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Comparison between the Conventional and Minimal Incision for the

Cochlear Implantation
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Department of Otorhinolaryngology, Soonchunhyang University, College of Medicine, Bucheon, Korea

—ABSTRACT —

Background and Objectives : The surgical complications of the cochlear implantation are rare but most of them
are flap-related. The author simplified the previous minimal incision with operating microscope only. The mi-
nimal incision method was compared retrospectively with the conventional incision method. Materials and
Methods : The approach with “V” shaped incision less than 4 cm was done to nine patients. Eight patients were
done with the conventional “S” shaped incision. These results of the both methods were analyzed. Results :

There is no major complication in both groups. One case of the conventional method group showed the hema-
toma. One case with the minimal incision method showed the erythema. Conclusions : The minimal incision
surgery for the cochlear implant is possible to perform without major complications and large scars. (J Clinical

Otolaryngol 2004315:88-92)
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Fig. 1. The design of the incision through the line between
the postauricular crease and implant dummy.
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Fig. 2. The patient is rotated toward the surgeon to obtain
the appropriate surgical view.
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Fig. 3. The feature shows the finding after the cochlear
implant is positioned.
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Fig. 4. The feature shows the incision site 1 month after
the surgery.
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Table 1. The table shows the comparison of the minor
complications of both groups
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