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"Speech is civilization itself. The 

word, even the most contradictory 

word, preserves contact---it is 

silence which isolates.ò 

 

     Thomas Mann 



WHAT DISEASE DOES THIS PATIENT HAVE? 



Auditory Brainstem Implants (ABI) 
ÅFirst implanted 1979 

Å>600 implanted worldwide 

ÅFDA approved- 2000 

ÅApproved for use in adults in the U.S. 

ïUse in children in Europe 

ÅPrimary indication: NF-2 (bilateral ANôs) 

 



INDICATIONS 

ÅNF2 (neurofibromatosis type 2) 

ÅCOCHLEA/NERVE APLASIA 

ÅLABYRINTHINITIS OSSIFICANS 

ÅTEMPORAL BONE FRACTURES 

ÅPOOR COCHLEAR IMPLANT RESULTS? 

 

 

 



CASE 1- NF2 PATIENT 



WHERE IS THE ABI PLACED? 



Auditory Brainstem Implants (ABI) 



 

 



 

 



 

 

WHAT IS THE PROBLEM HERE AND THE 

POTENTIAL RISK? 





ABI RESULTS 

ÅFacilitates sound awareness 

ÅNon-auditory side effects 

ÅAssists with lip reading  

ÅFew have open-set word recognition 

ÅTakes longer to program than CI 

ÅElectrode displacement can occur 



WHAT PATIENTS DO BEST WITH 
THE ABI AND MAY HAVE OPEN-

SET RECOGNITION (I.E. TALK ON 
THE TELEPHONE?) 



WHAT ARE THE APPROACHES TO 
PLACE AN ABI? 

 



ABI APPROACHES 
ÅTRANSLABYRINTHINE 

 

ÅRETROSIGMOID 

 

ÅEXTENDED MCF 

 




