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Abstract & key words

Abstract and key words

A conventional hearing aid consists of a microphone, an audio

frequency amplifier, a baitery and an output transducer.

The last two decades have marked much research in the field of

middle ear implant (ME1). Three types of implantable hearing aids have
been developed :

I. Electromagnetic implantable hearing aids.

2. Implantable bone conduction hearing aids.

3. Piezoelectric Implantable hearing aids.

The hope of every hearing-impaired for a device that will not be
visible to other people is verified with totally implantable hearing aids.
However their clinical applications on humans are still in progress.
Key words :

Physics of sound - hearing aids - implantable hearing aids
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