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Microsurgery via suboccipital retrosigmoid keyhole approach for acoustic neuromas

LI Yang, HE Qiang—hua, YANG Hua. Department of Neurosurgery, The 422nd Hospital, PLA, Zhanjiang 524005, China

[Abstract] Objective To explore the feasibility and safety of resection of acoustic neuromas by microsurgery via suboceipital
retrosigmoid keyhole approach. Method The clinical data of 14 patients with acoustic neuromas receiving microsurgery via the
suboccipital retrosigmoid keyhole approach from January, 2013 to November, 2015 were analyzed retrospectively. Results Of 14 patients
with acoustic neuromas, 12 received total resection of the tumors and 2 subtotal. The facial nerves were anatomically reserved in all the
patients. The function of facial nerve was good in 13 patients and poor in 1 one week after the operation according to House—Brackmann
Scale. Cranial CT after the operation showed there was a little bleeding in operation area in 2 patients, in whom following—up showed that
the bleeding did not develop. A patient with postoperative intracranial infection was cured by anti—infection treatment. No patients died
of the operation. Conclusion The microsurgery via suboccipital retrosigmoid keyhole approach for removing acoustic neuromas has the
merits such as good curative effect, less operation—side injury and fewer postoperative complications and better preservation of the facial
nerve function.
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