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What is Vibrant Soundbridge®?
This is a type of implanted hearing aid that works by 
amplifying the vibrations of the ear bones (ossicles) to 
aid your hearing.  It is made up of an internal device 
(implanted under the skin at the time of surgery) and an 
external device (worn behind the ear).

Who is Suitable?
The device is suitable for people who cannot wear 
usual type hearing aids due to skin allergy or infection 
problems.  This is because, unlike with usual type 
hearing aids, there is no need for an insert into the ear 
canal. It also has the advantage of giving particularly 
good aiding for high frequency hearing loss, which is the 
commonest pattern.

How will I know if I am suitable and which 
ear is chosen?
There is a detailed hearing assessment to see if you are 
suitable for this kind of hearing aid.  The assessment 
will also determine which ear will be the best one for 
surgery.  This is usually the ear with the better hearing 
levels.  

The assessment usually includes a CT scan to check there 
is enough space for the device.

What does the operation involve?
The operation lasts one to two hours and is done under 
general anaesthesia (that is, you are put to sleep).  It can 

minutes, but if it persists please contact Ward 5A on 
01563 577850/1.

Numbness or sensitivity on the scalp or the 
ear 
This is common, due to disturbance of the sensory 
nerves from the incision.  It usually improves over 12-18 
months as the nerves recover, but it does not always 
fully resolve.  Luckily it is not serious and it is very rarely 
cause for concern. 

Facial nerve weakness
The nerve that moves one side the face runs through the 
ear and therefore is theoretically at risk of injury during 
ear surgery.

This is now very rare (less than 1 in 200 cases) with 
modern surgical techniques and safety measures.  
Even if this unfortunate complication occurs, it can be 
temporary, or the nerve can be repaired and partial or 
total function can be restored.   
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be done as a day case or overnight case.  You will be 
admitted either the night before or on the morning of 
surgery.  The wound is behind the ear and about four 
inches long.  A very small (one to two centimetre) shave 
may be required above the ear.  During the surgery a 
special vibrating clip is gently placed onto one of the 
ear bones (ossicles).  This is powered by an electronics 
package that is placed under the skin of the scalp, 
behind the ear.

What happens after the operation?
You will have a bandage for a few hours after the surgery 
and this is taken off before you go home.  Stitches are 
usually the dissolving kind, but if we use stitches that 
need removed by your GP’s surgery we will tell you.  
Dissolving stitches are often seen coming out of the 
wound in the weeks following surgery-they are best left 
to come out by themselves.  

Hair washing is allowed two days after the operation.  
Wash you hair in the normal way.  If there are crusts on 
the wound (common for several weeks after surgery) 
please leave them to come off by themselves.  Please 
contact Ward 5A (01563 577850/1) if you have any 
concerns about the wound.

You will need one to two weeks off work, but it is 
important to be up and about the house during this 
time. 

Difficulty positioning device
Occasionally the anatomy (physical structure around the 
ear) may not allow the surgery to proceed as planned, 
but this is usually predicted by the preoperative CT scan.

Tinnitus
All ear operations carry a risk of tinnitus (unwanted 
noise in the ear), but this does not always mean that 
the device will not work, and some people have tinnitus 
before the operation.  Sometimes tinnitus is improved 
by the surgery as it is “masked” by the improved hearing 
when the aid is in use. 

Balance problems
A small percentage of people get unsteadiness due 
to disturbance of the nearby balance system, but 
this usually resolves in a few weeks. Rarely, it can be 
permanent.

Metallic or altered taste in tongue
This occurs because a taste nerve which runs through 
the ear, can be disturbed by the surgery.  In most cases 
this usually resolves in one to two months.  Rarely, it can 
be permanent.

Bleeding
It is common to get minor bleeding from the wound 
for a few days after the surgery.  If the bleeding is 
heavy, apply firm pressure with a clean tissue for 10-15 
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When do I start using the device?
Six to eight weeks after the operation the external part 
of the device is attached to the outside of the scalp over 
the package.  It sticks on by a magnet, and contains the 
battery, microphone and processor necessary for the 
device to work.  You can then start to use the device.

What are the risks of the surgery?
The surgery has a very good safety record but like all 
procedures, complications can occur.  The main risks are 
described below.  Your surgeon will describe any specific 
problems in your case.

Risks of the anaesthetic
Patients have a medical assessment carried out by 
the nurses at the preoperative assessment unit in 
Crosshouse.  An anaesthetist may be asked to see you 
there if there are any problems with your suitability 
for anaesthetic.  Anaesthetic information sheets are 
provided.  You will meet your anaesthetist for the 
procedure shortly before surgery and will get another 
chance to ask questions about the anaesthetic.  They will 
explain the risks and benefits of the anaesthetic to you.

Risks of surgery

Dissatisfaction with the hearing outcome
The thorough hearing assessment done before surgery 
usually means that most people are very happy with the 
outcome but, as with all surgery, a small percentage of 

people are dissatisfied.  It is possible to go back to usual 
type hearing aiding in this case, as the hearing levels are 
usually unchanged by surgery.  The implanted part of 
the device does not have to be removed in order to do 
this.

Electronic or mechanical failure of the 
device
Like all machines, the device can be damaged by knocks, 
or a fault can develop.  The device can be replaced with 
a new one if it cannot be repaired or reprogrammed.

Infection in the package
In about two per cent of implanted hearing aids, 
infection can develop around the package, usually in 
the first year after surgery.  Redness, swelling and pain 
around the package are signs of this.  The device usually 
has to be removed, as antibiotics are ineffective.  After 
three months, a new device can be placed.

Hearing loss
All operations involving the ear have a risk of causing 
hearing loss, as the ear is extremely delicate.  Luckily this 
is rare, affecting around one to two per cent of patients.  
If this is partial, the device may still be effective, but if 
it is severe or total, the device may not work.  It is also 
possible in some cases for the original cause of your 
hearing loss to progress and leave insufficient hearing 
for the aid to work.  In this case another device such as a 
cochlear implant may be needed.
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