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(ESRT) and electrically evoked compound action potentials (ECAP) may be used to
adjust stimulation levels in patients who are not able to communicate their subjective
hearing level. The aim in this retrospective data analysis is to compare these OMs
intra- and postoperatively, between the two manufacturers MED-EL and Cochlear
and to compare them to the behaviorally obtained stimulation profiles. Furthermore,
we want to evaluate which OM is best to use for fitting purposes in which
manufacturer.

- Impedances in Cochlear implants are much higher than in MED-EL implants despite both being mostly lateral-wall
electrodes and using similar measuring mode.
ECAP thresholds similar and only slightly lower in Cochlear than in MED-EL despite utilizing different measuring methods
(alternating polarity (MED-EL) vs. forward masking (Cochlear)) as well as different threshold picking methods).
ESRTs differ due to different stimuli used (IPG and stimulation rate)
« The best objective measure for fitting purposes is the postop ESRT in both manufacturers (Cochlear with an offset)
 Thus, itis important to meticulously measure ESRTs and ECAPs postop!
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