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Neuroimaging Measures of Cognitive Assessment after Cochlear Implantation
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[Abstract] Neuroimaging measures can locate and explore different brain regions, and thus provide important information for
the neural mechanisms of cognitive function after cochlear implant (CI). With the development of neuroimaging technology, various
objective neuroimaging measures have begun to be used to evaluate cortical function of CI users. This article provides an overview of
the commonly used neuroimaging measures for cognitive assessment after CI, including positron emission tomography (PET), single
photon emission computed tomography (SPECT), functional near-infrared spectroscopy (fNIRS), functional magnetic resonance
imaging (fMRI), transcranial Doppler ultrasonography (TCD), and magnetoencephalography (MEG). The aim is to provide

suggestions for neuroimaging assessment of cognitive function after CI.
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