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Preoperative Multidisciplinary Assessment for Cochlear Implantation
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[Abstract] Cochlear implantation is an effective intervention for severe-to-profound sensorineural hearing loss, but not all
patients are suitable candidates. Therefore, thorough preoperative assessment is essential. With advances in technology and
clinical practice, preoperative evaluation has evolved into a multidisciplinary, standardised, comprehensive assessment
framework. This review synthesises commonly used assessment measures and key clinical considerations across the multiple

dimensions of the cochlear implant preoperative evaluation, aiming to inform the development and implementation of robust

preoperative assessment protocols.
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