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CASE 22. Taylor, aged 8 
 

HISTORY 
Taylor suffered severe pneumococcal meningitis after an episode of acute bacterial otitis media.       
  

  

 

 

 

 

 

 

 

 

 

He was comatose for several days and required intensive care during and after this period whilst his general 
condition stabilised, but he remained in poor general condition for two weeks thereafter, gradually regaining 
strength and muscle tone during that time. With recovery, it was noted that he was very unsteady on his feet 
and was severely deaf. 

 

FINDINGS 
During the period of extreme incapacity, the drum was inflamed and bulging under the pressure of an acute 
purulent effusion. The Intensive antibiotic regime produced rapid resolution of the middle ear pathology such 
that the drum was normal three weeks after onset.  
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INVESTIGATIONS  

                

 Audiology undertaken after Taylor’s general recovery, however, showed virtually no response to either pure 
tone testing or auditory brainstem assessments. Otoacoustic emissions were absent. Tympnometry showed 
flat type B recordings, then type C (negative pressure) and type A normal graphs as the middle ear 
recovered. 

CT and MRI scans showed no evidence of inner ear abnormalities. 

 

DIAGNOSIS 
Profound bilateral sensorineural deafness secondary to bacterial labyrinthitis as a result of the meningitis. 

 

MANAGEMENT  
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Taylor underwent bilateral cochlear implantation as soon as his general condition permitted, using “keyhole” 
implantation techniques via small C-incisions on the rear of the auricles. Implantation was successful, and 
Taylor went on to achieve age equivalent speech and communication ability. 

 

SALIENT FEATURES AND COMMENT 
The profound sensorineural losses that accompany acute bacterial meningitis are often followed by fibrotic 
then ossifying changes within the otic capsule. The resultant labyrinthitis ossificans may totally or partially 
prevent normal cochlear implantation. Bacterial meningitis therefore is a mandatory indication for urgent full 
audiological evaluation, in order to identify a hearing loss that may require implantation, before the onset of 
labyrinthine obliteration, which may progress within two to three months. 

 

More Information: 
• Implantable Hearing Technology 

• Cochlear Implants Information 

• COCHLEAR IMPLANTS 

I. Introductory 

II. Aetiology 

III. Hardware  

1.    Implants, External processors  

3.    Electrode radiology  

IV. Audiology 

V. Surgery  

1. Original Nucleus Techniques 

2. Evalution of surgical approaches 

3. Keyhole Surgery 

4. CI complications 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%2015%20HEARING%20TECHNOLOGY.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.8Cochlear-implants/2.%201.%208.%201%20.COCHLEAR%20IMPLANTS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.%208.%201%20COCHLEAR%20CI%20INTRODUCTORY%20MAATERIALS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.%208.%202%20CI%20AETIOLOGY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.3Ci-hardware/1.%208.%203.%201%20IMPLANT%20AND%20PROCESSOR%20HARDWARE.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.3Ci-hardware/1.%208.%203.%202.%20%20CI%20ELECTRODE%20RADIOLOGY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.%208.%204%20CI%20OBJECTIVE%20AUDIOLOGY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.5Ci-surgery/1.%208.%205.%201%20NUCLEUS%20EARLY%20OPEN%20TECHNIQUES.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.5Ci-surgery/1.%208.%205.%202%20EVOLUTION%20OF%20CI%20%20SURGERY%20APPROACH.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.5Ci-surgery/1.%208.%205.%203%20KEYHOLE%20CI%20SURGERY.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.8.Cochlear-implants/1.8.5Ci-surgery/1.%208.%205.%204%20CI%20COMPLICATIONS.pdf
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