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Clinical Issues in Cochlear Implantation for Elderly Patients with Hearing Loss (Part II ): Early

Postoperative Management and Individualized Mapping Strategies
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[Abstract] With the acceleration of aging population, the demand for cochlear implantation in elderly patients with postlingual
deafness is gradually increasing. For elderly patients, early postoperative management after cochlear implantation is a critical factor
influencing long-term auditory benefit and quality of life. Compared with children and younger adults, elderly cochlear implant users often
present with reduced vestibular compensation, a higher prevalence of tinnitus, a longer duration of auditory deprivation, slower adaptation to
electrical hearing, multiple comorbidities, decreased cognitive and operational abilities, psychological adjustment difficulties, and variable
rehabilitation adherence, making early postoperative management more complex. As Part I of this review series, this article systematically
summarizes key clinical issues in early postoperative management after cochlear implantation in elderly patients with hearing loss, including
postoperative dizziness and balance disorders, tinnitus assessment, the impact of duration of deafness on rehabilitation prognosis and
expectation management, initial activation and mapping strategies, and psychological support interventions. This review indicates that
postoperative dizziness and balance disorders may affect early recovery and increase the risk of falls, highlighting the importance of risk
assessment, early identification, and vestibular rehabilitation. Tinnitus is a common accompanying symptom in elderly patients with hearing
loss, and tinnitus-related distress may be alleviated in many patients after cochlear implantation; however, cochlear implantation should not be
simply presented as a specific treatment for tinnitus. The Duration of deafness is an important factor affecting postoperative speech recognition
recovery and rehabilitation confidence, and should be incorporated into rehabilitation goal setting and expectation management. Initial

activation and mapping should follow individualized, stepwise, and dynamic optimization principles, with gradual improvement of auditory

HETH WL AR REE SH b4 -5 1 5306 2 ° N L H D ph 2 Bl i 72 (2024E10108)
VEZ WAL 1 R RF AR SRS TRSEE T 210000
2 WHLH REE S F R R B A PR R BUM 311100
3 LARRHEAE S TR E SIS E bUN 311100
4 UM T RBLX B 25 RS Hul BUM 311100
5 BUINASKFHERE RS AT 311100
6 PEWTOIES RREMFT AL b3t 100028
VEZ R AREAMS B ORI W95 1 N L Hpe R
WITEE #R 51, E—mail ; yinli@nurotron.com

HEN RS REMF RSB E138HI555



BREBH

Chinese Scientific Journal of Hearing and Speech Rehabilitation

input quality on the basis of comfortable device use. Psychological support and peer communication may help relieve anxiety, disappointment,

and lack of rehabilitation confidence. This review aims to provide a practical reference for early postoperative management and initiation of

auditory rehabilitation in elderly cochlear implant users.
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Tinnitus; Psychological adaptation
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