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Magnetic Resonance Imaging in Cochlear Implant Patient
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ABSTRACT

Many cochlear implarnt redi pients require magnetic resonance imaging (MRI) . Cochlear implants (CI) have been contraindications
to MRI, because of potentia device displacement, generation of heat within the device and surrounding tissues and potential com-
promise of device integrity. The CI-MRI incompatibility has led to changes in the designing of CI. One gpproach has beento enable
the magnet to be surgically removed before MRI. We report an experience of performing MRI on a cochlear implant recipient after
magnet removal. (Korean J Otorhinolaryngol-Head Neck Surg 2007;50:938-40)
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Fig. 1. Axial image of brain CT shows low density lesion in left side
head of caudate nucleus and putamen.
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Fig. 2. Brain PET, asymmetrically in-
creased subcortical white matter
regional glucose metabolism, can-
not differentiate stroke from low
grade glioma.
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Fig. 4. Axial T1-weight Gadolinium enhanced image shows hete-
rogenous enhancement at subcortical area, suggestive suba-
cute infarction.

Table 1. FDA approval MRI strength each of cochlear implant
device

Possible MRI strength
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