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[Abstract] Objective This study aims to present the indications, surgical techniques, and management of complications
associated with cholesteatoma excision and cochlear implantation in patients with profound sensorineural hearing loss. Methods
This retrospective analysis included 7 patients treated from June 2022 to October 2023 in our department, who had profound
sensorineural hearing loss associated with cholesteatoma. These patients received cochlear implantation surgeries after complete
excision of the cholesteatoma. We analyzed the reasons for choosing surgical plans, the surgical techniques employed, and the
management of postoperative complications. The patients' postoperative rehabilitation conditions were also tracked and observed.
Results One patient received only 8 electrodes due to cochlear ossification exceeding 360°, while all other patients successfully
received the full set of electrodes. As of now, except for the first patient who was followed up for 6 months, the other patients were
followed up for 12 to 20 months. None of the patients experienced complications such as electrode exposure, displacement, surgical
cavity infection, facial paralysis, or cholesteatoma recurrence. The first patient with partial electrode implantation has hearing but
poor speech function, whereas the other patients showed significant improvement in hearing function and were satisfied with the use
of the cochlear implant device. Conclusion For patients with cholesteatoma and profound sensorineural hearing loss, it is feasible to
perform cochlear implantation early after complete excision of the cholesteatoma.
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