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Introduction

The Bonebridge by Med-El is a new transcutaneous bone conduction implant (TCBCI) for patients with certain
conductive or mixed hearing losses. An implantable bone conductor is placed completely under the skin while the
external speech processor is attached through a magnetic coil. Unlike older bone conduction implants that have
been on the market for a longer period of time, the Bonebridge does not require an abutment that penetrates the
skin, which mitigates the risk of the patient developing adverse skin reactions to it. The goal of this systematic
review is to look at the studies that detail the outcomes of patients implanted with the Bonebridge, and whether or
not it may perform better than older, more established bone conduction devices.

Results

The literature search produced 7 published studies, and a data extraction tool was used to obtain key information from the studies. Information included the type of study, the types of hearing loss
patients suffered from and their etiologies, assessment tools that were used, audiological and subjective (if provided) results prior to and after implantation of the Bonebridge, and the central
findings of the study. Each study had their quality appraised using the Crowe Critical Appraisal Tool (CCAT) v1.4, and the raw score (max of 40) was converted to a percentage. The data
extracted and quality appraisals for all 7 studies are presented in the table below:
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sided deafness), SPL (sound pressure level), HA (hearing aid), SNR (signal-to-noise ratio), FDA (United States Food and Drug Administration), AN (acoustic neuroma)
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Exclusion :| Exclusion :| |: Exclusion :| |: Exclusion CO n C I u S I O n

The Bonebridge is a viable alternative treatment for patients with conductive or mixed hearing loss, provided their BC thresholds do not exceed the manufacturer’s recommendations. There is
little evidence of the Bonebridge causing any damage to the patient’s hearing, as demonstrated by the lack of any reported significant changes in AC or BC thresholds post-implantation. In terms
of performance, the Bonebridge is able to produce similar, if not better outcomes compared to other bone implants that have been on the market for a longer period of time. Since it is implanted
completely under the skin, there is a much lower risk for adverse skin reactions and further injury. Many of these studies were done in the past 2 years, therefore further studies on the long-term
outcomes of the Bonebridge are warranted.
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