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Device factors Variability in patient outcomes post-cochlear implantation continues to be a
Hearing aid experience prevalent topic for investigation. While continuous technological advancements and
increasing clinical knowledge have improved recipients’ cochlear implantation (CI)
outcomes, there continues to be large outcome variability post-CI. Various factors
are known to contribute to outcome variability (see Fig. 1)1:2345  These predictive
Social factors e T factors are important for the CI team in deciding the management of patients pre-,
peri- and post-operatively. However, the ability of the CI team itself to accurately
predict performance outcomes in adult CI recipients remains to be studied.

Aetiology

Surgical factors Duration of deafness In theory, if clinicians can accurately predict poor performance, then early
Cognitive factors interventions can be put in place either to mitigate poor performance, or to help
poor performers become better performers.

Fig 1. Factors known to influence post-implantation outcomes 1234>
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