
Round Window Insertion Cochleostomy Insertion

Please ensure that corticosteroids (crystalline triamcinolone solution or dexamethasone), intravenous corticosteroids, 
and hyaluronic acid are all available for the surgery.

Administer intravenous antibiotics from the Cephalosporin group and intravenous corticosteroids  
at least half an hour before the skin incision.

It is recommended to create a larger posterior tympanotomy 
(as compared to that of a standard cochlear implantation) beside the anterior tympanotomy 
in order to provide a better view as well as more space to manoeuvre the electrode array.

Elevate a mucosal flap to avoid mucosal bleeding when opening the cochlea.

Begin drilling near the cochlea use a slowly turning diamond drill to avoid acoustic trauma.

To enter the middle portion of the scala tympani and to 
get visualization of the round window membrane, the 
posterior-superior lip of the round window niche and the 
inferior margin of the round window should be drilled away 
to expose the round window membrane at least 0.8 mm.

The cochleostomy should be drilled inferior and slightly 
anterior to the round window annulus to achieve a scala 
tympani insertion and to avoid damage to the osseous 
spiral lamina. The endosteum should be exposed to 
approximately 0.8 mm.

Fill the electrode insertion site with corticosteroids.

Protect the middle ear cavity from bone dust contamination by closing it with medical gauze.

Drill the implant bed and immobilise the implant.

Prior to opening the cochlea, clean the surgical field, change gloves, remove the gauze used  
to keep bone dust out of the middle ear cavity.

Place a drop of corticosteroid on the round window membrane or endosteum to reduce fibrotic reaction  
and cover it with a drop of hyaluronic acid. This will keep the corticosteroid in place and protect it from bone dust.
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Using a micro-lancette or micro-hook, carefully incise the 
round window membrane in its inferior-anterior quadrant 
to approximately 0.8 mm.

With a micro-lancette or micro-hook, carefully incise 
the endosteum to approximately 0.8 mm.

Avoid suctioning in the open region of the cochlea.

Immediately start the electrode insertion through the drop of corticosteroid and hyaluronic acid.

General insertion direction is from superior-posterior to anterior-inferior with the knob indicating 
the direction of the apical electrodes facing towards the modiolus.

Insert the FLEX24 electrode so that it covers less than 1.5 turns of the cochlea  
(22-24 mm, determined by pre-operative CT scan).

To seal the cochlea, use a small fascial graft. 
To prevent contamination of the electrode and to increase flexibility, rinse the fascial graft with saline solution.

A course of steroids and antibiotics should be given postoperatively.
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1 19 platinum electrode contacts    
 Optimal spacing over a 20.9 mm stimulation range

2 Diameter at basal end: 0.8 mm

3 FLEX-Tip for minimal insertion trauma   
 Dimensions at apical end: 0.5 x 0.3 mm

0.5 x 0.3 mm
Ø 0.8 mm

Active Stimulation Range: 20.9 mm

FLEX-Tip

24 mm
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