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ackground1 2: The auditory brainstem implant (ABI) is a device used in patients with progressive sensorioneural hearing loss which helps restore hearing, namely
on patients who suffer from neurofibromatosis type II, a patology in which the coclear nerve may present itself severely damaged due to the presence of neoplasms.

Methodologles Via the databases PubMed, b-on, SciELO and Academic Google, using the keywords: Brainstem implant; Neurofibromatosis Type II; Brainstem

Implanl and NF2; Risks of the Brainstem Implant; Vestibular Schwannoma and Benefits of the ABI.
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Alm Approach the impact of the auditory brainstem implant on neurofibromatosis type II.
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History of ABI®

The Auditory Brainstem Implant®

> The first auditory brainstem implant was developed by
William House and William Hitselberger in 1979 using a

monochannel electrode in the House Ear Institute;

-

Function® : Provide auditory sensations

by electrically stimulating neurons in

Gzl cataracts " is a neuroprosthetic  device :» Later on evolved into a multichannel electrode; the dorsal cochlear nucleus.
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