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Bone conduction hearing aid(BCHA)—
Transcutaneous type

A7t o5 vt E 55 5)A] 9= transcutaneous
BCHAL £ & E3) 48]& A3l passive typedt
Ae& FAZANA AH LA active typeS &
=14, passive typeol= Sophono®™, BAHA™ Attract
7} 9131, active typeoll= Bonebridge™ 7} 9Jch(Fig. 1).
Passive type$! Sophono2} BAHA attract= €)% &%
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& FAEE Adair] aelE =7 HIL active type?!
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Sophono?] &]5-4%] = &% Z=A| (bone conduction
oscillator)?} o] & WHE2|eF AAAA == F 719 2
Alo] Q1= acrylic baseplateZ F|o] 91a1, Y& AA|+= E
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AE WEA, 2P 7= Bagh AS BANA F7
of S 4= = FAIE £ 4 1AL, Transcutaneous
Energy Transfer(TET) 7|&2 o834 X5 985
53 sl mantaolch(Fig. 2.

Sophono 4% A4-Z2 Table 13} o, Z=AE
o] Hqto] 45 dBHLE T £2 45 o R sl

Bone conduction hearing aids

Percutaneous BCHA

Transcutaneous

BAHA"

Passive type

Active type

Sophono”

BAHA® Attract Bonebridge™

Fig. 1. Categorization of bone conduction hearing devices. BCHA : bone conduction hearing aid.
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Fig. 2. Sophono is composed with external processor with baseplate and magnetic implant (A). Magnetic implant

has five titanium screws and two magnets (B).

Table 1. Indications for Sophono alpha 2

Ages
Implanted Sophono : more than 5 year old
Headband/softband : all ages
Hearing loss
Conductive or mixed hearing loss
BC threshold (average of 0.5, 1, 2 and 3 KHz)
<45 dB HL
Bilateral implantation-Difference between both
sides’ BC <10 dB on average and <15dB at
any frequency
SSD patients-AC in the good ear should be <20 dB
HL

BC : bone conduction, SSD : single side deafness, AC :
air conduction
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Fig. 3. The comparison of the bilateral aural atresia patients (Sophono, N=5 and pBAHA, N=4). A : Unaided mean AC
hearing of pBAHA was 62.5 dB and aided mean free-field AC hearing was 23.1 dB. Postoperative hearing gain was
39.4 6 dB. B : Unaided mean AC hearing of Sophono was 54.5 dB and aided mean free-field AC hearing was 29 dB.
Postoperative hearing gain was 25.5 dB. pBAHA was better than the Sophono in the post-operative hearing gain,

but the difference was nof statistically significant.
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Fig. 4. BAHA attract is osseointegrated to the skull with Bl 300, and internal magnet is attached to Bl 300. The BAHA
sound processor is attached to a magnet plate on the skin via a soft pad to equalize the force distribution over the
attachment surface.

Candidate with: Finalize fitting of sound processor Switch to more powerful sound processor
Conductive/mixed hearing loss or SSD
BC thresholds within fitting range of
a Baha sound processor YES | Perform listening test with Baha Softband | NO Finalize fitting of sound processor

1

v
Perform BC Direct measurement with Patient satisfied with benefit? Perform listening test with Baha Softband
Baha 4 sound processor on softband

_ BODieei inesneles YES Patient satisfied with benefit?
in fitting rage of Baha SP2 ,9‘0
NO Consider Baha attract System YES

e/
Consider Baha Connect Syste| NO

Fig. 5. Manufacture's guideline of BAHA attract and pBAHA. Preoperative softband tests are a good predictor of the
patient’s postoperative hearing performance.
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Fig. 6. Pure tone thresholds per frequency for the uncided
situation (preop), softband (preop), and BAHA attract
(postop 9 months) in decibels.

Fig. 7. Bonebridge™, an active transcutaneous direct-drive bone-conduction device (A). Careful preoperative inves-
tigations using CT are needed in order to find a possible site for implantation. This site could be retrosigmoidal if not
enough space is found in the mastoid (B).
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