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Totally implantable device

Partially implantable device

Piezoelectric type Esteem® (Envoy medical)
Carina® (Cochlear)

Electromagnetic type

MET® (Cochlear)

Vibrant Soundbridge® (MEDEL)
MAXUM® (Ototronix)
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Audio processor (AP)
* Microphone

Microphone

* Battery
* 8 channel signal processor

Conductor link

-2

Vibrating ossicular
prosthesis (VORP)
* Receiving coil

Recieving coil

* Demodulator

» Conductor link
« Floating mass fransducer Demodulator FMT
(FMT)

Fig. 1. The components of Vibrant Soundbridge®. The Vi-
brant Soundbridge consists of two main subsystems : the
implanted part called the Vibrating ossicular prothesis
(VORP) and the external amplification system called
the audio processor. The VORP consists of an receiving
coil, a demodulator changing signal to the appropriate
drive signal for the transducer, a conductor link and a
floating mass transducer. The audio processor consists
of three functional components : a microphone, a
sound processing system, a battery (Courtesy of Med-El
Corp.).
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Fig. 2. The indications of Vibrant Soundbridge®. A :

In sensorineural hearing loss patients, the air conduction threshold

level of proper candidate for Vibrant Soundbridge (VSB) is within 65 dB at low frequencies (0.5—1 kHz) and 80 dB at

high frequencies (2—4 kHz). B :

In mixed hearing loss patients, the indication of VSB is that the bone conduction

thresholds is within 45 dB at low frequencies (0.5—1 kHz) and 65 dB at high frequencies (2—4 kHz).
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Fig. 3. Several Anchoring types of floating mass transducer (FMT). The FMT of Vibrant Soundbridge® is connected to
long process (A) or short process (B) of incus. When the ossicular chain is not intact, the FMT is placed on the round
window membrane with coupler (C) (Courtesy of Med-El Corp.).
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MET® and Carina®
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Fig. 4. MET® and Carina®. A : The actuator of MET® is connected to incus and send the vibrating signal. B : Carina® is
totally implantable device, and the microphone is placed inside the body (Courtesy of Cochlear Corp.).
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