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Clinical Analysis of 25 Cases of Acoustic Neuroma for the Last Five Years
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'Department of Otolaryngology and *Neurosurgery, Ajou University School of Medicine, Suwon, Korea

— ABSTRACT —

Background and Objectives] For the past 10 years with the development of imaging techniques, acoustic
tumors (AT) have been detected before significant symptoms could develop. The development of MRI scan
and improved awareness by otolaryngologists of the changing clinical presentation of AT have increased the
relative incidence of small AT. The objective of this study is to review symptomatology, diagnostic approach
and surgical treatment of AT which were experienced for the last 5 years, and to make an effective diagnostic
work-up with management. Patients and Methods[] From March 1995 through March 2000, 25 patients with
AT (including 4 patients with neurofibromatosis type [1) were diagnosed and treated at Ajou University
Hospital. We analysed tumor size, chief complaints, pure tone audiogram (PTA), speech discrimination score
(SDS), auditory evoked response (ABR), caloric test, surgical approach, hearing preservation, and facial
nerve preservation. Patients were grouped by tumor size, which was recommended from AANR (American
Acoustic Neuroma Registry) in 1996. Results[] The most common symptom of AT was progressive unilateral
hearing loss. But sudden hearing loss and dizziness were chief complaints in the cases with small tumors
(group IC, 0). Hearing was relatively well preserved with small tumors, but was impaired in large tumors.
ABR showed normal response in 3 cases with small tumors. In caloric test, 3 cases didn’t show unilateral ve-
stibular weakness, and 2 of these cases were confirmed as AT from inferior vestibular nerve during operation.
Hearing preservation was done in 4 of 10 cases with hearing conservation surgeries. Facial nerve was well
preserved with small tumors, especially less than 2 cm, but its postoperative function was not good with large
tumors. Conclusion[] These data provide patients with small tumor showed good hearing and facial nerve
functions. So it is very important to detect small AT earlier with systematized diagnostic approach. (J Clinical
Otolaryngol 2000511:241-248)
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Table 2. Preoperative chief complaints of 21 patients with
acoustic neuroma except neurofibromatosis type O

Symptoms O PtGroup IC O 1 2 3 4 5 Totdl

Progressive hearing loss T3 1 1 1 1 8
Sudden hearing loss 2 1
Tinnitus T2 1 1
Dizziness 1T 1
Facial palsy 1

1

Facial paresthesia

—_ - = NN U W

Detected by chance 1

Total 4 6 5 2 2 1 1 21

Three of 4 patients with neurofibromatosis type O had
chief complaints of progressive hearing loss. One case
was detected by chance.

Table 3. Preoperative hearing thresholds and tumor size

PTA(dB) O Pt.Group IC 0 1 2 3 4 5 Total

0-30 4 2 4 1 11
o0 obg oood.
31-50 1 [
00 O000000 000 00 30dB OO0 OO 51-90 31 1
Table 1. Tumor size distribution in 25 patients with acou- 1= 11231
stic neuromas Total 5 7 6 4 4 2 1 29
Tumor extension* Patient group No. of AN PTAO pure fone audigram
- - Pt.0 patient

None(intracanalicular tumor) Group IC 5 ICO intracanalicular

0.1-0.9 cm Group 0 7

1.0-1.9cm Group | 6 Table 4. Speech discrimination score (SDS) and tumor size
2.0-2.9cm Group 2 4 SDS(%) O Pt.Group IC O 1 2 3 4 5 Total
3.0-3.9cm Group 3 4 81-100 4 31 8
4.0-4.9cm Group 4 2 61— 80 1 4 1 )
5.0-5.9cm Group 5 1 41— 60 1 1 3
Total 29 21— 40 1 [ 2
Four patients with neurofioromatosis type O have both 0— 20 1 22 31 1 10
acoustic neuromas.
*O Measurements represent extension of tumor into the Total S 7 6 4 42 1 29
C-P angle as determined by preoperative MRI. Pt.0 patient ICO intracanalicular
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Table 8. Hearing preservation and surgical approach
(10 patients)

Surgery O Preservation Yes No Total
Table 5. Auditory brain response (ABR) and tumor size
(21 patients with acoustic neuroma except neurofibro- MCFA 3 0 3
matosis type 0) SO 1 6 7

IT5 O Pt Group IC 0 1 2 3 4 5 Total Total 4 6 10
Normal 2 3 MCFAO middle cranial fossa approach

a -

Delayed® T 4 SOU suboccipital approach
No response 1 34221 1 14 Table 9. Postoperative facial nerve status and tumor size
Total 45538211 2 FNstatus* O Ptgroup IC 0 1 2 3 4 5 Total
IT50 interaural latency difference of wave V
PO patient O 3 11 5
ICO infracanalicular O 0
" .

01715 is more than 0.2 msec 0 _— 11 6
Table 6. Caloric tests and tumor size (17 patients, except o 21 3
neurofioromatosis type 0) O 1T 11 3
Calorictest O PtGroup IC 0 1 2 3 4 5 Totfal 0 11 1 3

Normal T 11 3 Total 3 353321 20

Abnormal* 3 33 2 2 1 14 FND facial nerve

Pt0 patient

Total 4 2 [ *0 House-Brackmann grade

Pt.0 patient

ICO intracanalicular
*0O Unilateral weakness is more than 25%

Table 7. Surgical approach for 20 patients and tumor size
Surgery O Pt Group IC 0 1 2 3 4 5 Total

MCFA 1 4 1 6
TL only 11 3
SO only 1 11 2
P+TL 1T 22 3 1 1 10
Total 5 7 6 4 4 2 1 29

MCFAL middle cranial fossa approach
TLO translabyrinthine approach

SO0 suboccipital approach

PO petrosal approach

Table 10. Surgical approach and postoperative facial
nerve status

Surgery O FNstatus* O O O O 0O 0O Total
MCFA 3 3
TL only 1 1 2
SO only 1 3 1 2 7
P+TL 3 2 1 2 8
Total 5 0 6 3 3 20

FNO facial nerve

MCFAL middle cranial fossa approach
TLO translabyrinthine approach

SO0 suboccipital approach

PO petrosal approach

*0 House-Brackmann grade
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