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Introduction and Rationale

It is well known that both the cochlea and vestibule are closely related
anatomically and embryologically. They share the continuous membranous
labyrinth of the inner ear and function by means of almost similar receptor cells.
Hence, it is reasonable to presume that many subjects with hearing impairment

have concomitant vestibular abnormalities (Singh et al., 2012).

Over the last 20 years, cochlear implantation (CI) became a widely accepted

procedure for severe and profound hearing loss. However, cochlear implantation is



not without risk to the nearby vestibular organs; semicircular canals and otolith
organs.Thisraises the risk that existing vestibular function couldbe dramatically

attenuated by the cochlearimplant (Jacot et al., 2009).

Research studies thathave examined the vestibular function following cochlear
implantation focused mostly on adults and offered a wide range of conclusions
(Basta et al., 2005). The percentage of occurrence of postoperativevertigo was
highly variable, but at least, one third of the patients were affected (Fina et al.,
2003). The variancein these studies results may result from multiple factors as;
retrospective study design, lack of both pre- and postoperative testing of patients,
devicestypes, surgical procedures,and testing paradigms(Buchman et al., 2004).In
addition, in the CI pediatric candidates who may have significant
vestibularimpairment before implantation as a result of underlyinginner ear
pathology, the perceived effect of CI on vestibularfunction isnot precisely

estimated.

Recently, there has been a growing awareness of vestibular dysfunction in
children with hearing impairment. Published reports have shown that vestibular
dysfunction is found in 20-70% of children with hearing loss of different
etiologies. Vestibular dysfunction in children,especially the hearing impaired, is a
diagnostic challenge for clinicians because of their limited communication abilities
and the vestibular evaluation procedures are difficult to use with them (Singh et al.,
2012).Meanwhile, vestibular testing is not part of the standard battery of tests

before or after cochlear implant surgery (Jacot et al., 2009).

Although numerous authors havereported vestibular evaluation techniques and
normsfor children, these studies have primarily focused on theapplication and

adaptation of adult testsas, Videonystagmography (VNG),computerized dynamic



