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Prevalence of Headache in Cochlear Implant Patients: A 
Cross-sectional Study.

Introduction
In Internet forums and other social media many reports regarding 
chronic headaches after cochlear implantation can be found. Al-
though quite rare, there are also some reports in the literature. 
However, little is known regarding the true prevalence of heada-
ches in persons who have undergone cochlear implant surgery.

Objectives
The primary aim of this study was to investigate the 1-year preva-
lence of headache in patients having received a cochlear implan-
tation (“cochlear implant group”) in comparison with patients ha-
ving undergone middle ear surgery (“surgery group”) and persons 
with no history of head and neck surgery (“non-ear-nose-throat 
[ENT] group”).

Methods
Cross-sectional, monocentric study using a validated headache 
questionnaire.

Results
Three hundred persons were asked to participate. Two hundred 
thirty four valid questionnaires were returned. The participants’ 

median age was 62 years, of whom 45% were women. The pre-
valence of headache was 31% (95%-confidence interval [CI]: [21; 
42]) in the cochlear implant group and 46% (95%-CI: [35; 57]) in 
the surgery group with no significant difference between these 
two subgroups (p = 0.071). In the non-ENT group the prevalence 
of headache was significantly higher than in the other two sub-
groups (64%, 95%-CI: [52; 74]).

Discussion
The prevalence of headache is not higher in cochlear implant pa-
tients in comparison to middle ear surgery patients, other, non-
ENT patients and the general German or European population.

Conclusion
Cochlear implantation does not seem to be associated with an in-
creased risk for developing headache.
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Prevalencia de cefaleas en pacientes con implantes cocleares: Un estudio transversal.

Se desconoce la prevalencia real de las cefaleas en pacientes con implantes cocleares. Se mencionan casos en algunos 
artículos de la literatura y, algo más a menudo, en foros de internet y redes sociales.

El objetivo principal de este estudio fue investigar la prevalencia de cefaleas, a lo largo de un año, en pacientes que 
hayan sido implantados recientemente, los cuales fueron asignados a un grupo. Otro grupo fue asignado a pacientes 
que hubieran sufrido intervenciones quirúrgicas de oído medio; y un tercer grupo lo integraron pacientes a los cuales 
no se les realizó ningún procedimiento en el área ORL. 

Se reparten 300 cuestionarios, de los cuales 234 son contestados adecuadamente. Un 45% de los participantes eran 
mujeres, y la media de edad era de 63 años. La prevalencia de cefalea en los pacientes implantados fue de 31%. En 
el grupo de operados de oído medio un 46% de los pacientes refirieron cefaleas en el año tras la intervención. No 
existen diferencias significativas entre ambos grupos. 

El tercer grupo, sin patología ORL tuvo una prevalencia de cefaleas significativamente mayor que los otros subgru-
pos: 64%. 

Se deduce de estos resultados que el implante coclear no conlleva un mayor riesgo de sufrir cefaleas que el resto de 
la población. 
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Association of Sudden Sensorineural Hearing Loss With 
Vertebrobasilar Insufficiency.

Importance 
Little is known about the association between sudden sensorineu-
ral hearing loss (SSNHL) and vertebrobasilar insufficiency (VBI).

Objective
To explore the association between SSNHL and VBI.

Design, setting, and participants
This investigation was a population-based, case-control study. Pa-
tients from January 1, 2000, to December 31, 2011, were retros-
pectively identified from the Taiwan National Health Insurance Re-
search Database, which includes claims data on a random sample 
of 1 million people.

Main outcomes and measures
Using propensity score matching on age and sex, patients were 
stratified at a 1:4 ratio into a study group comprising 5.304 pa-
tients with a diagnosis of SSNHL and a control group comprising 
21.216 patients. Those with a diagnosis of VBI before the index 
date (the date each patient was diagnosed as having SSNHL) in 
both groups were then identified. A conditional logistic regres-

sion model was used to estimate the adjusted odds ratios (ORs) 
and 95% CIs as a measure of the association between SSNHL 
and VBI.

Results
The study cohort comprised 26.520 patients. Their mean (SD) age 
was 51.3 (17.2) years, and 47.1% (12.500 of 26.520) were fema-
le. Vertebrobasilar insufficiency was diagnosed before the index 
date in 0.5% (26 of 5.304) of patients with SSNHL and in 0.2% 
(38 of 21.216) of controls without SSNHL. After adjusting for co-
morbid medical disorders, patients with SSNHL were more likely 
than controls to have had VBI (OR, 1.76; 95% CI, 1.02-3.04). The-
re were no significant differences in the prevalence of VBI among 
male patients with SSNHL vs male controls (OR, 1.72; 95% CI, 
0.87-3.40) or among female patients with SSNHL vs female con-
trols (OR, 1.86; 95% CI, 0.76-4.59).

Conclusions and relevance
Patients with VBI appear to be at increased risk of developing 
SSNHL. Further research is needed to investigate the association 
among the severity of VBI, the risk of SSNHL, and the pattern of 
the audiometric curve.
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Asociación entre hipoacusia súbita e insuficiencia vertebrobasilar.

Este estudio de casos y controles fue realizado en Taiwan, con datos obtenidos de una muestra aleatoria de un millón 
de personas, e investiga la posible correlación entre la insuficiencia vertebrobasilar e hipoacusia súbita. Se estratifican 
un grupo con 5.304 pacientes con diagnóstico de hipoacusia súbita y un grupo control de 21.216 pacientes.

Los pacientes con diagnóstico de insuficiencia vertebrobasilar previo al diagnóstico de hipoacusia súbita fueron iden-
tificados. La edad media fue de 51-3 años y 47,5% de los pacientes eran mujeres. En 26 de los 5.304 pacientes se 
identificó un diagnóstico previo de insuficiencia vertebrobasilar (antes de producirse la hipoacusia súbita) y 38 indivi-
duos del grupo control (21.216 personas) presentaban insuficiencia vertebrobasilar.

Tras el ajuste por comorbilidades se reconoce una mayor posibilidad de padecer insuficiencia vertebrobasilar en 
pacientes con hipoacusia súbita que en individuos del grupo control. Se necesitan más estudios para conocer la 
asociación entre la severidad de la insuficiencia vertebrobasilar y el riesgo de hipoacusia súbita y los patrones de las 
curvas audiométricas.

Estudio número 17

	Bibliography. JAMA Otolaryngol Head Neck Surg. 2016 Jul 1;142(7):672-5. doi: 10.1001/jamaoto.2016.0845.




