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An Experience of Early Surgical Intervention for Neurofibromatosis Type II

Young-Myoung Chun, M.D., Keehyun Park, M.D.,
Won Seok Lee, M.D., Kyung Gi Cho, M.D.*

Department of Otolaryngology, and Neurosurgery, * Ajou University School of Medicine,
Suwon, Korea

Neurofibromatosis type IIINF2)is clinically characterized by the presence of bilateral vestibular

schwannomas. The exclusive goal in management of NF2 patients is hearing preservation. It has been
controversial to determine whether to wait and see or to try early surgical management for hearing

preservation.

The authors experienced a case of vestibular schwannoma in association with NF2, which was

partially removed and decompressed via middle fossa approach with hearing preservation. Based on

our experience, we recommend a new strategy for hearing preservation on early surgical intervention
of vestibular schwannoma. The criterias of the patient include 1)bilateral normal or serviceable

hearing[] 2)small sized tumorand(] 3)young age. We suggest that the early surgical intervention

including decompression may be considered for the hearing preservation especially on the favorable
side to approach. (Korean J Otolaryngol 4001 10, 1997)
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Fig. 1. Markedly enhanced masses(arrows)were iden-
fified on axial Gd-enhanced T1 MRI. Smaller right
mass is intfracanalicular and left one is extrac-
andalicular.
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Fig. 2. Masses(arrows)are centered in both internal au-
ditory canal on coronal Gd-enhanced T1 MRI.
O I-VlatencyD 000 04msec O0OO0OO.
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Fig. 3. After decompression of the internal auditory can-
al, residual fumor encroaches on the facial ne-
rve(ArrowsOd Mass, BO Bill's bar, FO Facial nerve).

oooog goo oob oob boob. oo oo
00 00 00 0obobo ooo oob goog
U000 oo odb ob obo boob oboogo
000 000 0 0O 0000 oobog oooo o
uood oo ooob 0o oob booobo. o
0 000 OO0 boob oo gobbo oooo go
00 00 00 0O 000 000 OO0 oo ooo
0 0000 oobo oobooo. oo boo go
000 000000 00 0O 000 oOooo ooo
multichannel EMG/EP system Viking IVO 000
O0.000 000 catanol OOO0O OOOO OO
00000.000 0000 000 0000 fundus
00 porus0 OOOOO O0OO OO ODOOOO
b 0bgoob 0obo oboob oo ooob go
00 0ooO0. ooo boobo boo gbogoo o
00 O bOoog 270 OOOD OODO DoODO
(Fig. 3). 00 0 OO0 OODO DOOD oOOO ™

i P i

Fig. 4. Area of high cellularity(Antoni A area)and area
of low cellularity(Antoni B area) are visualized.
In Antoni A area, palisaded nuclei called Vero-
cay body are noted(AO Antoni A area, BO
Antoni B area, Arrow headsO Verocay body) (H &
E,x 100).
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