
CI SURGERY 
 

Complications 
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Acute otitis media in a post-CI case. Usually post-URTI. 
Treat aggressively with antibiotics (amoxycillin-clavulanic 

acid preferred) and ciprofloxacin drops.     ©  Bruce Black MD                                         

 
          



Staphylococcal CI infection presenting nine months after 
surgery. Prognosis guarded, but settled on intensive 

antibiotic Rx.    ©  Bruce Black MD                                         

 
          



Excessively protruding CI magnet (arrowed). This causes 
local pressure on the skin between the two magnets, 
potentially resulting in tissue ischaemia and necrosis.    ©  Bruce Black MD                                         

 
          



CI magnet pressure effect, probably of some duration, 
given the hair loss over the site. 
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Skin irritation due to pressure from an external CI 
processor, as a result of the magnet being wound medially 
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Ischaemic ulcer from an external processor magnet 
pressure. 
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Previous case, detail of the pressure ulcer. 
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Prior case, site healing 1/52 later. 
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Deeply penetrating scalp ulceration secondary to excessive 
magnet pressure (magnet wound too medially, taking the 

force of attachment over a limited area).    ©  Bruce Black MD                                         

 
          



Exposure of electrode arrays secondary to chronic pressure 
from “wrap-around” glasses over several months. 
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Detail of the previous case, showing the exposed arrays. 
Explantation necessitated.  
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Implant body migration. This can be averted by a temporary 
3/0 percutaneous catgut suture around the neck of the CI, 

rather than extensive surgery and bony retention wells. 
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Extrusion of a CI through an early large C-incision, due to 
flap contracture and implant body pressure on the wound 
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Previous case, progressive CI extrusion. Explantation 
required. 
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Bilateral implantation. Attention to the respective CI levels is 
desirable, for aesthetic reasons. 
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 Cochlear Contour array stylet retained in situ. 
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Partial straight array insertion. The cause of obstruction 
was not ascertained. 
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Partial array migration, gradual over four years post-C. 
Cause uncertain. 
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Kinked Contour electrode in the basal turn. Fold-over effect 
due to withdrawal of the stylet before adequate insertion of 

the array.     ©  Bruce Black MD                                         

 
          



Partial array insertion, cause uncertain. 
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Apparently kinked electrode, but the appearance was due 
to poor patient positioning during the Stenver X-ray. 
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Tip fold-over, Cochlear Contour device. Cause uncertain. 
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Small tip foldover of 3 electrodes. Minimal effect on the 
efficacy of the CI. 
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Small tip fold-over in a Contour array. Little discernable 
effect on the successful outcome of the procedure. 
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Severe Mondini deformity with the IAC continuous into the 
dilated cochlear spirals. The latter lack partitioning. 
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Previous case showing passage of a CI straight array into 
the posterior fossa. Early case (1993), routine post-

operative Stenver studies not done at that time.    ©  Bruce Black MD                                         

 
          



Detail of a post-meningitic CI case using a Cochlear dual 
array prosthesis, Severe cochlear obliteration precluded 

adequate insertion.    ©  Bruce Black MD                                         

 
          



A CI electrode straight array has severely displaced outside 
the cochlea due to the “whippy” nature of these arrays. The 

Contour device is less susceptible to this mishap.    ©  Bruce Black MD              -                           
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