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Developments of Hearing Aid in University Hospital
-To Hear Patient’s voice “Meet the Ear”-

RYOTA SHIMOKURAT™

The medicine-engineering collaboration grow increasingly important in Japan in which society is in super-aging. However, most
of researchers is hard to image how to address it because it is rare to become enrolled in the medical device project. In this paper,
the author overviewed how to enter the medical device project based on the inputs from the experiments in which the author has
engaged in the project of a new hearing aid development during the career in a university hospital.
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Table 1 Requirements and approval to enter the medical device project (referred from [1])
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Figure 1 First test model of cartilage conduction hearing
aid (HD-GX).
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Figure 2 (a) Conventional electromagnetic transducer, (b)
improved one, and (c) current model of cartilage conduction
hearing aid
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