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Microsurgical treatment of large and middle acoustic neuromas and intraoperative preservation of facial nerves

CHEN Da-yu, YAO Guo—jie, ZHANG Ge, LI CHENG-cai, DU Wei, WEI Ke, GAN Zhi—qgiang, GONG Jie. Department of
Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430065, China

[Abstract] Objective To explore the methods to treat surgically large and middle acoustic neuromas (LMAN) and preserve the
facial nerves. Methods The microsurgery via suboccipital retrosigmoid approach was performed in 23 patients with LMAN under the
intraoperative electrophysiological monitoring. All the patients were followed up from 3 to 24 months. Results The total resection of
LMAN was achieved in 15 cases (65.2%) and subtotal in 8 cases (34.8%). The anatomic reservation rate of the facial nerve was 95.7%

(22/23). No patient died. Conclusions The microsurgical technique and intraoperative electrophysiological monitoring are very helpful to

the total resection of LMAN and intraoperative anatomic preservation of the facial nerve.
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