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[Abstract] Since the 1980s, multi-channel cochlear implants have entered clinical application and cochlear implantation has
entered a mature clinical application stage. Cochlear implantation surgery has become a relatively mature ear surgery. For
conventional cochlear implantation, the surgical difficulty is not high and the postoperative effect is relatively certain. Special cases of
cochlear implant include cochlear implants for inner ear malformations, for abnormal auditory nerve, for patients with otitis media
and middle ear cholesteatoma, for cochlea ossification, for patients with unilateral and asymmetric hearing loss, and cochlear implant
reimplantation. For special cases of cochlear implantation, there is a high surgical risk and recognizable uncertainty in the efficacy.
This article elaborates on the relevant issues related to cochlear implantation in the above-mentioned special cases.
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