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Research Progress and Application Prospects of Auditory Brainstem Implantation Technology
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[Abstract] Auditory Brainstem Implant (ABI) is a pivotal auditory restoration technology tailored for patients with severe
auditory nerve lesions. Having undergone three developmental phases, basic exploration, technological optimization, and clinical
expansion, it has evolved into a critical rehabilitation solution for individuals with profound hearing loss, especially those who do not
benefit from cochlear implantation. This paper systematically reviews the development trajectory of global ABI technology,
comprehensively compares the technical characteristics and clinical positioning of mainstream products from manufacturers,
including Med-EL, Cochlear, and China's Nurotron, with a focus on analyzing the innovative breakthroughs and clinical value of
domestic ABI systems. Integrating clinical data from both domestic and international sources, the paper further discusses the core
challenges confronting current ABI technology and envisions future development directions from the perspectives of multimodal
technology integration, personalized precision diagnosis and treatment, and improvement of localized industrial ecology, aiming to
provide a vital reference for the clinical promotion and scientific research of ABI technology.
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