British Cochlear Implant Group
Proposed Position Statement on Guidelines for Paediatric Cochlear Implantation
April 2007

The following guidelines have been developed on the basis of an audit of current clinical practice within the UK.
They represent most common practice which has developed within this dynamic field through consideration of
published evidence and pro-active sharing of outcomes and clinical experience. It is acknowledged that the
guidelines/criteria for implantation is a subject under active research internationally and, as this is a developing
field, we expect these guidelines to develop further over time.

Hearing aid trial
Patients should undergo a minimum of 3 months use of optimised acoustic hearing aids, fitted to an appropriate

hearing-aid prescription and optimised to the individual patient’s needs as required 12,

Exceptions: Hearing aid trial would not be appropriate in post-meningitic or other cases of ossifying aetiology
which meet the criteria on referral. Such cases will be fast-tracked to cochlear implantation (due to likelihood of
cochlear ossification if implantation is delayed) % Cases of sudden profound hearing loss should also be fast-
tracked as appropriate.

Level of hearing loss

Candidates will typically present with a profound bilateral sensorineural hearing loss, i.e. hearing thresholds
greater than 90 dB HL at 2 and 4kHz, as assessed by an experienced specialist paediatric audiologist/clinical
scientist using age-appropriate tests ar Measuring hearing thresholds in children is subject to a test-retest
reliability margin of +/-10dB °°.

However, children with lesser degrees of hearing loss who present with poor functional hearing, may also
benefit from cochlear implantation. These will include groups such as those with auditory neuropathy, multi-
sensory impairment (eg deaf-blind), highly fluctuating and progressive losses*****2,

Speech and language

Candidates will be children who fail to develop, progress or maintain speech, language, communication and
listening skills appropriate to age, development and cognitive ability, measured by a multi-disciplinary range of
age appropriate assessments and questionnaires, including specialist speech and language therapist and
teacher of the deaf assessments, and likely to benefit from access to increased audition 10,

Review of quidelines
These guidelines will be reviewed by BCIG on an annual basis, and may evolve according to developments in
experience, technology and peer-reviewed published evidence-based outcomes.
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British Cochlear Implant Group
Proposed Position Statement on Guidelines for Adult Cochlear Implantation
April 2007

The following guidelines have been developed on the basis of an audit of current clinical practice within the UK.
They represent most common practice which has developed within this dynamic field through consideration of
published evidence and pro-active sharing of outcomes and clinical experience. It is acknowledged that
guidelines/criteria for implantation is a subject under active research international and, as a developing field, we
expect these guidelines to develop further over time.

Hearing aid trial
Patients should undergo a minimum of 3 months use of optimised acoustic hearing aids, fitted to an appropriate

hearing-aid prescription and optimised to the individual patient’s needs as required *.

Exceptions: Hearing aid trial would not be appropriate in post-meningitic or other cases of ossifying aetiology
which meet the criteria on referral. Such cases will be fast-tracked to cochlear implantation (due to likelihood of
cochlear ossification if implantation is delayed) % Cases of sudden profound hearing loss should also be fast-
tracked as appropriate.

Level of hearing loss

Candidates will present with severe to profound bilateral sensorineural hearing loss, typically >90dBHL, at 2
and 4kHz, as measured by an experienced specialist audiologist/clinical scientist. Measuring hearing thresholds
in adults is subject to a test-retest reliability margin of +/-5dBHL. Therefore, adults may display hearing
thresholds within a 10dB range when assessed over a number of test occasions.

However, adults with lower degrees of hearing loss who present with poor functional hearing, may also benefit
from cochlear implantation. These will include groups such as those with auditory neuropathy, multi-sensory
impairment (eg deaf-blind), highly fluctuating and progressive losses.

Age and duration of deafness
There is no upper age limit for candidature for cochlear implantation; patients need to be medically fit for
surgery. Duration of profound deafness should be considered on an individual basis.

Speech and language

Candidates will fail to maintain adequate speech, language, communication and listening skills, measured by a
multi-disciplinary range of assessments and questionnaires, including specialist speech and language therapist
and hearing therapy, and likely to benefit from access to increased audition.

Typically, candidates will identify fewer than 50% (+/- 15% test-retest reliability) of key words correctly when the
IHR/UCL recording of the BKB Sentence Test is presented at a level of 70dB(A), without lip reading.” Patients
with better scores, however, should be considered if other measures of their functional hearing demonstrate
significant difficulty which is likely to benefit from access to increased audition, in the opinion of the specialist
professional team. This will include groups such as those with auditory neuropathy, multi-sensory impairment
(eg deaf-blind), highly fluctuating and progressive losses (eg Meniere’s disease).

Review of guidelines
These guidelines will be reviewed by BCIG on an annual basis, and may evolve according to developments in
experience, technology and peer-reviewed published evidence-based outcomes.
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