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Dear Colleagues,

ACCESSING THE EVENT

It is with great excitement that we welcome you to the very first virtual BCIG conference ‘Fit for the Future’; hosted by necessity in the ‘Covid-secure’
realm of cyberspace. In Spring 2020 the decision was made by the BCIG Trustees that it was unlikely that a physical conference would be possible in
2021. From that point forwards, Sam Womack and her team at Aesculap Academia have worked tirelessly to adapt so we could still offer a fantastic
conference experience that we have come to expect from BCIG.

All registered delegates will be sent access details ahead of the conference. Please follow the link provided to set up your login details
and attendee profile. A video ‘how to guide’ will be available on the welcome page to provide tips and tricks to navigate the platform,
allowing optimal user experience during the conference.

We invite you to explore our bespoke conference platform, where all the key elements can be found: the main stage, exhibition space, posters, chat
function, Q&A and voting functions. The online medium allows for some added benefits: more interactivity with speakers and poster presenters, the
ability to download documents and posters, and more space for elevator pitch videos. The platform will remain open for one month following the
conference; so if you find yourself engaged in deep conversation with an exhibitor or colleague and miss a key presentation, there is no need to despair.
A new feature to explore is the gaming leaderboard – points mean prizes, so don’t forget to gather up your points codes as you go!
We are delighted to welcome our keynote speakers, who join us remotely from around the world in defiance of time zones as much as 9 hours out
of sync. Our esteemed speakers include Professor George Malliaras, Professor Erwin van Wijk, Dr Colleen Psarros, Dr Angelica Perez-Fornos, Dr Helen
Willis, and this year’s Graham Fraser Lecturer Professor Iain Bruce. It is a great shame not to be able to host them in person this year; however we very
much appreciate their valuable contribution.
A very special thanks this year must go to our four sponsors – Advanced Bionics, Cochlear, MED-EL and Oticon Medical. Their support has been
invaluable throughout, and they have worked hard to offer as much opportunity for direct interaction as possible. Please put aside some time to visit
their exhibition areas and connect with their teams.
We are pleased to offer some old favourites within the programme, including free papers, an expert panel discussion and an appropriately contentious
topic for debate. Please keep your eyes peeled for some mini-surprises in the breaks and don’t forget to join us for cocktails (or mocktails) on Tuesday
evening and get a sneak preview of our BCIG music wall!

EXHIBITORS
Please take the time during the conference to visit the exhibitor areas and tech suites. Here you can access useful information about
each organisation along with contact details. This event would not be possible without their support.

NETWORKING
Interact with fellow delegates and company representatives via the attendees tab. We hope that you will maximise this opportunity to
catch up with colleagues during the event using chat or video call, all in one place!

ABSTRACTS
Download the full abstract book at www.tinyurl.com/BCIG2021AbstractBook

POSTERS
Posters can be viewed and downloaded directly on the platform. We encourage you to view, like and comment on the posters. If you
have a question for the author, click on their name in the poster area to message them privately. We also invite you to vote on your
favourite posters. Please note that voting will close at 16.00 on Wednesday 12th May.

One further opportunity afforded this year was the chance to create a ‘universal’ organising committee with representatives from all four nations of
the UK working across ten implant programmes, and the four manufacturers. It has been a privilege to access such a wealth and breadth of experience,
and it has been great fun to work together to realise our vision through the medium of MS Teams, Trello and an uncountable number of emails. I am
very much looking forward to planning an ‘in-person’ reunion with the 2021 committee at the 32nd BCIG Conference in Cardiff May 2022 – we hope
to see you there too!

Please join us for a virtual cocktail masterclass on Tuesday 11th May at 19.00 - 21.00! Our expert mixologist will guide you through 4
classic cocktails (or mocktails). Don’t forget to purchase your ingredients in advance!

A quick reminder to complete your online feedback form please, in order to receive your certificate of attendance. We would very much welcome all
comments, on both the content and your views on the pros and cons of the virtual format.

Q&A

Dr Jenny Townsend,

SOCIAL

Q&A is available throughout the conference alongside the main stage content. We have allocated ample time for questions, so please
do get involved. ‘Like’ a question to push it to the top of the list!

On behalf of the 31st BCIG Conference Organising Committee

SOCIAL MEDIA
Share your experience with us on Twitter @academia_uk or @BCIG_UK using #BCIG2021

TOP THE LEADERBOARD
Interact with our exhibitors! Find the hidden codes and complete your profile to earn points for your engagement on the platform.
Become top of the leaderboard and you could be in the running for 1st prize – a technology treat! We also have runner up prizes, for
the next five most interactive delegates.

CERTIFICATES AND FEEDBACK
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The feedback survey will open in the platform at the close of the meeting. A link will also be sent directly to you via email as a reminder.
Only once this feedback survey has been completed will you be sent a PDF certificate via email. Should you require a hard copy please
email the events team at: academia.bbmuk@bbraun.com.
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MRS REBECCA ANDERSON

MR UNAI MARTINEZ DE ESTIBARIZ

I work for the North Wales Auditory Implant Team at Glan Clwyd Hospital as a Clinical Scientist. I have worked
within cochlear implants for a number of years; working since 2012 in my current role and prior to this at Manchester
Auditory Implant Programme immediately following my CAC completion.

Unai Martinez de Estibariz is the Adult Auditory Implant Coordinator at The Richard Ramsden Centre for Hearing
Implants in Manchester and BCIG Trustee with online media responsibilities. His clinical interests are objective
measurements and candidacy selection in auditory implants. In his free time, he enjoys spending time with his family
and playing sports, such as tennis and squash. He is better at watching sports than playing them.

I am fortunate that I have worked in all aspects of Audiology prior to specialising in Cochlear Implants and Diagnostic
Audiovestibular and after 12 years I still greatly enjoy my role; relishing in the challenges that I face daily. Aside
from my day to day Clinical role I am a Scientist Training Programme (STP) supervisor and Vestibular Higher Training
Scheme (HTS) supervisor. Away from Betsi Cadwaladr University Health Board, I am a British Academy of Audiology
(BAA) Board member, leading in Professional Development and have recent experience working upon the British
Society Audiology (BSA) Audacity editorial team.

PROFESSOR HELEN CULLINGTON

MS TERESA QUAIL

I am a Professorial Fellow and Principal Clinical Scientist at the University of Southampton Auditory Implant Service
in the United Kingdom; we implant adults and children of all ages. I am captivated by cochlear implants and the use
of technology to improve people’s lives. I have worked for 26 years in six cochlear implant centres around the world,
and completed my PhD at University of California, Irvine.

Teresa Quail is a qualified Teacher of the Deaf and Educational Audiologist. She is a part-time co-National Executive
Officer and Magazine Editor with BATOD (British Association of the Teachers of the Deaf), the sole professional
association for Teachers of the Deaf in the UK. BATOD works collaborative with a range of government and charitable
bodies such as DfE, Ofqual and the NDCS. She is a member of BATOD’s Steering Group and National Executive Council.
She is currently an interim co-Chair of the BATOD NI committee.

I am Chair of the British Cochlear Implant Group. I am committed to using technology and social media to improve
health care and communication.

MR ROBBIE EVANS
I am a Trainee Clinical Scientist based at the Scottish Cochlear Implant Programme (SCIP). In 2016, I graduated from
the University of Glasgow, with an MEng in Biomedical Engineering. I then joined the Scottish Medical Physics and
Clinical Engineering Training Scheme, in 2017, which began with an MSc in Biomedical Engineering at the University
of Strathclyde. This was followed by a year of rotations in Clinical Measurement and ICT, Design and Development,
Device Risk Management and Governance, and Rehabilitation Engineering. I am now nearing the end of a year and a
half of my specialism in Clinical Measurement and Development at SCIP. By the time of the conference, I hope to be
registered as a Clinical Scientist. In my spare time, I like to run, go hill walking and make music.

MRS JANE GALLACHER
Throughout my Speech and Language Therapy career, I’ve had a special interest in Hearing Impairment. I’ve worked
in my specialist role as a Cochlear Implant Rehabilitation advisor in the Scottish Cochlear Implant Programme for
over 20 years. I have a passion for ensuring CI users achieve best possible outcomes through use of technology, data
logging and coaching parents and local professionals. I’ve been instrumental in introducing group sessions, complex
needs pathways and music resources to our service. I love participating in formal education through lecturing and
mentoring to support those new to cochlear implants.

MRS LOUISE LISTER
Louise Lister has been working in the field of cochlear implants for over 13 years and is the joint Coordinator of the
Adult Hearing Implant Programme at St Thomas’ Hospital, London. She previously worked at the North Wales Adult
Auditory Implant Programme where she also completed her clinical scientist training.
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Teresa also works part-time as the CPD lead for Deaf Education with the Scottish Sensory Centre/University of
Edinburgh. She also supports the Ewing Foundation as a Con Powell Scholarship mentor for Teachers of the Deaf in
training.
Teresa is a Trustee, with Audiology in Education responsibilities, for a charity, DeafReach, which currently has projects
in East Africa. She has co-authored a MeshGuide - Deaf Education in the Global South, which will be released soon.
In her spare time she maintains an active role as a QToD through part-time posts in schools and local authorities.

PROFESSOR CHRIS RAINE
Consultant surgeon at Bradford Royal Infirmary. Established the Yorkshire Auditory Implant Service in 1989. The unit
offers a comprehensive service for all auditory implants. Previous chair of the BCIG and past president of section of
Otology for Royal Society of Medicine. Active with colleagues supporting ENT facilities, teaching and implants in
Malawi. Member of the World Health Organization and current advisor to the Department of Work and Pensions and
Clinical Reference Group.

DR KAUKAB RAJPUT
Dr Rajput is a Consultant Audiovestibular Physician at Great Ormond Street Hospital since May 1999. She is a part of
the paediatric cochlear implant team. She has been involved in research relating to hearing loss in children, including
medical aspects (e.g. children with developmental delay, additional problems, meningitis), early implantation in babies,
aetiology of hearing loss, auditory neuropathy spectrum disorders, ototoxicity prevention and vestibular disorders in
profoundly deaf children. She has over 30 publications in peer reviewed journals including Ear and Hearing, Lancet
Neurology and New England Journal of Medicine.
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MRS CHRIS ROCCA
Chris Rocca MA, MMT, QToD, is a senior rehabilitation specialist in the adult and children’s cochlear implant teams
at St Thomas’ Hospital in London. Formerly, Assistant Principal in rehabilitation and education at Mary Hare, she
established the Mary Hare/Nordoff-Robbins Music Therapy Unit, supporting professionals and families internationally
and within the UK. She has produced research publications, contributed book chapters and presented internationally
in the area of music. Chris consulted for Advanced Bionics, presenting and working with cochlear implant centres
around the world to make music an integral part of rehabilitation for babies through to older adults. She designed a
number of music focused support resources, such as BabyBeats™, for families, specialising in children with autism and
complex needs. Recent developments include the newly launched ‘Learning Through Music’ section on the Elizabeth
Foundation’s ‘Let’s listen and Talk’ online telehealth resource for families and rehabilitation professionals; developed
with the support of families during lockdown across the UK.

ACTIVITIES
Staying engaged during virtual events can be challenging! As such the organising committee have ensured that there are plenty of breaks for you to
grab a refreshment and explore the platform.
We also have some special surprises in store for you to keep you motivated – by way of ‘wake up, shake up’ activities all within the theme of Fit for
the Future!

Keep an eye out for this icon in the programme. During these times main stage content will include musical interludes, mindfulness
and physical activities to keep you entertained!

We encourage you to maximise your time during the break periods, all identified within the programme with useful icons.

MS AMANDA SPEERS
Amanda Speers MSc (Aud) is an audiological scientist and joint audiology lead at the Auditory Implant Centre
in Belfast, N.Ireland. After completing a BSc (Hons) in Clinical Physiology in 2000 she worked as an audiologist
before moving to Auditory Implants after completion of an MSc Audiology in 2004. She finds the field of cochlear
implantation constantly changing and every day is a school day. In her spare time she is a keen equestrian competing
on the Irish national eventing scene, although she has finally come to terms with the fact she won’t be representing
Ireland at the Olympics.

EXHIBITORS
Visit the companies in the exhibition area for useful information and updates. Here you can also see which representatives are online
and available to talk via chat or video call.
In true BCIG tradition, the companies are also offering virtual tech suites with lots of exciting sessions planned! Please take the time
to visit these during the allocated times. More information on pages 20 - 21!

POSTERS
Posters can be viewed in 3 formats on the platform:

DR JENNY TOWNSEND
Dr Jenny Townsend AuD is head of the North Wales Auditory Implant Programme and works at Glan Clwyd Hospital
near Rhyl. After completing her clinical scientist training in Wales she has worked in the field of cochlear implants
for over 15 years, and is delighted still to be learning something new every day. When not at work she is busy being
mum to her two daughters and a grumpy Burmese cat, and has used lockdown to good effect to perfect her cookieicing skills.

1.

Theme – find the poster under the relevant theme and interact with authors or fellow delegates by leaving a comment or liking!

2.

PDF – all posters can be found and downloaded here for more detailed viewing.

3.

Videos – 15 posters have been selected for short ‘elevator pitch’ videos. More information available on page 13.

TOP THE LEADERBOARD
Visit the leaderboard for more information on how to gain points and win prizes! There are lots of opportunities to top the
leaderboard over the course of the meeting – interact with exhibitors, find hidden codes in the poster areas or simply upload your
profile picture. Click on each incomplete challenge for further guidance.
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KEYNOTE SPEAKERS

KEYNOTE SPEAKERS

PROFESSOR GEORGE MALLIARAS

DR HELEN WILLIS

George Malliaras is the Prince Philip Professor of Technology at the University of Cambridge. He received a Ph.D from the
University of Groningen, the Netherlands and did a postdoc at the IBM Almaden Research Center, USA. Before joining
Cambridge, he was a faculty member at Cornell University in the USA, where he also served as the Director of the Cornell
NanoScale Facility, and at the School of Mines in France. His research has been recognized with awards from the New York
Academy of Sciences, the US National Science Foundation, and DuPont, and an Honorary Doctorate from the University of
Linköping in Sweden. He is a Fellow of the Materials Research Society and of the Royal Society of Chemistry and serves as
Deputy Editor of Science Advances.

Dr. Helen Willis was completely deafened by meningococcal meningitis as a toddler and was the 51st child
on the Nottingham Programme to receive a unilateral cochlear implant (in 1994). Helen gained a First Class
Honours Degree in Physiology and Psychology and an MSc in Neuroscience from Oxford University (St. John’s
College). She completed her PhD in Speech, Hearing and Phonetic Sciences at University College London (UCL)
in 2018. Her research was funded by Action On Hearing Loss and Cochlear UK, and investigated the listening
effort imposed by cochlear implantation. Her more recent qualifications in hypnotherapy and psychotherapeutic
techniques have enabled her to establish her own business as a Stress Management Consultant. Her consultancy
“Soothing Stress Strategies” provides education, advice and treatment for relieving chronic stress.

DR ANGÉLICA PÉREZ FORNOS
Angélica was born in Mexico City, Mexico. She received the M.S. degree in biomedical engineering from the Universidad
Iberoamericana, Mexico City and the Ph.D. degree in neuroscience from the University of Geneva, Switzerland, in 1999 and
2006, respectively. She first worked as doctoral student and research assistant at the Ophthalmology Clinic of the Geneva
University Hospitals. In 2011 she joined the team at the Western Switzerland University Cochlear Implants Center, and
became its head of engineering in 2013. Currently, she also leads the laboratory of Audiology of the Division of ENT and
Head-and-Neck Surgery of the Geneva University Hospitals. Angélica became lecturer for the University of Geneva in 2015
and senior lecturer in 2018.
The focus of her research is sensory perception evoked by electrical neuroprostheses (retinal implants, cochlear implants,
and vestibular implants). Her early scientific work was devoted to investigating the fundamental theoretical psychophysical
aspects of visual prostheses and retinal implants. Later, she had the opportunity to investigate these aspects in humans,
during one of the first human clinical trials of retinal prostheses. Currently, she leads the research group at the University of
Geneva performing the first in-human trial of a vestibular implant to rehabilitate patients with bilateral vestibular deficits
(www.vestibularimplant.org). The main focus of this research is the investigation of the effects of electrical stimulation of
vestibular nerve afferents in human subjects and the clinical significance of the rehabilitation that a vestibular implant
could provide to patients suffering from a bilateral vestibular loss.

GRAHAM FRASER MEMORIAL LECTURE SPEAKER
PROFESSOR IAIN BRUCE
Iain has worked as a Consultant Paediatric Otolaryngologist at the Royal Manchester Children’s Hospital (RMCH) since
2009 and is the Honorary Professor of Paediatric Otolaryngology, University of Manchester. He is a member of the Standing
Scientific Committee of the European Society for Pediatric Otolaryngology (ESPO). Iain is an active researcher, holding
several NIHR grants and regularly contributes by invitation to Paediatric ENT & Cochlear Implant conferences. His research
interests compliment is clinical subspecialisations and include: hearing loss, CI, BCI, cleft palate, airway obstruction
and Mucopolysaccharidosis. He is Editor-in-Chief of the Cochlear Implants International journal and member of the
International Editorial Board for the Clinical Otolaryngology journal.

DR COLLEEN PSARROS
Colleen’s cochlear implant career began in the 1980’s and she continues to learn through shifting her lens by working in
large clinics, start- up disrupter clinics and industry and academia. Her third attempt to complete her Ph.D has been the
most fruitful and investigating the models of cochlear implant service delivery, the role of telepractice. Colleen’s speech
pathology and audiology background have provided the perspective needed for working across age groups and in all aspects
of the cochlear implant journey. When Colleen is not working she spends time in a coastal village with her dog to escape
her three adult children who still live at home and her husband who has a penchant for long baths and watching American
Pickers.

DR ERWIN VAN WIJK
Dr. Erwin van Wijk is an Assistant Professor at the Department of Otorhinolaryngology and the Donders Institute for
Brain, Cognition and Behaviour (Radboud University Medical Center, Nijmegen, The Netherlands). He is head of the Usher
Syndrome & Hereditary Hearing Loss Therapeutics Research Unit. From 2012 onwards he has explored different therapeutic
strategies to develop a genetic therapy for USH2A-associated retinal degeneration thereby employing the zebrafish model
for evaluating therapeutic efficacy. Using the method of antisense oligonucleotide-based splice modulation he obtained
pre-clinical proof of concept for the redirection of aberrant splicing caused by a common deep-intronic mutation in the
USH2A gene. Furthermore he explored the use of antisense oligonucleotides for the purpose of skipping of the most
frequently mutated exon in the USH2A gene, for which a phase 1/2 clinical trial was just successfully completed. The
current work of his research team is dedicated to better understand the molecular mechanisms underlying different
clinical types of Usher syndrome, non-syndromic inherited retinal dystrophies and inherited hearing impairment, and to
directly apply that knowledge for the development of new treatment strategies for the many visually and hearing impaired
individuals worldwide.
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Cochlear Implant System

MANUFACTURER SPEAKERS
ADVANCED BIONICS

PROFESSOR ANDREAS BÜCHNER
In 1995 he received his M.S. degree in Informatics at the University of Hildesheim, and his Ph.D. degree (Human Biology) at
the Medical University of Hannover in 2002. Since 2011, he has held the academic title “Privatdozent” (Associate Professor) for
Audiology at MHH and since 2012 he has held the W2-position (Full Professorship) for Auditory Implants.
After developing signal processing and pattern recognition algorithms for medical imaging systems at the University of
Hildesheim, he became a Research Scientist in audiology at the Department of Otolaryngology at the Medical University of
Hannover (MHH) in 1995. Since 2003 he has been the Scientific Director of the Hannover Hearing Center, subsidiary of the
Department of Otolaryngology, MHH. During recent years, he has led several clinical studies in the field of cochlear implants,
including the largest ever prospective multi-centric study in the field of CI with more than 220 subjects.
At MHH, he is head of several working groups in the field of objective audiometry, clinical study design and signal processing for
CI and hearing instruments. He is author or co-author of over 150 research articles, chapters and conference communications.
Since 2012, he is a member of the Executive Committee of the Cluster of Excellence ‘Hearing4all’ funded by the German
Research Foundation.

Richard Brook, President, EMEA & Latin American
COCHLEAR
Region. Richard is responsible for the development

Oticon Xceed or
Oticon Dynamo

operations in Europe, Middle East and Africa (EMEA)

Richard Brook, President, EMEA & Latin American Region. Richard is responsible for the development and execution of the
and Latin America. This includes sales in over 60
strategic direction countries.
for all our operations
in Europe,
Middle East
and Africa
(EMEA) and Latin America. This includes sales in over
Before joining
Cochlear
in 2003,
Richard
60 countries. Before
joining
Cochlear
Richard
held senior roles
in Guidant Corporation and Alaris Medical Systems. He
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senior
rolesinin2003,
Guidant
Corporation
and Alaris
has over 30 years’ experience
in the medical
Medical Systems.
He hasdevice
over industry.
30 years’Qualifications:
experience inBSc Management, MBA.

MED-EL

the medical device industry. Qualifications: BSc
Management, MBA.

MS CASSANDRA BROWN
Clinical experts from MED-EL’s global team will joined by MED-EL UK’s Managing Director Cassandra Brown, to share the latest
product news, patient outcomes, and published research.
Cassandra holds a degree in astronomy and chemistry from the University of Sheffield as well as astronomy qualifications in
cosmology and galactic astronomy from Liverpool John Moores University. Her career started on AMPTE, a UK/US/Germany
satellite programme investigating plasma waves in the near-earth environment.
Following this a decade in pharma working in respiratory medicine, rhinology, HIV, clinical trials and medical audit, and
commercial areas up to UK board support.
Joining MED-EL in 1998 combining her healthcare, business, and science backgrounds, the opportunity to work with technology

Australia and New Zealand has included setting up the local subsidiary companies and transitioning to local staff. In addition
to her current UK MED-EL work, supporting a UK ENT led charity initiative in Malawi holds a very special place in her heart.

rom the University of
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Bimodal BrainHearing™
– because every speech cue counts

Two ways of hearing
Hearing with both ears is important for understanding speech in
noise and localizing sound. A Neuro 2 bimodal solution with an
Oticon hearing aid, such as Oticon Xceed or Oticon Dynamo, provides
access to complementary sound cues on both sides.

One focus on the brain
As part of one of the world’s leading hearing healthcare companies,
Oticon and Oticon Medical devices are designed to deliver clean
speech with minimal distortion using the principles of BrainHearing.
This recognizes that listening and speech understanding are cognitive processes and that sound processing technology has to support
the brain’s natural process of making sense of sound.

Neuro 2 bimodal solutions
• BrainHearing technologies designed to provide clean speech with
minimal distortion
• Better access to speech for even the most challenging hearing loss
• Bimodal connectivity solution
– All founded on BrainHearing principles

experience in areas such as paediatrics, severe/profound and complex hearing losses, and patients with additional needs. In
addition to this, Daniel has spent the past 10 years specialising in the field of cochlear implantation (CI), both within the clinical
setting, clinical support, and sales element of CI provision.
Daniel joined Oticon Medical in 2018 as part of the CI clinical support team. Daniel has progressed up to Clinical Sales Manager
over the past couple of years and is now responsible for the development, management, and sales growth of Oticon Medical’s
CI clinical support business.

Read more at:

www.oticonmedical.com/bimodal
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ELEVATOR PITCH VIDEOS
We are pleased to include 15 posters which have been selected to provide supplementary elevator pitch videos at BCIG 2021!

The MED-EL MRI Guarantee:
Another Industry First

Posters – Elevator Pitches

Author

1

A virtual-acoustics implementation of the spatial speech in noise test

M Salorio-Corbetto, L Picinali, B Williges, W Lamping,
D Vickers

2

Absence of auditory perception following cochlear implantation –
A case series

P Bijoor, C Killan, C Totten, S Carr, D Strachan, S Carr,
D Strachan

3

An investigation into the relationship between auditory, speech and language A Page, F Bathgate, G Hardman, K Rajput
outcomes and quality of life in paediatric cochlear implant patients

4

BCIG Survey of the impact of COVID-19 on service delivery by cochlear
implant teams in the UK and EIRE

H Cullington, D Vickers

5

Best practice guidance for the management of adults with severe
and profound hearing loss - Helping referrals to be fit for the future

J Bird, L Turton

6

Characterising the children brought into audiometric cochlear implant
candidacy criteria by the 2019 National Institute for
Health and Care Excellence guidance

C Killan, P Church, A Isherwood, S Nasim, J Cropper,
R Gardner, K Willis, N Waite, D Hoare, D Hartley,
D Ropar, P Kitterick

7

Cochlear implant programming during the Covid Pandemic.
A perspective from the Auditory Implant Centre, Belfast

A Speers, N Willmott

8

Cochlear implantation for children under the age of 12-months

M Ghrayeb-Haddad, H Powell, K Morrish, J Horton,
C Bartrop, J Gravey, K Webb, K Wilson

9

Exploring the clinical utility of a pseudomonophasic charge
balanced pulse strategy to manage severe facial nerve stimulation
in cochlear-implant users

S Eitutis, Yu C Tam, E Salorio-Corbetto, K Tebutt,
H Powell, S Chowdhury, J Deeks, R Carlyon, D Vickers,
Z Vanat, A Archer-Boyd, M Bance

10

Improving the practice around MRI of individuals with cochlear implants

R Dewey, R Dineen, M Clemence, O Dick, R Bowtell,
P Kitterick

11

Influence of Interaural Time Difference (ITD) transmission,
assymetry of electrode insertion and spectral spread on spatial speech
perception and relative localisation in bilateral cochlear implants Preliminary vocoder results

B Williges, M Salorio-Corbetto, W Lamping, D Vickers

12 Successful introduction of virtual cochlear implant support
MRI exams can help prevent misdiagnoses for a variety of health issues. In fact, 3 out
of 4 people will likely need an MRI in the next 10 years.

13 The audiovestibular profile of Brown-Vialetto-Van Laere syndrome

R Omar, K Rajput, T Sirimanna, S Rajput, W Pagarkar

MED-EL is the first and only hearing implant manufacturer in the world to provide a

14 The evolving selection criteria – The future

R Evans, K Munro, A Allen

15 Towards AI-assisted cochlear implant programming

R Pierzycki, K Shah, J Meyer, K Veekmans, D Hartley,
P Kitterick

For more details, visit

life-long comprehensive MRI Guarantee on all MED-EL multichannel cochlear implants

M00305 r1.0

worldwide—from as far back as 1994.

https://go.medel.pro/MGp1

medel.com

Find the detailed terms and conditions on: https://go.medel.com/mri-guarantee-terms
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S Boon

groups during the Covid pandemic

These short 2 minute videos are available on the platform under ‘Posters – Elevator Pitches’. The corresponding posters can be found under the theme
in which they were submitted. See poster information on the following pages for clarification.
All elevator pitch videos will also be shown on a loop on the main stage during the following allocated times:
Tuesday 11th May
10:20 – 11:00
14:15 – 15:00

Wednesday 12th May
10:00 – 10:45
14:45 – 15:30
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CONNECT WITH THE
MOMENTS YOU LOVE

POSTER LIST
SURGICAL/MEDICAL
A randomised controlled trial examining the effect of surgical approach on hearing preservation
in cochlear implant surgery - Preliminary results

I Busaad, R Nash, W Ellis, S R Saeed

A survey of cochlear implant surgical practice for hearing preservation in the United Kingdom

I Busaad, B Silver, S R Saeed

Absence of auditory perception following cochlear implantation – A case series

P Bijoor, C Killan, C Totten, S Carr, D Strachan,
S Carr, D Strachan

Accidental electrode insertion through fracture line within the cochlear to IAM

J Howard, E Flook

Adventures and misadventures in on-table testing

W S Cho, J Muzaffar, R Banga, W Brassington,
C Coulson, L Craddock, L Dalton, C Huins,
P Monksfield, R Parker, A Riley, R Irving

Cochlear implantation for children under the age of 12-months

M Ghrayeb-Haddad, H Powell, K Morrish,
J Horton, C Bartrop, J Gravey, K Webb, K Wilson

Cochlear implantation in children with autistic spectrum disorder - A systematic review

R Mathew, J Bryan, D Chaudhry, A Chaudhry,
I Kuhn, J Tysome, N Donnelly, P Axon, M Bance

Cochlear implantation in the elderly – Does age matter?

A Bishop, L Craddock, C Huins, L Dalton

Does calcification of the vestibule represent a neuroradiological biomarker for congenital
cytomegalovirus?– A retrospective case series and proposed novel inner ear classification system

H Kanona, S Jawad, J Hare, S Saeed

Early activation of cochlear implants - A systematic review and narrative synthesis

R Parker, J Muzaffar, W Brassington

Exploring the clinical utility of a pseudomonophasic charge balanced pulse strategy to manage
severe facial nerve stimulation in cochlear-implant users

S Eitutis, Yu C Tam, E Salorio-Corbetto, K Tebutt,
H Powell, S Chowdhury, J Deeks, R Carlyon,
D Vickers, Z Vanat, A Archer-Boyd, M Bance

Factors influencing patient choice when choosing a bone anchored hearing device

L Cheung, R Hodnett, J Hendry, N Mitchell,
S Broomfield

Hearing loss in inner ear and systemic autoimmune disease - A systematic review of
post-cochlear implantation outcomes

J Lee, K Biggs, J Muzaffar, M Bance,
P Monksfield

Hyrtl’s fissures in cochlear implant surgery

C Xie, R Harris

Impact on patients of the COVID-19 pandemic and postponement of cochlear implant surgery –
A qualitative study

R Abrar, U Martinez de Estibariz, M O'Driscoll,
I Bruce, E Stapleton

Improving the practice around MRI of individuals with cochlear implants

R Dewey, R Dineen, M Clemence, O Dick,
R Bowtell, P Kitterick

Insertion characteristics of electrodes in 3D printed cochlear models

G Nanthagopan, A Shetty, R Mathew, F Hrncirik,
I Roberts, M Bance

Outcomes of cochlear implantation in patients with Waardenburg Syndrome A systematic review and narrative synthesis

A Lovett, M Eastwood, C Metcalfe, J Muzaffar,
P Monksfield, M Bance

Software for 3D anatomical reconstruction of the cochlea to determine appropriate length of
electrode to achieve full cochlear coverage

C Dunn

Surgical insertion of a CI electrode into the superior semi-circular canal - Lessons learned for
intra-operative endoscopic viewing of the middle ear, post-op NRT result scrutiny and
on-table imaging

R Jones, R Mcleod, S Backhouse

The audiovestibular profile of Brown-Vialetto-Van Laere syndrome

R Omar, K Rajput, T Sirimanna, S Rajput,
W Pagarkar
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FOR PROFESSIONALS

POSTER LIST
AUDIOLOGY
A virtual-acoustics implementation of the spatial speech in noise test

M Salorio-Corbetto, L Picinali, B Williges,
W Lamping, D Vickers

BCIG Survey of the impact of COVID-19 on service delivery by cochlear implant teams in the UK
and EIRE

H Cullington, D Vickers

Best practice guidance for the management of adults with severe and profound hearing loss Helping referrals to be fit for the future

J Bird, L Turton

Borderline Cochlear Implant (CI) candidacy - Comparing speech outcomes of implanted vs. nonimplanted adult patients

A Soulby, A de Klerk, L Lister

Changes to the Children and Young People Service at USAIS

N Sheppard, S Cross

Characterising the children brought into audiometric cochlear implant candidacy criteria by the
2019 National Institute for Health and Care Excellence guidance

C Killan, P Church, A Isherwood, S Nasim,
J Cropper, R Gardner, K Willis, N Waite,
D Hoare, D Hartley, D Ropar, P Kitterick

Cochlear implant programming during the Covid Pandemic. A perspective from the Auditory
Implant Centre, Belfast

A Speers, N Willmott

Cochlear’s Remote Check as an alternative to clinic visits

K Veekmans, J Hatton, R Hobbs, S Johnson

Evaluating the effect of patient-specific factors on the cochlear implant programming process

J Meyer, K Veekmans, P Kitterick, R Pierzycki

Evaluation of a new automatic technology in bimodal and bilateral CI Users

S Lenglet, G Valentini, A Michels,
A Perez-Fornos

Hearing preservation following cochlear implantation in North Wales

S Canavan

Impact of training on referral patterns for cochlear implants -The power of learning communities
in changing practice

J Bird

Influence of Interaural Time Difference (ITD) transmission, assymetry of electrode insertion
and spectral spread on spatial speech perception and relative localisation in bilateral cochlear
implants - Preliminary vocoder results

B Williges, M Salorio-Corbetto, W Lamping,
D Vickers

Listening effort during COVID-19 in adult cochlear-implant users - An online survey

F Perea Pérez, D Hartley, P Kitterick, I Wiggins

Reducing electrode deactivations - Are we making progress?

E Parker

Remote check – An appraisal and considerations for the future

A O'Malley, S Johnston, J McDonagh, A Allen

www.cochlear.com

Remote check of Cochlear N7 processors using recipient's mobile device

A Yalci, J Humphries

1. Mauger SJ, et al. Clinical evaluation of the Nucleus 6 cochlear implant system: performance improvements with
SmartSound iQ. Int J Audiol. 2014, Aug; 53(8): 564-576. [Sponsored by Cochlear]. 2. Mauger SJ, et al. Clinical outcomes
with the Kanso off-the-ear cochlear implant sound processor. Int J Audiol. 2017, Apr;56(4): 267-276. [Sponsored by Cochlear].
3. Wolfe J, et al. Benefits of Adaptive Signal Processing in a Commercially Available Cochlear Implant Sound Processor.
Otol Neurotol. 2015 Aug;36(7):1181-90. 4. Cochlear Ltd. D1660797. CP1150 Sound Processor Interim Clinical Investigation
Report. January 2020. 5. Cochlear Ltd. D1650520 CP1150 Mechanical Design Verification Summary Report.
This material is intended for health professionals. If you are a consumer, please seek advice from your health professional
about treatments for hearing loss. Outcomes may vary, and your health professional will advise you about the factors
which could affect your outcome. Always read the instructions for use. Not all products are available in all countries. Please
contact your local Cochlear representative for product information.
The Cochlear Kanso 2 Sound Processor is compatible with Apple and Android devices. The Cochlear Nucleus Smart App is
available on App Store and Google Play. For compatibility information visit www.cochlear.com/compatibility
Cochlear, 科利耳, コクレア, 코클리어, Hear now. And always, Nucleus, Kanso, Advance Off-Stylet, AutoNRT, Contour
Advance, Custom Sound, Freedom, Hugfit, Hybrid, NRT, SmartSound, True Wireless, the elliptical logo, and marks bearing
an ® or ™ symbol, are either trademarks or registered trademarks of Cochlear Limited (unless otherwise noted).
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The evolving selection criteria – The future

R Evans, K Munro, A Allen

Towards AI-assisted cochlear implant programming

R Pierzycki, K Shah, J Meyer, K Veekmans,
D Hartley, P Kitterick

Upgrading processors amidst a pandemic - The experience of the Belfast Auditory Implant Team

A Speers, M Bingham, N Willmott, S Corkill

Using Cochlear's upgrade to recipient scheme during COVID and beyond

J Humphries

Smart has never been
so simple
Designed for active lifestyles, the Cochlear™
Nucleus® Kanso® 2 Sound Processor
combines our latest connectivity features
and proven hearing performance
technology1-4 with a simple4 and durable5
all-in-one design, giving your patients
the freedom to hear wherever life takes them.
Black

Chocolate
Brown

Slate
Grey

Sandy
Blonde

Silver
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POSTER LIST
PAEDIATRIC RE/HABILITATION
A review of the outcomes of children with designated additional needs receiving cochlear
implantation for severe to profound hearing loss.

C Rawes, L M. Ngaage, R Mackenzie, J Martin,
A Cordingley, C Raine

An investigation into the relationship between auditory, speech and language outcomes and
quality of life in paediatric cochlear implant patients

A Page, F Bathgate, G Hardman, K Rajput

Clinicians’ and parents’ opinions of an objective measure of speech understanding outcomes
to be used in paediatric cochlear implant settings

S Harrison, I Wiggins, D Hartley

Talking about the future – Evaluating a new resource

J Gallacher, B Ferguson, M Ramsay, A Allen

What is the role of telepractice in paediatric habilitation services of the future?

S Hogan, R Pollard, N Kenely, AVUK Team

Why good listening environments are essential for development and learning

S Whyte

Over the past two years, a clinically led steering group has been driving forward the development of
a National Registry of Hearing Implants (NRHI). The NRHI was initiated by BCIG and has strong support
from BCIG members, patient support groups, MHRA, manufacturers, and the Specialised Ear and
Ophthalmology CRG. NHS England is involved in our steering group, and NHS Wales has now joined
forces with us. The Cumberledge Report (2020) has highlighted the importance of getting registries
up and running as soon as possible to benefit patients, industry and the healthcare system.
Progress to date:

ADULT REHABILITATION
Influence of contralateral hearing system on speech intelligibility for different groups of CI users

T Wesarg, A Michels, M Brendel, A Aschendorff

Successful introduction of virtual cochlear implant support groups during the Covid pandemic

S Boon




BASIC/TRANSLATIONAL SCIENCE
Preservation of residual hearing by near-infrared light in an animal model of CI surgery

D Basta, I Strübing, M Gröschel, D Jiang,
P Boyle, A Ernst


OTHER
COVID-19, adaptive change and a blended service fit for the future

S Driver, J Martin, K Wilson, M Jenkins,
L Lister, D Jiang, N Amin, T Nunn, F Patel




The steering group has engaged widely with other clinical registries in England and
internationally to understand how they operate and associated benefits/pitfalls.
The steering group has established a sub-committee structure to support further work,
including a clinical data group and specification/tendering group:
o The clinical data committee (chaired by Dan Jiang) has developed an initial clinical
dataset for inclusion in the registry. Padraig Kitterick will be presenting on this work
at this BCIG conference.
o The tendering committee (chaired by Kate Hanvey) has circulated a specification
document to potential registry developers in order to obtain financial quotes to set
up and maintain the registry.
Manufacturers have pledged financial support to NRHI. Other funding options are also being
considered, e.g., BCIG, NHS England, a device levy, Trust “subscription”.
NRHI is also in discussions with NHS Digital and HQIP as possible hosts of the registry to
support with e.g., clinical governance, procurement, and finance.
NHSE commissioning and contractual support for mandating data entry into the registry is
being explored.
Katherine Wilson, Chair of the NRHI Steering Group
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TECH SUITES

TECH SUITES

Advanced Bionics

MED-EL

During the virtual BCIG Conference we are excited to be hosting our own virtual programme of events. We have a
range of presentations, networking events, live demonstrations and our very own Key Note Presentation. We will
showcase our latest cochlear implant platform, Marvel CI during the conference.

Tuesday 11th May
10.20 OTOPLAN

Tuesday 11th May 2021

Gain insight into the future of otological surgery by joining Senior Clinical Specialist, Andrew Neale, for an introduction into the powerful tools that
OTOPLAN offers, including how to generate detailed 3D reconstructions of each patient’s anatomy, enhanced patient-specific electrode visualisation,

10.20am - 10.45am

Going Back into Families Homes - Therapeutic Tips and Considerations by Suzanne Harrigan

and bone thickness mapping.

12.30pm – 1.00pm

Coffee with your AB Clinical Team via MS Teams

2.15pm – 2.30pm

Key Note Presentation: AutoSense: Have your cake and eat it, too! By Dr Jace Wolfe

2.40pm – 3.00pm

Guidelines on MRI with AB’s cochlear implant portfolio by Fiona Vickers

We are hosting events specifically for the CI Champions after their training programme ends on Tuesday afternoon. These events are for
pre-registered delegates only. If you have pre-registered you will receive the MS Teams link via email.
2.40pm - 3.20pm

CI Champions Coffee & Chat with Advanced Bionics via MS Teams

3.30pm - 4.15pm

CI Champions Journal Club with Advanced Bionics: AutoSense OS via MS Teams (For Pre-Registered Delegates Only –
You will receive the MS Teams link via email)

Wednesday 12th May 2021

14.15 Objective Measures
Objective measures are a vital component of modern CI clinical practice and encompass a variety of applications. Join Chris Durst (Technical Director,
MED-EL UK) and explore the comprehensive support for objective measures provided in MED-EL systems.

Wednesday 12th May
10:00 Remote Rehabilitation
The MED-EL Remote Lesson Kits were trialled in telepractice by global clinicians in 2020. In this webinar, Natalie Teakle (Speech Therapist, Certified
LSLS AVT) will cover the components of the MED-EL Remote Lesson Kits, outcomes of research, and their clinical implications. The benefits of remote
rehabilitation and the potential impact on therapy when back in the clinic room will be considered.

10.00am - 10.15am

Marvel CI Q&A with the West of England Hearing Implant Programme

10.20am - 10.30am

Live Hearing Success Demonstration by Nicole Da Rocha via Zoom

14:45 Fit for the Future: Remote Check, MED-EL Direct, and MyMED-EL Walk Through

10.30am - 10.40am

AutoSense OS 3.0: Talking to Your Patients by Melissa Trickey

1.00pm – 1.30pm

Lunch & Learn: Top Tips for Marvel Connectivity via MS Teams

2.45pm – 3.20pm

Unpacking our Therapy Bag: Top 10 Countdown by Suzanne Harrigan

Come join us for a deeper dive into the three big remote and digital advances that were discussed in our company talk – including MED-EL’s Remote
Check app; the ‘MED-EL Direct’ to patient services available in the UK; and the myMED-EL portal – the home of the MED-EL Academy, Download
Centre, Processor Configuration Backup, and the myMED-EL Shop.

Cochlear: Connected for the Future

Oticon Medical

The Cochlear Team look forward to welcoming you to our virtual tech suite platform – Cochlear: Connected for the Future during the exhibition sessions. There you will be able to watch a series of presentations in our virtual auditorium, showcasing
how new services and technologies can support you in delivering world-class patient care in an ever-changing environment.
All the presentations will be available on demand giving you choice and flexibility to watch when it suits you.

Oticon Medical are pleased to host a series of short presentations during the tech suite breakout sessions.
Please click on the Tech Suite – Oticon Medical link in the menu to be re-directed to MS Teams.
In order to ensure that everyone has the opportunity to see all presentations, we will be repeating this content
for all four breakout sessions.

Join us on our themed exhibition booths and chat live to our team members and don’t forget to enter our Crossword
Competition for a chance to win a Welch Allyn Otoscope.

Please join us!

We look forward to connecting with you - join us via the Cochlear Tech Suite menu link.

Tuesday 11th March

COCHLEAR PRESENTATIONS – AVAILABLE ON DEMAND

10:20 – 11:00
14:15 – 15:00

CI Presentations

Wednesday 12th March






What's new for Cochlear Implants
CSPro Hints & Tips
CI632 Slim Modiolar Electrode & Evidence Summary
Remote Check





Upgrade to Recipient and Cochlear Link
Connected Care
Introducing Core

Acoustics Presentations


Small never sounded this powerful - Cochlear™ Baha® 6 Max
Sound Processor



Introduction to the Healthy Hearing Ears Initiative

Services, Research & Development
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Cochlear's Engagement Team
Research at Cochlear




Cochlear Volunteer Programme
Cochlear Family Programme

10:00 – 10:45
14:45 – 15:30

AGENDA


Bimodal Solutions and Brainhearing (7 mins)



Question and Answer Session (7mins)



Research and the benefits of Neuro (7 mins)



Question and Answer Session (7 mins)



Why choose Neuro (7mins)



Question and Answer Session (7 mins)
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COCHLEAR IMPLANT CHAMPION SCHEME –
TRAINING DAY

PROGRAMME*

Tuesday 11th May 2021

The cochlear implant champion scheme was launched by Martin O’Driscoll from BCIG and
Ann-Marie Dickinson from BAA Service Quality Committee at the BAA conference 2019.
Since then they have been joined by Linor Jones (BAA) and Unai Martinez de Estibariz (BCIG)
to form the Cochlear Implant Champions Scheme committee.
The aim of the cochlear implant champion scheme is to ensure all eligible adults and children, and their families, are well-informed about cochlear
implants and are offered a timely referral.

Tuesday 11th May 2021
09:15

Welcome and introduction

Linor Jones

09:30

Introduction to counselling of CI candidates

Susan Boon

09:45

Breakout session on counselling
ROOM 1 | Adults 							
Linor Jones, Susan Boon, Judith Bird, Laura Turton,
Valerie Eden, John Sankey, David Vaughan

ROLE OF THE CHAMPION:


To train, support and empower staff in your team to counsel patients/clients and their families about cochlear implants (CIs).



To ensure all eligible patients/clients and their families are offered informed-choice and shared-decision making when considering a CI referral.



To audit, the quality and quantity, of CI referral counselling taking place in your service, and monitor referrals.

Since the scheme was launched in 2019 it has had an increasing number of champions registering on the scheme. The first training session for
champions was run alongside the BCIG conference in 2020, followed by a live webinar in September 2020 that focused on case studies. Both were very
well attended and this year’s programme is based on the feedback received from these two previous events.

ROOM 2 | Adolescents & Paeds					
Ann-Marie Dickinson, Josephine Marriage, Christine Melling, Adam Walker,
Daniel Roberts
10:45

Comfort break

11:00

Breakout session on case studies
ROOM 1 | Adults
Linor Jones, Susan Boon, Judith Bird, Laura Turton

To access our resources or find out more please visit the Cochlear Implant Champions Scheme pages on the BAA website –
https://www.baaudiology.org/professional-information/cochlear-implant-champions.

ROOM 2 | Adolescents & Paeds
Ann-Marie Dickinson, Josephine Marriage, Adam Walker, Helen Bough

If anyone is interested in joining the Cochlear Implant Champions Scheme either as a champion or a mentor, to represent a Cochlear Implant centre
please register your interest by sending your name and name of your department/service to admin@baaudiology.org.

WITH THANKS TO THE FOLLOWING SPONSORS FOR THEIR SUPPORT:

12:00

Lunch, exhibition and poster viewing

12:45

Bimodal fittings

Nicci Campbell, Manal Alfakhri

13:05

Datalogging in CI

Melanie Lough

13:15

Update on the CI Champions Scheme		

Ann-Marie Dickinson, Linor Jones

Manufacturer’s presentations
13:25

Advanced Bionics

Shahad Howe

13:30

Cochlear

Louise Allan

13:35

MED-EL

Stephanie Brushett

13:40

Oticon Medical

Andrew Causon

13:45

Q&A

14:00

Closing remarks

* Programme subject to change
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PROGRAMME*

PROGRAMME*

PROGRAMME*

DAY ONE - TUESDAY 11TH MAY 2021

DAY TWO - WEDNESDAY 12TH MAY 2021

DAY TWO - WEDNESDAY 12TH MAY 2021 (CONTINUED)

09:15

Welcome

Dr Jenny Townsend

SESSION 1

CHAIR: Professor Chris Raine

09:25

Key Note Lecture | The audiologist is the gatekeeper of the cochlear implant journey

Dr Colleen Psarros

09:55

Q&A

10:05

Comfort Break

09:00

Welcome

Professor Helen Cullington

SESSION 5

CHAIR: Mrs Jane Gallacher

09:05

Key Note Lecture | Emerging technologies for neural engineering

Professor George Malliaras

09:35

Q&A

09:45

Comfort Break

SESSION 8

CHAIR: Professor Helen Cullington

13:30

Key Note Lecture | Development of a genetic therapy for hereditary hearing loss

Professor Erwin van Wijk

14:00

Q&A

14:10

Manufacturer presentation | MED-EL direct – Delivering the latest technology, care and support
to your patients

14:30
10:20

10:00
CHAIR: Professor Chris Raine

11:00

The future for the cyborg generations – Helping CI users live in harmony with their technology

Dr Helen Willis

11:20

Near-infrared-light pre-treatment impact on preservation of residual hearing

Dr Philipp Mittmann

11:30

UK Experience of cochlear implant surgery under local anaesthetic – Common challenges and
how to overcome them

Dr Rohma Abrar

11:40

Manufacturer presentation | Cochlear – Connected for the future

Mr Richard Brook

Lunch and exhibition
SESSION 3

CHAIR: Dr Kaukab Rajput

13:00

Graham Fraser Memorial Lecture | Who really wants a crystal ball?
Prognostication in CI and progressive hearing loss

Professor Iain Bruce

13:45

Q&A

14:00

Exhibition, tech suites and posters
14:45
SESSION 6

CHAIR: Mrs Jane Gallacher

Executive functioning and language skills in normally-hearing children and children with
cochlear implants – A behavioural and functional near-infrared spectroscopy (fNIRS) study

Ms Rachael Lawrence

Aetiology of profound sensorineural hearing loss in children –
The role of hearing loss gene panel testing

Dr Rohani Omar

11:05

Cochlear implantation in paediatric auditory neuropathy spectrum disorder

11:15

11:25

10:45

10:55

Comfort Break

CHAIR: Professor Helen Cullington

15:30

Engaging children and teenagers with bilateral cochlear implants in the design of the BEARS
(Both Ears) virtual reality training suite for improving spatial hearing

Dr Deborah Vickers

15:40

National Registry of Hearing Implants (NRHI) update

Dr Pádraig Kitterick,
Mrs Katherine Wilson

Mr Waseem Ahmed

15:50

A randomised controlled trial to define future management of adult severe hearing loss –
The COACH trial

Dr Pádraig Kitterick,
Ms Rachel Haines

Outcomes in children with cochlear implants and preoperative residual hearing Electric only and electric-acoustic stimulation

Dr Lisa Park

16:00

Manufacturer presentation | Marvel CI – Connecting to the moments you love
First clinical experience with the new Marvel CI automatic features

Ms Kezia Tomlinson,
Professor Andreas Büchner

CHAIR: Dr Kaukab Rajput

15:00

Key Note Lecture | Physiological basis of vestibular implants with outcomes in recipients

Dr Angelica Perez-Fornos

15:30

Q&A

15:40

Manufacturer presentation | Oticon Medical and Demant – Life changing hearing health

SESSION 7 - PANEL DISCUSSION
12:00

Panel:

17:00

Close of day one

BCIG 2021 Virtual Cocktail Masterclass

*Programme subject to change.

Adult CI recipients should only be seen at their request after 6 months of use

16:45

Closing remarks and prizes

Dr Jenny Townsend

16:55

BCIG 2022 Introduction

Mrs Rebecca Anderson

17:00

▌ Professor George Malliaras

Mr Daniel Battelle

17:05

▌ Dr Angelica Perez-Fornos

Comfort Break

19:00 - 21:00

CHAIR: Professor Gerry O’Donoghue

▌ Professor Iain Bruce

BCIG AGM
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16:15

Comfort Break

CHAIR: Professor Helen Cullington

For | Ms Tracey Twomey
Against | Dr Mary Grasmeder and Dr Tracey Newman

SESSION 4

16:15

Comfort Break

SESSION 10 - DEBATE

Exhibition, tech suites and posters

16:00

Exhibition, tech suites and posters

SESSION 9

11:45
14:15

Comfort Break

Exhibition, tech suites and posters
SESSION 2

12:00

MED-EL Experts

BCIG Music Wall

Close of conference

▌ Professor Erwin van Wijk
▌ Dr Helen Willis

12:45

Lunch and exhibition

*Programme subject to change.

*Programme subject to change.
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KEY NOTE ABSTRACTS

KEY NOTE ABSTRACTS

EMERGING TECHNOLOGIES FOR NEURAL ENGINEERING			

DEVELOPMENT OF A GENETIC THERAPY FOR HEREDITARY HEARING LOSS

Prof George Malliaras

Prof Erwin van Wijk

Neural engineering holds the key to understanding the brain and restoring loss of function caused by disease or injury. Current technologies, however,
are limited by the materials that are brought in contact with the tissue and transduce signals across the biotic/abiotic interface. Recent advances in
electronics have made available materials with a unique combination of attractive properties, including mechanical flexibility, mixed ionic/electronic
conductivity, enhanced biocompatibility, and capability for drug delivery. I will present examples of emerging devices for recording and stimulation of
neurons and show that they offer tremendous opportunities to study the nervous system and treat its pathologies.

PHYSIOLOGICAL BASIS OF VESTIBULAR IMPLANTS WITH OUTCOMES IN RECIPIENTS

DFNA9 is the most common progressive, dominantly inherited, adult-onset hearing loss (HL) disorder in the Netherlands and Flanders. Besides hearing
loss patients also have to deal with progressive vestibular dysfunction. This condition results from the Dutch/Belgian founder mutation c.151C>T;
p.(Pro51Ser) in the COCH gene. Estimations indicate that >1500 individuals in the Dutch/Belgian population will develop, or have developed, HL due
to this single mutation. Patients claimed that current treatment modalities, including cochlear implantation, provide insufficient quality of hearing. As
a result, patients face consequences such as losing their jobs and social isolation. The adult-onset of HL provides ample opportunity for intervention
using genetic therapy.
DFNA9 results from a non-haploinsufficiency disease mechanism, illustrated by the absence of HL in heterozygous Coch null mice and human carriers
of null alleles. We have explored the method of suppressing the production of mutant COCH protein as a treatment modality to attenuate or halt
disease progression.

Dr Angelica Perez-Fornos
Vestibular implants are implantable devices that attempt to partially restore vestibular function to patients with severe bilateral vestibulopathy of
peripheral origin, using electrical currents. There have been substantial research efforts, first in animals and more recently in humans, towards the
development of vestibular implants. Our group, the Geneva-Maastricht team, developed an original concept based on a modified cochlear implant.
This device, developed in close collaboration with MED-EL (Innsbruck, Austria), provides 1 to 3 extra-cochlear electrodes which are implanted in the
vicinity of vestibular afferents in addition to the cochlear implant array. We started implantations in humans in 2007 and, to date, 14 patients with
severe bilateral vestibulopathy were implanted with these prototype devices without surgical or medical complications.
Special surgical techniques have been developed for safe implantation of these devices and their feasibility has been demonstrated in human subjects.
Humans have demonstrated surprising adaptation capabilities to the artificial vestibular signal. Successful restoration of the vestibulo-ocular reflex in
the mid- to high- frequency range has been demonstrated using standard clinical tests (rotatory chair and video-head impulse test). We also showed
that it is possible to activate the vestibulo-collic reflex using measures of cervical myogenic vestibular evoked potentials. Controlled postural responses
could also be obtained with our prototype vestibular implant device. Finally, visual abilities in dynamic settings were restored with the vestibular
implant. The latter is a major step forward, providing the first ever demonstration of useful rehabilitation of this patient population.
Results obtained so far in humans are very encouraging. We hope that the increasing interest in this field and the substantial research efforts allocated
lead to a clinical application in the near future. It should also be mentioned that the vestibular implant opens new possibilities for exploring several
fundamental issues: balance function, the adaptive capacities of the brain, the processes of temporal integration of sensory information necessary
for equilibrium, and probably for better understanding vestibular physiology and vestibular disorders. Therefore, the vestibular implant opens new
perspectives, not only as an effective therapeutic tool, but also pushes us to go beyond current knowledge and well established clinical concepts.
Keywords: bilateral vestibular loss, vestibular implant, cochlear implant, electrical stimulation, neuroprosthesis, neurostimulation, perception,
vestibulopathy, vestibulo-ocular reflex, vestibulo-collic reflex, vestibulo-spinal reflex, vestibular function

THE FUTURE FOR THE CYBORG GENERATIONS – HELPING CI USERS LIVE IN HARMONY WITH THEIR TECHNOLOGY
Dr Helen Willis
Cochlear implant (CI) recipients are essentially “cyborgs”, who have to learn to adjust to living with their CI technology. Despite impressive technological
advances and outstanding outcomes, CIs cannot replicate normal hearing and the resulting increase in listening effort for CI users (compared to their
hearing peers) can have implications in terms of the risk of cognitive overload. Because of this risk, it is necessary to understand the possible health
consequences that could be generated by cognitive overload. This includes the disruption of the hypothalamic-pituitary-adrenal (HPA) axis, resulting
in a cascade of physical and mental health problems.
It is possible, however, to use a series of behavioural, physiological and psychological interventions to reduce the likelihood of chronic health problems
caused by HPA axis dysfunction. The key to intervention is to appreciate that there is ultimately a conflict between cyborg technology and caveman
physiology. Human evolution is very slow in comparison to the rapid technological advances of recent decades. As a result, unwanted primitive
physiological reactions can be triggered by cognitive overload. This, in turn, has the potential to generate an unnecessary stress response. It is
necessary, therefore, to prioritise stress management for CI users.
There are a range of psychotherapeutic techniques which can be used to empower the CI users to compensate for the additional cognitive load (caused
by listening effort), and to interrupt stress pathways before they lead to chronic stress and ill health. These interventions can enable the CI user to live
in harmony with their technology.

THE AUDIOLOGIST IS THE GATEKEEPER OF THE COCHLEAR IMPLANT JOURNEY
Dr Colleen Psarros
A gatekeeper, “by virtue, especially of technological expertise or political power, is in a position to control the lives of others...by regulating access...”
Findings and ideas to be presented are inspired by 68 interviews with cochlear implant recipients in various stages of their cochlear implant journey
prior to and during the pandemic. Whilst the original intent of the study was to develop a seamless model of cochlear implant service delivery and
embellish the role of telepractice, fundamental changes in access and perceptions occurred during the study. From the interviews the perception of
the audiologist as the “gatekeeper” emerged.
The presentation will aim to provoke thought around current delivery of our cochlear implant services and identify the factors identified to facilitate
effective shifts to ensure recipients and our clinical models are “fit for the future”. The role of emotional, technological and clinical support will be
deconstructed and reconstructed to transform the audiologist from being a gatekeeper into a super coach.
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KEY NOTE ABSTRACTS
WHO REALLY WANTS A CRYSTAL BALL? PROGNOSTICATION IN CI AND PROGRESSIVE HEARING LOSS
Prof Iain Bruce

Background
11 million people in the UK suffer with hearing loss, with this figure set to rise to 15.6 million within the next 15 years. Hearing loss can lead to poor
speech & language development, communication difficulties, reduced educational performance, restricted employment opportunities, listening fatigue
and social isolation.

BRITISH COCHLEAR IMPLANT
GROUP MEETING 2022
Tuesday 26th – Wednesday 27th April 2022, Cardiff

Why is wide vestibular aqueduct important?
Enlarged vestibular aqueduct(s) (EVA) is the most common inner ear congenital abnormality associated with childhood hearing loss. EVA accounts for
approximately 14% of sensorineural (SNHL) hearing loss in the paediatric population. EVA is diagnosed radiologically when the vestibular aqueduct in
the inner ear is abnormally dilated. This has a pathological impact on the normal hearing homeostasis of the inner ear. The hearing loss trajectory in
EVA is heterogeneous, with significant variance in onset, progression, severity and need for hearing aid or cochlear implant (CI) rehabilitation. Hearing
and balance may deteriorate in a stepwise manner with head injuries (e.g. contact sports or trampolining) exacerbating the progression.

What are the limitations of current practice?
Although, easily diagnosed using radiological imaging with diagnosis often in the first year of life due to the success of NHSP, parents and clinicians are
then presented with a clinical dilemma. There is a lack of evidence-based management or advice regarding what lifestyle restrictions are appropriate,
what hearing loss can be expected and how regularly hearing level should be monitored. As a result, current management is ‘reactive’, reliant on early
identification of the ‘failing’ child or young person. Recent qualitative data generated from EVA patients and audiologists has echoed the clinical need
to provide a better understanding of hearing loss progression.

What is needed?
There is an urgent need for accurate prognostic information to enable advice, rehabilitation and surveillance to be individualised in this heterogeneous
group of patients. Greater understanding of the anticipated trajectory of hearing loss can help prepare parents, and prioritise the use of the most
appropriate non- surgical (hearing aid) and surgical treatment options (cochlear implant).

The answer?
To address these unmet needs in EVA understanding, we are applying prognostic research in EVA associated hearing loss, and applying precision
medicine techniques to progressive hearing loss. Our ultimate aim is to improve EVA associated hearing loss prognostication on an individualised basis,
providing a substantial improvement to patient care and impacting on future hearing loss diagnostic policies within the UK and globally. Finally, EVA
is an exemplar of a condition associated with progressive hearing loss, with lessons learnt from greater understanding of prognostic factors and their
interactions having wider implications beyond this patient group.

CONFERENCE:
City Hall, Cardiff
GALA DINNER:
National Museum Cardiff

GRAHAM FRASER MEMORIAL LECTURE SPEAKER:
Professor Catherine Birman
Clinical Associate Professor and ENT Surgeon
Macquarie University Hospital
Sydney, Australia

FOR FURTHER INFORMATION OR TO REGISTER YOUR INTEREST:
+44 (0) 114 225 9058 or 9135
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academia.bbmuk@bbraun.com

#BCIGCardiff
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17 th Annual Conference
British Academy of Audiology

18-19 November 2021
Manchester Central
Convention Complex

MAIN CONFERENCE SPONSORS

baaudiology
@BAAudiology
British Academy of Audiology

Join us in Manchester to celebrate Audiology
through the latest research, education and
expertise, with inspiring speakers and informative
sessions.
We look forward to seeing you all in Manchester in November
for two days of presentations, workshops, poster sessions and
networking.
Adult rehab, paediatrics, vestibular, tinnitus, service
improvements, reflections on the past year and service changes
post-Covid will all be on the agenda as we meet for the first time
face-to-face after a challenging 18 months for everyone.

CONFERENCE HIGHLIGHTS
•

The Adrian Davis lecture to be presented by Professor Kevin Munro, Ewing Professor of Audiology, University
of Manchester
The Bamford lecture to be presented by Dr Paul Johns, Consultant Neuropathologist & Reader in Clinical
Neuroanatomy, St George’s Hospital, London
Other Keynote speakers include Dr Patricia Oakley, Professor James Warren and Professor Cynthia Casson
Morton
Parallel sessions looking at all aspects of Audiology across all sectors from research to clinical practice,
encompassing commercial aspects
Awards programme to acknowledge individuals and teams who have excelled in the Audiology profession
The UK’s largest Audiology exhibition
Exciting networking opportunities
And much more!

•
•
•
•
•
•
•

WITH THANKS ALSO TO

If you are a healthcare professional with an interest in any aspect of Audiology then
you will benefit from attending this conference.
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For more information visit www.baaudiology.org/conference
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The Aesculap Academy is one of the leading medical forums for everyone who is professionally, passionately and ambitiously committed
to people‘s health. To those medical professionals we offer top quality knowledge transfer based on globally recognised quality criteria
using innovative methods and technologies.

DIALOG - DEDICATED TO LIFE.
The Aesculap Academy has its roots in the company B. Braun, which has been protecting and improving people’s health for more than
180 years. With our courses, hands-on training and symposia we help to honour our parent company’s promise of SHARING EXPERTISE.
The courses at the Aesculap Academy offer participants, who want to continue to learn in an inspiring environment, knowledge transfer
and teaching that are adapted to real life: lifelong learning, true-to-life training situations and realistic content for a better life for
patients and medical staff.
We are proud to announce that in recognition of outstanding surgery-related educational provision by a surgical education centre,
The Royal College of Surgeons of England has awarded Aesculap Academia (UK) centre accreditation; An award of excellence.
The Royal College of Surgeons is a leading national and international centre for surgical education, training, assessment, examination
and research. This partnership and accreditation will enable us to ensure the highest standards of education in surgery are met.

AESCULAP ACADEMIA - a B. Braun company

AESCULAP ACADEMIA
Brookdale Road | Thorncliffe Park | Sheffield | S35 2PW
Tel: +44 (0) 114 225 9143/9135
Email: academia.bbmuk@bbraun.com
Web: www.aesculap-academia.co.uk

@academia_UK

@Aesculap Academy

@AesculapAcademiaUK

Accredited by the Royal College of Surgeons
The Royal College of Surgeons of England, registered charity number 212808

