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Microsurgical technique in treatment of patients with large acoustic neurinoma

ZHOU Zheng, YANG Hui, AN Ning, LIU Jun, LIU Hai-pengs HUANG Qi-lin, TONG Zi-heng, ZHANG Ke-cheng (Depart
ment of Neursurgery, Xinqiao Hospital Third Military M edical University, Chongqing 400037, China)

Abstract. Objective To investigate the clinical efficacy and significance of trans-suboccipital postsigmoid si-

nus microsurgical appwach in treatment of patients with large acoustic neurmoma. Methods Ninety-four patients

with laige acoustic neurinoma underwent trans-suboccipital postsigmoid sinus microsurgical approach. Functions of

acoustic newe and facial nerve were assessed before and after operation. The clinical efficacy and experiences were

summarized. Results The large acoustic neurinoma was completely resected in 84 cases (89. 3%)) and mostly re-

sected in 10 cases (10.6%). The acoustic nerve was preserved anatomically in 10 cases (10.6%) and functionally

in 2 cases (2. 2%). The facial nerve was preserved anatomically in 68 cases (72. 3%4) and functionally in 42 cases
(44.6%). Death occurred in 2 cases after operation (2.2%). Conclusion Trans-suboccipital postsigmoid sinus

approach is a safe and effective microsurgical technique in treatment of patients with large acoustic neurinoma. This

technique can increase the total removal rate of the tumor, protect important structures awund the tumor effectively

and reduce the postoperative complications and the death rate.

Key words: large acoustic neurinoma; micwosuigery

8 43% ~10. 2%.

1988 1
b
(1964—),
: (023)68755610
: 20030515

:2003-09-18

( >3 cm)

2002 12 94

30~ 50

1.2 MR R AR LE

82

35, 27~-71
1 s
53, 41
: @

94
61 . 43
55

73 ;0

40



20 . 1805
52 ;@ 59 : ,
. 52 . ® 9 ,
1.3 gkt ] 3 :0
76 ; @ ;®
1 . CT 29 . MRI 65
3~6em 68 , > 6 26
0 , 4 ~5

1.4 FAN B o

94 s b b
1.5 BERFRI*R ’ N ’

5 emX5 cm, s ’
’ 3.2 Mg T Kok
’ ’ Cushing ,
, , Dandy
. s 2.9%.
1% [2] . @
C 2B 18.
2
2.1 FRZ , (
84 10 . 12 ).
2 10 . 2 ;1999 ,
28, 25
94 68
House I ~1I 4 ’ ° @
2.2 REHAZE ' ’
House s (far~v Hs52 o, . ’
9 . N6
T, 2, 1
[3

3 N ’
3.1 FREANBAR L F , ,

3.3 @AUTATEeR AP



1806 25
. ]
) . 3.5 RGHRKER 4 E
) , 3.5.1
b o ~ °
. ’ N .
b b )
b b Py o
’ ° ’ ° 1
b
, 3.5.2 .
28.8% ~90% 7
. 0 0 ° ’ )
28, 25 ,
0
68  (72.3%), . 9 o1
House I -1 42 . . )
3.4 kA - - "
b
b
(Brainstem [1] Hamabusa K, Morikawa A, Muraia T, ef al. Acoustic neuroma with malignant
. . transformation. Case report[ J] . J Neuroswg, 2001, 95(3). 518—3521.
audiotory ewked potential, BAEP) . i i i )
[2] Matin H C, Sethi J, Lang D, ef al Patient-assessed outcomes after exci-
son of acoustic neuroma: postoperative symptoms and quality of life[ J]. J
, Neurosurg 2001, M(2). 211—216.
A [3] Browning S; Mohr G, Dufour J J, @ al. Hearing preservation in acoustic
newroma surgery[ J] . J Owlaryngol 2001, 30(5). 307—313
b b
[4 . , .
- B 10 [J. » 2002 1(2): 116— 119
, 2 ° [9] . s B .
: ® [J. » 2001, 17(3). 174—171.
. , [6] Moriyama T, Fukushima T, Asaoka K, e al Hearing preservation in
. @ acoustic neuroma surgery: importance of adhesion between the cochlear
’

nerve and the tumor] J|. J Neurosurgs 2002, 97(2). 337—340.

[7) Wiet RJ, Mamikoglu B, Odan L. efal Long-tem results of the first 500
cases of acoustic neurana surgery| J| . Otolaryngol Head Neck Surg, 2001,
124(6): 645—651

(3 £ 1)

(E# 1803 1)

: R473.76 : B

, 1990. 165— 168.

=

. 2001, 8(1): 11,
(i THEE)



