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Danish Baha file 1986-2001 

 

• National database. Handwritten formulas locally, 

and sent to PB who collected data. 

• 1986 – 2001 

• 158 patients:  

• Gentofte 6 

• Glostrup 38 

• RH 51 

• Århus 43 

• Odense 20 



Aim of project 

• Greater insight in BAHA operations in DK 

• To make a new database 

• Same platform in DK 

• Decentral database 

• Possibility to collect and pool data from all hospitals 



Hypothesis 

• A rise in numbers of BAHA-operations since 2001 

• 2001 SSD was accepted as indication for BAHA 

• More awareness about BAHA 

• Fall in postoperative complications after 

simplification of surgical technique. 



New database 

• Based on Microsoft Access 

• Communicating with Auditbase (as otokir. 

Database) 

 

• Local database 

 

• Prospective database. But possible to collect 

retrospective data. 



 







Implant stability 
 The ISQ measure 

• Measured using OsstellTM Mentor equipment and 

SmartPeg (accuracy ±2 ISQ) 

• SmartPeg connected to abutment 

• Bone quality, implant design, abutment length, etc. will 

influence measurement 

 

 

 

 

ISQ 

compatible 

connection 

screw 

Osstell® 

SmartPeg 



 





 





 





Results. BAHA operations at Gentofte 2004-
2012. 



Baha operations pr. year Gentofte 
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Age at operation (total n =201) 

• 0-16 years: 11 

• 17-64 years: 128 

• > 65 years: 62 

 

• Median age 58 years (range 6 -93) 

 

 



Indications 

• Mixed hearing loss: 22 

• Conductive hearing loss: 82 

• Single Sided deaffness (SSD): 83 

• Sensineural hearing loss: 12 

• Unknown: 2 



Total og SSD 
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Causes of SSD (n = 83) 
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Type of operation 

• One step: 195 operations 

• Two step: 6 operations. 5 children( 7,8,9,11,12 y) 

and one re-operation (51 y) 

 

• General anestesia: 51 patients 

• Local anestesia: 150 patients 

 

 

 



Operation technique 

• Free flap : 9 

• Dermatom flap: 9 

• Pedicled flap: 74 

• Linear incision: 102 

• Not described: 6 

 

• Implant 3 mm: 3 patients 

• The rest 4 mm 



Surgeons 

• HG: 1 

• PB: 47 

• PC: 11 

• SES: 42 

• SF: 93 

• Unknown: 7 



Follow-up period. Time for last control. 
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Peroperative complications 

• 5 operations heavy venous bleeding (sinus) 

• 1 operation soft bone, re-position of implant 

 

 

• Early postoperative complication: 

• 4 Bleeding 

• 1 pain 

• 1 Skin necrosis 

• 0 meningitis 

• 0 intracranial bleeding 

 



Re-implantations 

• 1 patient 5 implants. 57 y,  

• 1 patient 4 implants. 78 y 

• 1 patient 3 implants. 51 y 

• 4 patients 2 implants. 13, 20,64,68 y 



Soft tissue reactions 

• Holgers classification: 

 

• Grade 0 No irritation 

• Grade 1 Slight redness 

• Grade 2 Red and moist tissue 

• Grade 3 Granulation tissue 

• Grade 4  Infection leading to removal of the 

  abutment 



Skin infections 

• Infection defined as local treatment plus systemic 

antibiotics or lapis. Holger grade ≥ 2. 

 

• 60/446 consultations = 13 %. 

 

 



Shift to longer abutment 

• 6 patients 

 

• Loss of abutment: 

 

• Spontaneous loss after 6 month: 3 ”children” 

(12,17,19 y) 

• Spontaneous loss after 1-5 year: 3 adults 

 

 

 

 



Removal of abutment 

• 11 patients 

 

7 patients not using BAHA 

3 patients because of pain 

1 unknown reason 

 

 



Surgical removal of implant 

• 4 patients. Implant drilled out in GA. 

 

• 2 because of deep pain 

• 1 shift to CI 

• 1 unknown reason 



Other studies 

Author year implant

s 

observ

ations 

Soft 

tissue 

% 

Lost 

implant 

% 

Age 

House 2007 149 9,4 3,4 2-85 

Wazen 2008 223 3,7 

years 

13 1,3 6-92 

de Wolf 2009 248 1180 12,3 6,5 60-87 

Faber 2009 248 1777 15,3 1,3 >17 

Hobson 2010 602 > 1 year 18,1 4,9 4-87 

Our 

study 

2012 201 446 13,5 3,0 6-93 



Conclusions 
 

• A rice in BAHA-operations, especially because of 

SSD operations. 

 

• Expected loss of implant in children.  

 

• Comparable incidenses of soft tissue reactions and 

implant losses. 

 

 



Drawbacks 

• short follow-up period to estimate long term  

complications 

• no standardized follow-up program 

• retrospective data until now 

 



Perspectives 

• Collaboration with audiological department 

 

• Measuring the effect of BAHA: 

• SRT in free field with BAHA, Signal to noise-test 

• Questionaire 1 year after operation 

 

• Standardized controls/checklist: Implant stability, 

The skin according to Holgers grading system, Skin 

overgrowth. Pain. BAHA – nurse? 

• How many controls, for how long? 


