
 

 

 

PODCAST TRANSCRIPT  

New tools in MAESTRO 7.0: ARTFit 
 

This podcast is brought to you by MED-EL – the industry’s leader in hearing loss 

technologies. The products, applications and performance characteristics mentioned 

in this recording are subject to approval by the national competent authorities. Some 

features may be currently unavailable or not offered for sale by MED-EL in your 

region. Please contact your local MED-EL representative for further information.  

 

In this podcast, we discuss the new ARTFit - MED-EL’s fully-automated, ART-based 

fitting tool. We talk about how ARTFit will enable clinicians to get more work done in 

a shorter period of time and how MED-EL envisions this tool to be used in the future. 

Celina Tobias-Grasso: Hello everyone. Welcome to this MED-EL podcast in our series 

on the MAESTRO 7.0 fitting software. My name is Celina Tobias-Grasso. I am an 

Audiologist and Training Manager in the Education & Training department here at 

MED-ED Headquarters in Innsbruck. I have with me today Dr. Peter Nopp. Peter is the 

Director of Signal Processing Research here at MED-EL. Welcome Peter. 

Peter Nopp: Hey! Thank you! Thanks for having me!  

Celina: Thank you for being here! So, Peter, we are today talking about ARTFit. Can 

you tell me a little bit about the ARTFit feature in MAESTRO 7.0?  

Peter: Of course! ARTFit allows creating a map from ECAP measurements. ART is the 

MED-EL technology for measuring Electrically Evoked Auditory Compound Action 

Potentials and ART stands for Auditory Response Telemetry. In ARTFit the ECAP 

measurement that is the measurement of Electrically Evoked Compound Action 

Potential is automatically performed using MED-EL’s AutoART feature which allows 

automatic measurement of ECAP measurements and then a map is created based on 

the ECAP thresholds profile. ARTFit can be as quick as two minutes so it saves a lot of 

time to the audiologist. ARTFit is really intelligent – it includes in-built intelligence 

that determines the order in which ECAP thresholds are measured across channels. 

ARTFit takes compliance aspects into account and ARTFit also provides a solution for 



 

 

 

cases where sufficient amount of ECAP thresholds cannot be measured so you can 

really rely on ARTFit in all your patients not only in those where a sufficient amount 

of ECAP thresholds can be measured. ARTFit also includes plausibility checks in order 

to make the measurement safer, more reliable or make the technology in general 

more reliable for example by identifying outliers in the ECAP data.  

Celina: Ok. Great! Very interesting! You mentioned compliance aspects. What does 

that exactly mean for people listening who don’t exactly understand what compliance 

aspects means?  

Peter: A compliance or one of the compliance aspects that’s included in ARTFit is the 

maximum current the implant can deliver. That maximum current in all cochlear 

implant depends on a number of aspects some of which are technical, some of which 

are patient factors like for example the impedance that is seen by an electrode in the 

cochlear and ARTFit takes all of those aspects into account and makes sure that both 

the stimulation currents that are used during the measurement as well as the 

AutoART or the ECAP threshold that then results from the measurement and from 

ARTFit both are in so-to-say in the safe and compliance operating area.  

Celina: Great! Thank you for explaining that. Thank you! So you mentioned, ARTFit 

can be as quick as two minutes. This is really great! Clinicians know that we are able 

already with MAESTRO 6.0 to do ART-based fitting. So can you tell me a little bit 

about what the differences are in ART-based fitting between MAESTRO 6.0 and 

MAESTRO 7.0?  

Peter: The difference really is speed and ease-of-use. In MAESTRO 6.0 ART-based 

fitting had to be done manually. That means that the audiologist had to first perform 

a series of ART measurements across channels, then determine the ECAP threshold 

for each channel and then create a map from that profile of ECAP thresholds which 

was a partly manual, partly automatic process but in essence it was always required 

from the audiologist to confirm the results that were delivered by semi-automatic 

components in that process.  

Celina: So the clinician had to identify where…  

Peter: Yes, it required quite some expertise from the clinician, quite some time from 

the clinician and it wasn’t really easy to use for not-so-experienced clinicians. All in 



 

 

 

all, this was a quite cumbersome process that again required quite some time and 

experience also in measuring and interpreting the ART responses. In MAESTRO 7.0 

this is all done by the software automatically. Once the clinician has triggered the 

process, there is no further intervention required from the audiologist during that 

procedure, maybe apart from observing the patient for any sign of discomfort during 

that short procedure in which case the audiologist would just abort the ART 

measurement on a certain electrode and the ARTFit algorithm would automatically 

move on to the next electrode in the sequence. All that is then left out to the 

audiologist at the end of the procedure is to adjust the loudness of the map after 

activation.  

Celina: This is amazing! This is really moving the process a step forward from 

MAESTRO 6.0 to MAESTRO 7.0, automating everything. This is really great! What are 

the typical applications of this new feature and what is its significance? What can 

clinicians listening benefit from MAESTRO 7.0 and the ARTFit now? 

Peter: Usually the fitting of a cochlear implant is a process that heavily relies on 

proper feedback from the patient during the procedure.  This is called usually 

behavioral fitting or the method that is usually used is behavioral fitting and it is 

state-of-the-art in the cochlear implant. Usually that’s a process where the 

audiologist set the stimulation level on a certain electrode and then stimulates the 

patient at that level at that electrode and then relies on feedback from the patient 

whether the stimulus is too loud, whether it’s too soft, whether it sounds odd, 

whether it sounds noisy… those kinds of things… so it is a highly interactive process 

between the audiologist and the patient. That’s also what requires quite some 

experience on the side of the audiologist and that’s also a process that benefits from 

quite some experience on the side of the patient which is usually not the case, which 

you can usually not expect from the patient. So this behavioral fitting method is 

although in a sense the gold standard it is not always easy to carry out in all patients, 

especially in patients where it is difficult to obtain behavioral feedback like for 

example in small children or in patients suffering from cognitive decline or in patients 

who have problems to express themselves… to express in words or to find words for 

what they hear. In these cases ARTFit can be used as an alternative tool to create a 



 

 

 

cochlear implant map since ARTFit is heavily based not on subjective feedback from 

the patient but on and what is called in the field an objective measure and that is in 

the case of ARTFit that’s the Electrically Evoked Compound Action Potential. It’s a lot 

easier to apply since measuring those ECAP thresholds does not need any 

cooperation from the patient. SO ARTFit is easy to use, it’s quick, it’s reliable and all 

of that, maybe apart from reliability, but the fact that it is easy to use and that it is 

quick is as in contrast to both behavioral fitting and the manual creation of an ART-

based map.    

Celina: Okay! Thank you! Yeah! I think that’s something that we really need to repeat 

is that ARTFit is easy to use and makes the clinicians’ lives a lot easier. 

Peter: Yeah! …and you can get more work done… in a certain amount of time 

Celina: Exactly! Yeah!  

Peter: … in a certain amount of time 

Celina: That’s true!  

Peter: It makes also cochlear implant fitting a more efficient, right?  

Celina: And that’s very important!  

Peter: Absolutely! Especially in times where audiologists have less and less time for 

the patient.  

Celina: That’s true! Exactly!   

Peter: So we really hope to provide a helpful tool here. 

Celina: And I am sure it will be! Can you tell us a little bit about the quality of ARTFit?   

Peter: Yes! So as an alternative to behavioral fitting, we really envisage ARTFit as an 

alternative tool or method to create an initial map in a patient. ARTFit does not really 

compete with a so-to-say a map that is a result of a long taking, fine-tuning process 

in a patient. That’s not our vision of how ARTFit could be used or would be used. Our 

envision really is that ARTFit is an alternative map to the behavioral way of creating 

an initial map in a patient that is then the basic or further map optimization and 

patient tests have so far shown that when compared to a patient’s fine-tuned map 

i.e. that is to the long-term, stable map a patient comes out from the optimization 

process that when you compare an ARTFit map with that map then the ARTFit map is 



 

 

 

equally close to a patient’s fine-tuned map that a traditionally, behaviorally created 

initial map.  

Celina: So there is research that supports this?   

Peter: There is research that supports this. Since the feature is new there is not a lot 

of research but of course when developing the feature we did lots of patient testing, 

we have created lots of data and that data really show that in comparison to the 

traditional method of creating an initial map, ARTFit is a tool that is perfectly 

equivalent to that traditional method. 

Celina: Okay! That’s great! Do you have any final words, any key messages that you 

want clinicians listening to take away?  

Peter: I would just like to encourage clinicians to use the feature and if they find it 

great – get back to me and if they find things that could be improved, get back to me 

as well.  

Celina: Okay! So, you heard that! You can get back to Peter directly if have any 

feedback. Okay! This has been a very very useful and educational meeting. Thank you 

so much Peter for your time! 

Peter: Thank you also! Thank you also!   

Celina: Thank you all for listening to the interview with Dr. Peter Nopp. This ends our 

podcast on “ARTFit”. I hope that you all benefited from this information. We 

encourage you to subscribe to our podcast and stay tuned for the next podcast on 

our MAESTRO 7.0 series. If you have any questions, please feel free to write to us at  

e-learning@medel.com or contact your local MED-EL representative. We look forward 

to receiving your feedback!  
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