §

et @l Hg @ 79K A@r T A a=d o &8 ¥ ggaT @ O § 3K geaay
1 8l 1 L FIT R |

T T Seg Adladash ATAT § FTAAS SOl 3R 3T I IcHS GATATT
S S 3o emfsad FHINOT & AT P ST Fehdl &

W g folee AT Eg AT FEF Ha0T A A Al

FET FleT A Ffohd T T GleAT - S FIeT T gl



ifFeral & Flsg o QT AT Hifckerar & fHTH BT A 7. FIMFAIT TIRIIOT H FATH: T afasy & areafas onst & AT mREdfaE ol § W@ HHee R, a1 &

Fiferoral H FOR & At A1 SHA forelt el Fawiorfar i g s saiwcls 1 815 O T T FIFAIN FARITVT Y, THT & 3R ST FIFAIR TeARIIT & o1 & Foferdl T T WA FaT IoTE o FAA Y qTON g T AT E AT T B
STe A FAE ETWEﬁ LA ) FrEA & afAe g g@ g J aolr 3R o Slereiere 70 & fawm 3R o e SfteATt ¥ | R @ 36 T §RAY 39 § @ F s (HRAie) Aar
ST A S it TP HIFAIR JY0T GET H Sfiael T F& ef AT Th STHOT & Fhell &1 FFesn faRva, ATATE, Ao Hia/REEer AR ol s e @ § | a7 T
o FARIUT & FHS A1 - IS T B S, AcABRAT §d 3NIIF HE T AT & a1g o @ g e
6. PIFAIN TIRTOT HT TRPAT : ° - . SIS gl ‘ 2
¢ +  TE OIS WA el & T R A0N FFAF & HAUIAT ST FAT T I FHFAD o/ THA A E | FIFAIN ST & qAlg  FerIl ol 3 fvepeact
g e 3~e ara & amofl T FAST HT &TAdT F7 [JH FRar & AR sHFHaer - e 3
6.1. aed BT @ qd A Al o & i e 0 o5 8 S

TE eI I AT, Edl il ST A Fefod T AFRTed AR IaTeT efrarr ¢ |
g Tl Fofal 7o 3o 3R _@elt el ¢ 38 derar ¢ |

7 faffieet g 1 eafel (g, AeTw 3R 3N eafAdi F AiA FE) H TR
TcITEROT H HERIAT Al § |

ST 3T JTATST, BEHY R o Iad Aot & fafh T arar g |

AT, aTofl, ST § Hellqeiiaier GQ&ToT FAT &fer TV 8¢ 3 & 6 HIE Savr IF
9T foRar g iR 39 A a1 Ud AT B 3cdfed A HIs eIl o &)

U4 FEARIYS ITART HauT YfhAnEET qderor & ey AR Hdver gt ar
3UGF HAUT I T IYANT HEW GEARTTA T GRRAT T T AYEY FHIFAIR
FFColT I IEAT I I e 3R Fefid 9T acafifhcae 3R 3Eadrer S He
S|

HNATTF T g ST HT AT o IETATS & Ah-FIA-ITel AeAARcHF 3 8. PIFAIT NI F @R 3 AT :

A ST | el AT F o F WA FT F1 AR ARG (FT- T A FFOIR TR & e FFAIR AU F AT TET & TWT ¥ | 56 Ioa
A & AR SR 31 RO | o R & @Ry aod B PO TN, 8 . MO e e
ST € TN T 2 S T T GRIRE T T 3 HFEIR FN B A 8, 10 a5 @ @ g @ ah
HATES T TN gleidlel AIFCA3R P Seoid et T I IIae=T § | 37 Aol & ded
HIFAIR A0 HMeA & €Y IS Gl 3 st deh ) AGT vect Fr @faer Rw sy
& GG § | 38 YR & @iAUT R 3T HE0T 3UROT W 3T 6 ¢ |

6.2. e viha/frarfafe :

et AT SeAd) e faficne qan frm S &1 et wwer e A §H TS dod & HAGA FIHAAT oaC & FHHAT FI 8
37EAT ¥ T gue T I3af AfFAT SATAT &1 ST F 2 § 3 ’A d& 3UdTSr &1 ST 3 4 ] mm*mmﬁmmﬁmw
T & AeaRRAT & SN T AR e 2 ¥ 3 Fedlg dTe fovhrel Rl S 9. Tl H HT HTYHT FodT HiFA3N AYOT ¥ 9 § AT AL -
3T 3TATSIRT:
] . 5 % 5 Tl 3791, U, U0, faEioT, e of, 44-A, -3, TS AR Faemaier Heeme aRew
6.3. AT ﬁ.,—q'r & 313' * FIT : TR W15 dF g A &S § | Sra g & aeal FF e F gead & 39 ATCR-40, IR dlea TR, AET-201303 (FRTA) gl oo
! F : /e &3 H4 S LA il I FIFE3R J9T 29 9TIAN/3agFIT e FY | B, 011-29815093 EET : 040 - 27753385, 27750827 (FAEAR 209)
SWITCH ON &Y f&ar Sirar g 3 3gaor %;—r eafer Q9T &r 39TFd FR W @Y > 3 &.3¥er: ayjnihh_nre@indiatimes.com mq:g-zgsssﬁo
, 3 mm - L aani SICl gmail.com
TTohaT 3R I SATAT &1 ST UThaT T AT ST & 3o 3TTFd TAX & _eToholel el ; . TSR fore e SR
k I F - R ?. UH T A AT ¥ TN EAG FIET AT A | &/ et s Pt s e e
Tl §Y T A H Teh R T Sl g1 3% AR B TR FE AN @ _— e g, v - & & 8.1, aer g, P
" . aqﬁ T qsa} 3-’“31 #qu EREIG] azl PIETHRIAT - _
Tl § G AT dWT 3MERISHAT & AR H QaTehYatl I3l ol ) e 073%0-02%0311427 EE@Z 054
3. T AUHT ST AR ol 3T 9T 3UAR I el & ol A 9o I & 2. eronihh@sify.com S 0574 . 2460141
) sy ; T et y greq qr "‘/ AT, ShTer (ARSI B ST freon) SR tctdbbsr@yahoo.com
ATof-TeT qedw e AET S ITAR S Id A AfHHTEH WA, saor AfEw T R T Tﬁm AT et T Rraiar o e h AT, HEAETE (FrATSRIAR 5 ST Freiomeen)
Y. HAIAAAD B NAHR HTh I I Hls HAD A AR/ TATHS A ST, T FAHTT, YT Riehorian geree ey
TafercdT, are HINT 3UAR IRF$ FoRaT AT &1 ' = 5 . — Rereh TRregen a1 aREY,
FHLT T g | g1/ Frﬁ' SiraTeT — 462 021 S.amE. A, s
N o Q o HTY : 0755 — 2685950/51 3gHGIETG — 382 415
s CR ﬂ%aﬁraﬁrmmaﬁésﬁtmaﬁéwaﬁ% | g/ g %:0755—2685949 1 079-
aTUﬁ YT HNT 3YAR: Ush W Hﬁﬂ' EI-U% (w 10 W (_'[37) ETF:‘J hel 30 E[Ué dh $-A: crebhopal2011@gmail.com g:—{gc?c-,agbazjggoni::,com

FT FaTelel fohar Sar 8 THT A HH & 3UIR T g 3UANTT e .
¥ aw § = B i I JTIHT 3cax &1 AL ol 9T g TS Aofell & nfoegar Hifdrel3r A9oT 8l

I | 9= T AR & Ao 39TR & T g i 3T Ahde | eI T&TH ! n o R ;
A g e N o - : e Prepared by
WIRRRY T qd 3T & e IfARFT 3TER & T of Fhd g | A 3R e ) - e . o MOHAMMAD SHAMIM ANSARI
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'HB Iqd 3313 h ai;‘ {qu HedTehe 3)21 3 ) SES j:‘%a ga U
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1. FIFAIR FFoae gga Al

FOT AUUT GHATA (Cochlear Implant) & Toh HATYTAF FoFeifoien Tl 3T
SATSAT eI FHUTEER eTfoFad Tarsl Vhol UFT g3 v, SAT eTeFdid HdouT I
BRI FHA AT STFAE Cochlear Implant TEATRCAT § 3TATST VhauATY 1A ad. 1980
T AEATIRGA 8T cAArar T g & 31t ey AT AV AT FE ST M.
BIET AEATHAT FoeT § TT FIATHBNS cad Wlell ST STd. 3FCelc Tl HIATAT TR
STl HART ST %l AT FHIATAT AT Scdiold Hid.

\
HTHIT 1 : PlAId TheledT HOMOTET AEATHA GaRT ATl HET g JTEg AT feeledn Jmehehd
erfaer 3.

2. FIFAIN FFoAlE T AT :

FITFIIR SFCATE T g T8 3 &l HIET 3. TeT HET HALY ARFHIBI, TIT AT
3for g5 9/ (i 2 (37) Irar FAQY gidl. adw Jffegt Hisd T Fodcls IR 3RKT
1o fREET 3. STET HIT &7 eRRTER (FTAT6R) STdell SITAl dRIBRTTET & AEAThY @Rt
FIATEIT 37Tl (cochler) HEY TS ST (3R 1)

w2 @)

3. FIFI3N FFCATET A :
ITATROTATS HTETSl ATSHIBI GIRT UhiAd el BICAT INIF el GIRT 8T HAlST A
HIdedl T YIAER HErsidel Sdl. (Fe#mEie #efld aRE Ga@a)3sta 2 (3)
. T YT § Ueh @eH HIUTh 3T, STe T Meled] arsid 3R fagaciia (electrical)

Fishfas e .

FR I TATAT RIS AT AT SFCATCTAT Tl HERRSAeT STdr.

ar 3T HRFUIHEY eI faegd 3R (electrode array) SART HIATAT AHAT Hehel

i 2 (9)

AEFIT TS AT TR STl R, T NT Heved I Fietredr Ao ol Sdr @
HTAT FH A Hohel HTIe! I digadd.
ST SFFAAHATAT Hellel STEd drer & HMALT T FHST T NSEISAT BIIGT T A
T 31T RAsTer UfhadT I JOR ATETATIT BT @13 Ahal.
Ao TT T AT THETHST ARUIRT 9ol 3TdTeT SFCallee HITFA3R SFCAeTIT ATEATT
SHFAG/H AT VISl 3TCIsY el Sl cll. RIGT Ao o T g 71T fashre
BIUITR T SATFAR/HATET HIET HEN Thal HIE EFT A Al
AR AR Rt ThradTd Hale YIRIETOT Heffell IS Hale FUUATHIS Hcdd
Hgcard 37Te.
4. FIFAIR gFoeic FUAT ADIP HRF Fea :
Ui ApIP WSAFER (2014 UFe of1d1 ) e Aeiear ARl gaeiaes HIOAT Fellar
PIFAIN SFCAATCT BIIST g3 Ashcll TASCYO! HRTAT Asel.

Greftel fEelear 31éT d@ia vl el X Follell HlFel3R FFCeAIC 813 Aehall

el & 1°8 au 38y Vhudrdl I ST-ATIE 376,

HTedT Glogl oAl cd Fell cliel HG0T &Y AT (Serve to profound HAUTEIY)

FHeITelT HAUT IYaTcal STcATRerd, G HIVKHIICT 1.

Hellel AT HAT 3 T6 HLIT FIATIT AT 3TN HeAoAT AT I AT HlAredT J=ram
e dl BRIET FAHeIH -

5. Contraindications ADIP_ZISTaleliR (2014 e oI19])
Greflel 3 3T ATFTH[HAT R HIFAIR SFCAIC §13 ARUR ATET
< HoT T 5 9T 98T S 3 0T Haor AW @9 3RRT A Sel e careidy T
e Aofrar sgor ey 3R,
HAHEY HfHe fohaT ZERT A0 HAAh HSTR/AH 38 TR A9 RboaAY 3598 I5
HETIGH
FURAS YT =TT BRAST el
SR FATE A8 fohdl FETTAT HauT fASIF Ie T2 (Central auditory pathway)ITHEY 1T 318l
L
FHATAT TSEATT B AT fhal AT HEA HeArar TR HifeFery] TorfIem e
qHCI TG (electro) 3R T THAVT AT FAH Fhell HliFordTe FUTA FISTA el 3R,
«  QAMTHAT FROGTRIAT SR AN HAFA el 3&T. TRUTIUN FTelell HUHE (juvenile diabetes)
6.  SHURIIOITE (Cochlear Tmplant)9fhaT :
6.1. emfwd mefieh aamd :
JITAINSAT ATULT S AT AMON, drar 0T s T, §fte =raof, ok forw
For fFATeT 3@ Al
Faqurgoiiear feremear Hemed AMRIATST A aradr e & A8 Rao Ssel
3707 SR BIETCoal U U IR sl 0dTd IS,
Telehiell Hell HAAA HTARSIMNATEC (otolaryngologist)ENT STeFey HETd A3l




HeTedT ATl WA AR TUFUN S CT., MRI, Xray Fd AT 30T
SiFeX rEAfRdaTe Abrrade.

Hoiet/slerey EATRA S AT AHHOT HATAT SUAH HITce.  SEHIOT
ST 2-4 ITSASAAR _HeAaY 2MTHAT HIoAT IS,

6.2. erEafeast ufhar :

AEATHAT ENT HTeT GaRT FOATT ASel. WA ATATHAT HIRINOT 3T (Genral
anesthesia) 3ol HIUATT Ach. IFATHAT 3ol Teh o &5 M dleid. Tk Ferrell 2-3 feaw
giftdee ALY T ArIa.

TEATRY ALY STelell TWH R 2-3 3T3AS ARTATT JTOT TSR T ot

SITdTd.

6.3. AR AT FaTHaT :

HAOT JeTaeT : ATATHA T : - SYUR, FATTE mappen 8 A FUTCIC.

(cT QrafHeT , iRl daerRd, WH (couselling )

-4 AW : T 3MTeasATd 3 dF 3 10 3asuadedid 30 drF aG-ATST 2RUT uard

A$. ITIET HAT WA FRIGAR SO ALY, AT IRAFER ¢ A JRARGT dreaor IR

Sl IATAS! JHTAHT-AiehzeT JeRarTl 8o 3aede 3Te.

T G 3-4 IGISACR e 0TI Isol  Hgol BIVIR AT Rear Harair drdadt
AU A$A. §AT AT UTAS HIeicRTe TUREe ol IALThAE FeovdqTd I3 Aeha.
AT €1 UTe! SYGUITATS! UERTIsT, HIT HEeATd Uehal d Hiellclal auigel Tehal I
CicicH

ST (3Re) AT & aTh-$ Ferrelm FTRIET0T, Sl daer I 30T aremmr
THICI (FTST-aToT) §ATEAT HGATel FUAT Id.

T NG iR 30 gt e ufNeTor - MeasAry 3 A 3™ 10 easATIdd
FEUTST fohATeT 30 o 31 WiRIGTOT €419, gATUET Al § HATAIS! FeTrdl I3 ARUIR e,
SIRIETOT aRARAT & IRGIAAR dreddl I3 Aebel. AT T FRIGTUTATSE! JHTRI-Fiehse i
SRETTIN HOT AT 3.

HITT 30T areh-= HHATY T TR TEUI/TIHUAAST 6,9 T 12 A Frad ara
CicicH

7. FIFANT FFooicy BIAS :

ST Foliell HMeTaT ISt fhal HIErT BIEl "Ade ATAT HITFAIR Foelicey TI BIIerl gl
TUEN Tcdeh Fellell SATelell BIAGT AT 3 2Ahcll. HIMAT HHl AT HIOTCAT S Hrdel
BT, FIET BIIG WTell @16 @el TR

1) HATY dIdeld diceled HTNT FHIU.

2) 3ol glerarel of Sedr HINT Aol

3) Wi RET/37dTe, IO HHIYOT VehuATd Hed aid.

4) & ale HIUH Vhel FHSUAE AT gl

5) @IfamEr 3¥FaTG HoT T gld.

6) AT ATl AN Sardl : HiE, HEIH g ol

7) 3TETSIrE FT0Tdedl, TSl T6-30R cqaiedd o

FIFIIR SFCelied ANT@A ATOT FATeT :

FIFAIR SFCelicd  HRAA T HIHIERIF THA AISAT AJETciedr @A Srefiay &t Jo7

3MERTF 3. S HIUICATET AEATHY ALY TN €T AT, S0 : IFd TJF, HIoTedr
YR THHUT (infection) T IATAMNAT ATTF &Y SAWH Mishy Fefier T AR grom-ar
AT & BR HAT e, AT SR HIFAIR SFCAGAIH FIAT Aidel TR ADIP lsiel
3T 10 auTT HIFAIR SFCeAlee AT (Cl) FHEPRT SEHTT T NATX AT FIFCA3RA
HUPSAA HIG. 6T AL 3 g dREr dredy) Hel AT g1 Ashd. ¢ ekl ADIP Flolel
3T 3. STOTRIdN S HoTedr & JMaT Fad 3 794

el feele 1°8 A sfie arn g _d@=r_H@T HliFel3R Feic ST AT 3HACAR 3 T o
.

1) oA FeATeT HAUEN i & 3refiehs Ao deadeaTer (sN) e B2 G/

2) qaTAT AT N TSI Hellel HTUT &A1Y I § AT 3o, HIGIR]
3) AT I AT dTeh-TSd FRIGTOT U3l Fe&T Helloll SFurg=rar QT

BrIET e g gI/=ATe
4) AR CAAHR FFeT FFTeT AR/ AACHD I e & 2 Bl/ATS
5) g Gl A fohaT HAHED el I H 2 RHIGIR]

SR e YT THY 3ol 81 W Wil A Tl Hlell ADIP AISTAagR SHliFel3R
SFECAICHIS! AT 3ACAR 3R 3 A T AR, THEAT STl HilFel3R gFCelicedr
held dYeh 1. T FTciiel (SH) HG THE JEeTell gHeAT Folr AEAThY FogTarad
ot avard Fga .

STegT gFe! gTAedT Helld I3 $Fealee Heftid @RIUAT Fd 38T gl ol HaHiid
FISTATAIN(HHRN) JFeTell A19T AREAGdIS] IUET FIVIT dUY HelledT $9T fRIeTomcler
& g9 HAgcard e § HAGA adlol.

BT dTATAHEY FIA Sided, HUITI, dlsh-ATST dFel, HAEHT d FATGHTHT
FAQY e, ¢ 9 U §H (tcam) FEUIY AEABHY 3TN T Feledr oY qoraoh g

SYARIHALY JEgTell Hed Hcllel.

9o Feredr Cochlear Implant SREATHIAAST (TTRRA) T _TeTa@TATS!

STHTI] gl'ﬁqtﬁl.

310 AR T ASNETE 3IcAT FTISTAT hgld FYeh T,
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2.

3.

. AN OVERVIEW OF COCHLEAR IMPLANT

A cochlear implant is an electronic device and relatively new technological option to facilitate
hearing. This option has been a successful and approved method of treating bilateral severe
to profound sensorineural hearing loss for persons since the mid-1980s, for those who are
unable to be helped with conventional hearing aids. This small electronic device is surgically
implanted under the skin behind the ear (Figure-1). The implant bypasses the damaged
parts of the inner ear more specifically inner hair cells and electrically stimulates the auditory

nerve fibers in the cochlea

Figure-1. Showing some part of Cochlear implant as worn on the body and some parts

surgically implanted in the skull

COMPONENTS OF COCHLEAR IMPLANT
The Cochlear implant consists of external and internal components. External components
include microphone, speech processor and head piece see Figure 2(a), where as internal
components consist of receiver (coil) and electrode array see Figure 2(b). The external
device is worn on the body and internal components are surgically implanted in the ear

(cochlea) as shown in Figure -1.

Figure 2(a): External components Figure 2(b): Internal components
WORKING OF COCHLEAR IMPLANT
The working of cochlear implant can be simply described in the following steps
- Environmental sound waves are picked up by the microphone which are then sent to a
speech processor via a thin cable that can be worn behind-the-ear device (looks like a
hearing aid) as shown in Figure 2(a).
« The speech processor is a powerful miniature computer that translates
incoming environmental sounds into distinct electrical codes. The speech signal is

sent through the same cable, to the headpiece and transmitted across the skin via

radio waves to the surgically implanted device.
This signal is picked up by the receiver (Figure 2b) and then travels down to the electrode
array that has been positioned within the inner ear and stimulates the auditory nerve. This
electrical information eventually is interpreted as meaningful sound in the brain.
In simple words, it works by sending speech (electrical impulses) directly to the auditory
nerve, which further carries these signals to the brain for comprehension.
This type of signal processing and transmission can benefit individuals/children who do not
have useful speech perception and recognition even with continuous use of 3 to 6 months of
high powered hearing aids.
Cochlear implant provides the optimal sound quality essential for successful auditory
stimulation for speech and language development. While it may take some time, even
months and years, most children/ individuals acquire and develop speech and language
skills. However, post implantation communication training is essential at least for one year

for children to acquire and develop usable oral communication.

WHO CAN BENEFIT FROM COCHLEAR IMPLANTATION (As per ADIP Guidelines)

The revised ADIP scheme (effective from 2014) guidelines clearly mention following

criteria for children who can benefit from cochlear implant surgery and speech and

language intervention. The guidelines say aloud that the potential candidates for

Cochlear Implantation are:

» Achild in age range of 1-5 years having probably congenital or at birth hearing loss or
post lingual deafness up to the age of 12 years.

» A child with bilateral severe to profound sensorineural hearing loss.

e Child should not suffer from any additional disability.

» A child should have used the hearing aid for at least 3 to 6 months with no observable

benefit from the amplification and speech and language intervention.

CONTRAINDICATIONS FOR COCHLEAR IMPLANTATION

As per the ADIP scheme (Revised 2014) cochlear Implantation is contra indicated

for individuals who have the following conditions:

« Late identified children with bilateral severe to profound hearing loss with no
intervention.

- Children having psychological conditions like mental retardation and other behavioral
issues that can hinder the development of verbal communication.

« Children having hearing problems or lesions in the acoustic nerve or central auditory
pathway.

« Active middle ear disease such as ear discharge.

« Congenital absence of cochlea/cochlear nerve or lack of cochlear development

- Ossification or any other cochlear anomaly that might prevent complete insertion of
the electrode array.

« Medical/neurological conditions that contraindicate undergoing surgery like juvenile

diabetes or severe seizures/epilepsy.



PROCESS OF COCHLEAR IMPLANTATION

Pre-Operative Preparation

- Evaluation of hearing, speech & language, psychological, early communication
education, and/or auditory processing followed by early intervention using suitable
hearing aid for 3 to.6. months.

- Depending upon:the test findings and failing satisfactory performance or progress in
intervention with suitable hearing aid, Cl candidacy will be determined and referral
letter to empaneled surgeons and Hospital will be prepared.

» The parents will be asked to visit ENT surgeon of the recognized hospital, who will
prescribe radiographic evaluation (CAT scan or MRI) of the inner ear and thereupon
surgeon will decide for the surgery.

« The child will be prescribed vaccination by the surgeon and surgery will be scheduled

2-4 weeks after the child is vaccinated.

6.2. Surgical Procedure

» The surgery will be performed by the ENT surgeon. Surgery is normally done under
general anesthesia and surgery is usually of one to one and half hour duration. The
child may be hospitalized for 2-3 days. Surgical healing time is 2-3 weeks after the

surgery. Thereafter, surgical stitches are removed.

6.3. Post-Operative Activities

» Mapping of Cochlear Implant or Speech Processor Programming: Processor will
be switched on 3-4 weeks after the surgery, the implant is switched ON and input to the
device are set at comfortable levels. This procedure is known as mapping sessions.
Adjustment of these comfortable levels may need mapping for every fortnight or

months initially and later at least once in a year or as per requirements.

- Audiological (Aural) Rehabilitation: Aural Rehabilitation in the form of Speech and
Language stimulation, Auditory Verbal Therapy and parental counseling and

educational guidance and training are routinely conducted for the child.

- Speech and Language Therapy - Speech and language therapy up to three hours
once a week for ten weeks, for a total of 30 hours should be conducted. The therapy
sessions less than this may not be effective for the child to develop speech and
language. The frequency of therapy sessions may be increased depending upon the
need of the child. However, additional therapy sessions may be considered on prior
approval from the competent authority. Follow-up visits for performance and progress
evaluation will be conducted at 6, 9, and 12 months of mapping and speech and

language therapy.

ADVANTAGES OF A COCHLEAR IMPLANT

The children with the cochlear implant and enrolled in post —operative rehabilitation program
show clear benefit and progress in their speech and language skills. Cochlear implant can

really be a life changing device. Some of the benefits with cochlear implants are:
» It provides hearing to understand speech at a nearly normal intensity level
- It facilitates and develops ability of the child to understand speech without lip reading

» It helps in hearing telephone, alarms, mobile ring tones and speech conversations of

others.
» It makes watching and listening to TV & cinema are easier and effortless
» Itimproves enjoyment and pleasure to listening music

« It helps in better perception of a variety of environmental sounds including soft, medium

and loud like rustling of leaves and burst of crackers

» The child develops better voice quality, prosody, rhythm and intelligibility in production of

speech

RISKS AND LIMITATIONS OF COCHLEAR IMPLANT

Cochlear implant surgery is very safe. The rate of complications associated with cochlear

implant surgery and post implantation are rare.

However, in case of cochlear implant malfunction, the Revised ADIP scheme has in built
provision of ten years of performance maintenance of Cl along with up gradation of implant
software used in the speech processor. Extended warranty of three years on the external
parts of implant has also been provided under the scheme which is more than warranty

period of any other prevailing cochlear implant device in the market.

Check whether your child is a good candidate for a cochlear implant or not
Given here are check lists from 1 to 10. Read the check list carefully and the questions you

may decide upon the candidacy of cochlear implantation for your child

1. Does your child has severe to profound SN hearing loss YES NO
2. | noticed hearing loss in my child within first two years of his/her life YES NO
3. Does your child is not benefitting with Hearing aid in terms of

responding and hearing to speak even after attending regular

speech and language therapy NWES) NO
4. Does your child has any psychological / cognitive problem as per

psychologist. YES NO
5. Does your ears are free from ear discharges and infections YES NO

If your answer is “YES” for the above checklist questions then your child is most likely a good

candidate for cochlear implant as per the ADIP scheme guidelines. In such case, kindly

contact to your nearest cochlear implant center, a team of experts at a cochlear implant
center will help you in your decision making for cochlear implantation. When you are being
evaluated for a cochlear implant, counseling will help you to have realistic expectations, as
well as make sure that you understand the commitment required for teaching speech and
language to your child with the use of cochlear implant. Typically, these experts include an
ear doctor (otologist), audiologist, psychologist, social worker/counselor, and speech-
language pathologist. The team works together to evaluate your child, perform the surgery,

and offer follow-up care.

We wish you
Happy Cochlear Implantation and Rehabilitation to your Child

Contact our nearest center to seek further advise and Help

Southern Regional Centre,
Manovikas Nagar, Bowenpally,
Secunderabad 500009.
Ph.No:040 27758500
Email:adnihhsrc@gmail.com

Eastern Regional Centre,

Cl/o. National Institute for the Orthopaedically
Handicapped Campus, B.T. Road,

Bon Hooghly, Kolkata 700090
Ph.N0:033-25310507,Email:ercnihh@sify.com

Composite Regional Centre,
Punarvas Bhavan, Khajuri Kalan Road,
Post Piplani, Bhopal 462021.
Ph.No:0755 2685950/51
Email:crcbhopal2k@gmail.com

Northern Regional Centre,

NIMH Building, Plot No. 44-A, Block-C,
Sector-40, Gautam Budh Nagar,
Noida-201303, UP  Ph.N0:011-29815093
Email:ayjnihh_nrc@indiatimes.com

Composite Regional Centre, Ahmedabad,
phone: 079 - 22870544,
E-mail : crcabad2011@yahoo.com

Training Centre

For Teachers of the Deaf,
At.Ogalapada, Post-Janla,

Khurda, Orissa-752054.
Ph.No:0674 2460141
Email:tctdrcayjnihh@rediffmail.com
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