BURHR 1552948 158 2018

J Clinical Otolaryngol 2018;29:18-28 OE ZOo
A T olZgle o] olA
2 A% JEded 94 A4
Ak eta o) ahelel BATE St g ofH] Q1S uskw Al
oM - 9HF
Clinical Application of Bone Conduction Implant System
Seok-Hwan Lee, MD and Se-Joon Oh, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery and Biomedical Research Institute,
Pusan National University School of Medicine, Pusan National University Hospital, Busan, Korea

5 5o] o Ae]e] 4R 7= w7 H P o)S
N B o] "Wojx|i, Rz qito s Qg BHe 5o o
Aol Aet? olg AMAls] sl H el dFFol
WS ARRIA A, B Aoll, 985, 94 Bl 5 (middle ear implant) % 5= YETE (bone conduc-
S OF7|E = Qlo] 2O 4] Hofl AA Y& vIAl=  tion device, BCD)7F @8] o] AL Ql=d], AFF
F2d g Agtolrt” 20159 World Health Organi- o= £:2]9] %S Fol% Yo o2& 23 A4
zation At W2 A Az of 39 6H T o] FORM AFu GHY S-S =Y o Qlo] 4%
dHoR Folg AT gl Aor Rusda? S wag] YRES 7|qE 4 qlvk 29 v 2= 2
oA s}t Abslol Hojgrol uheh o m el 719 JAks A e glon, 28 AES FE
= A WA Eolual lem(2012~2017, AR & Fof Wol= A Aoz Qoju Folo] Ax
A3 AR 7IE, A 48%) ol wet Az Ao Ha A AoE S ¢ Qo] S, A I B Y
A EF F 282 Qi) 27/ A& (single sided deafness)ell A-g-o] & 4= 3t

oleish W B50] el AL 98 AxH o
7% 23715 Tes ek S04 ool A 847 5

Fol Y ARE U G B9 BUAF

0,

ol
Wl
rl

[¢]

A
qu L

£

rr

i

S

pul

WAARE D QAIE, 49241 FABFAA] AT FHR 179
AT ofaieis} AN SR Y o]u|elFataki
g} (051) 240-7335 - 21 (051) 246-8668

E-mail : entmania@pusan.ac.kr

18

19779 Tjellstrom -l 2]3l BAHA(Bone Anchored
Hearing Aid)7F == $laL 594 4=
cutaneous bone conduction device, pBCD)Z 13+ 1] 5
R WA e ZHE 9
neous bone conduction device, tBCD)7HA] 2 A&
o] &3} Holqitt. ZHE YSHE=7|E 2 B
719] AZFE ol 454 ds AN E &
729l A& oot Wy 9] ThE AR AR

AEZTE (per-

=z zo
o o=

=

Z2}+E (transcuta-

2 At G4 oo &8lE dedshes JH(contralateral
routing of signal, CROS)-& 5t F%E 7 head shadow

effect)S H2:3}5) 28 Aol A HH7L Parels fat
7} QIeE” Wk ofe 3% WY BAol 4] 7| EAE
EEMPEEERE BE-E R E- TR PR



Sgo] Basil St &
=

Zof sufof A= 2

19354 Alvar Wilskas= 2F2}o] s1dbo] & Z9he
23l oo &S Foff axg)7t obd A AT E
485 QAEHA sh g AEstent” o] A
MO 2 ZE 71710 gk W Aol o] o] &
o] Hict.

EREL

mlo i e

BCD+= 20417 2f| o} #]@]7](sound pro-
cesson)7}F QHg, AA| &2 £LE = o] RAE
B2 AHEE Uk BAE g0l ol Folo) A4
AL e FEE f3lste] B4 FAE, o e
Ad 5= Fe R4 FA 2 BCDe Y& H|<=359 1L
© A54 3H S5 HY Age a7 A=Y
R A Zo| Qi shA|t, 9o 7R] ANE-S d 571 913h
71717} abE]oof Shof B = W= Qruko 2 QIgh &

Hato| of7|E|Qict, 1Myt ob e}, o R m3n A%

o]

= AHAA Tl A o] ZY o]5o] A2 #A7F )
At

ebd Branemark+= 1952WHE & F2F JSHE|
o3t A7S Al&s] 1960 Zof WAL FEf Q) el
o] =3 st itk A WHskal ol & vh
g0 8 Z0 3 (osseointegration) NEL A7) s

o] W& Ao} JEHE AF o8 AgEqlon ¥
Zo] it} 19779 Chalmers University of Technology,
Sahlgrenska University Hospital®} Branemark Osseo-
T YAl BA7VE
o =2 T4 o&

integration Center’} 711
Raele ZeAES Agelgln
ZE = BAHA (percutaneous bone anchored hearing aid)
ek B E LY o) wR hit 2A|S s|2stsla,
AR B3l 2 AR AFo] AgHel et n

o} 41 B2 w3 ekl shAut A4 el 9y

o, BT 24, 7% PF, 0182 B4 o] A
Slojo} g A2 Wrsteh

19

A

= OIALA X

O|M%t 9| 1 & M= YSTUES| UdA A

0/

BAHA®] &3t @7 &4 d&ztee] o
stAF 19809 34 Jack Hough 5o 12 o=
1 Audiant Xomed& A E T}, &4 717
19} A o2 A E LA, 95t SFEo

Wi 71719 YR 2 A Eo] X5 FiEel
oI3] , TR FAR Qg

O 3
=

ol

A
.

]/\

A
E
& A
1

Fejol
Azl
A e
LS

r:i r_>i rﬁj K3 rIE

122 S5ct " siAlu

=(Audiant Xomed : 4~8 mm, BAHA : 0.06~0.08 mm)

mZof EEE= Eo| AshE o] BAHAS ¥l A] 2}
& A8 A7} oF 20 dB Wk, A4 Hzlo 7 913t 1)
R QP 5ol g o ols) 4 o] APAE oMY

Audiant Xomed ©|% 4= |7F 493 ZAHE Jd&H
Eof gt #ilo] Eol5 ot BAHAS 97291 9]
Fogor gt S sfaskalat 2 100 A7k o

o TiE Bhe A7k ol ol Ak Telstel WAl 4
0H BHE JBUET} AU OR B8 BAshEol
oL,

= Mk UERES| BR

SAE YETEE o] Tzl AR HsfjAl=
“Direct-drive” BCDs¥t T5-5 A A Tl Asf
A& “Skin-drive” BCDs 27}Zl§ A A vl
t}(Fig. 1). Direct-drive BCDs= oFy1
2 A3F(screw) T2 HH
FAER Addte &

V5=

A=, percuta-
neous BAHA (Baha® connect system, Ponto®)$} active
transcutaneous direct—drive BCDs(BCI, Bonebridge™)
2 ERHt} Percutaneous direct-drive BCDQ! BAHA
= A5o =2 4834 direct-drive BCDEA] 1141481
2w By el 1-800] o] 58 BEAFA]F| I 1)
Qe BAIE wakart AL Qlek. Tiellstrom &S
1207 9] 3=} A] percutaneous BAHAS A|83st & 3
=78 ollA 29.4 dB, ol A HAME 26,5 dB, ©f
HE o] 41.6% FAE S-S Hi15F9 T BAHA
A7HA] 1505F 1§ o) ol A AldEo] 2] e
55 A7 Qg 715 AFsk A7
743 BCD 5 sfufelth. 18l e HEHE HY
K (abutment) F=51¢] T+ F] 7} 2| &4 D askal 1
A, 4 5Y F2HE v 8] 24 5o oA

h s

e

SO e g #x



J Clinical Otolaryngol 2018;29:18-28

Bone conduction devices
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Fig. 1. Categorization of bone conduction devices.
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Fig. 2. Components and sound delivery pathway of Baha® connect (A) and attract (B) system : Vibrations are trans-
mitted directly to the bone via a screw (A) or through the skin using retention magnet system (B) (Courtesy of Co-

chlear corp.).
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Fig. 3. Intraoperative view of Baha® attract system surgery. Placing the implant with low speed set drill (A) and Tight-
ening to 25Ncm with machine screwdriver Unigrip and Multi wrench with ISO adapter (B).
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Fig. 5. Components and sound delivery pathway of Bonebridge™. A : Bonebridge™ : Vibrations are transmitted from the
transducer directly to the skull bone. B : Bone conduction implant system components (Courtesy of MED-EL corp.).
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