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[Abstract] Objective To establish a standardized protocol for real-time intracochlear ECochG monitoring during cochlear
implantation surgery. Methods During routine MED-EL cochlear implantation surgeries, a standardized real-time intracochlear
ECochG monitoring protocol was established, including equipment connection and calibration, acoustic stimulation parameter
settings, etc. Through collaborative operation between the surgeon and audiologist, real-time ECochG feedback guided intraoperative
adjustments of electrode insertion trajectory and insertion rate. Post-electrode insertion and multi-channel ECochG evaluation were
performed. Results Intraoperative ECochG monitoring can reflect the functional status of the basilar membrane hair cells in real
time, serving as a critical measure for preserving residual hearing and improving the precision of cochlear implantation. Conclusion

Establishing a standardized operational procedure for intracochlear ECochG monitoring can reduce the risk of errors and provide a

reference for broader clinical adoption.
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