300

Chinese Scientific Journal of Hearing and Speech Rehabilitation

doi: 10.3969/j.issn.1672-4933.2025.02.016

N T H- s 8 i o e 28 5 i 2%
JU3E A g . FHELAR

Current Status of Cochlear Implantation in Children with White Matter Changes and Sensorineural
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[Abstract] For severe-to-profound bilateral sensorineural hearing loss (SNHL) that has not responded to hearing aid
intervention for 3-6 months, cochlear implantation (CI) is one of the best treatments recognized worldwide. However, the efficacy of
CI surgery is affected by many factors, and white matter changes (WMC) affecting hearing is one of the important influencing factors.
6-22% of prelingually deaf CI candidates have WMC. Myelin dysplasia or demyelinating lesions caused by genetic factors or various
perinatal reasons will affect the CI effect if the auditory conduction pathway is involved. In the past two decades, many scholars have
conducted meaningful explorations on the CI effect of prelingually deaf children with WMC. This article will review the indications

for CI in such children and the effects of postoperative hearing and speech rehabilitation, and provide a reference for cochlear

implantation in special cases.
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