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Retrospective analysis of resecting acoustic neuromas by keyhole surgery via suboccipital retrosigmoid approach
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[Abstract] Objective To summarize the clinical experience in resecting the acoustic neuromas by keyhole surgery via
suboccipital retrosigmoid approach. Methods The clinical data of 116 patients with acoustic neuroma, who underwent the keyhole
surgery via suboccipital retrosigmoid approach from January, 2016 to June, 2018, were analyzed retrospectively. Results The gross—total
resection rate of the neuromas was 97.6% (81/83), the rate of anatomical preservation of the facial nerve was 96.4% (80/83), and the good
rate of facial nerve function (H-B grade I ~1II) was 71.1% (59/83) after the surgery in 83 patients with the small and medium acoustic
neuromas. The gross—total resection rate of the tumors was 87.9% (29/33), The rate of anatomical preservation of the facial nerve was
84.8% (28/33), and the good rate of facial nerve function was 54.5% (18/29) after the surgery in 33 patients with large acoustic neuromas.
Conclusions The acoustic neuromas can be totally resected by the keyhole surgery via the suboccipital retrosigmoid approach and there
is good facial nerve function after the surgery in the patients with small and medium acoustic neuromas. The safe and total resection of
the tumors and good neuroprotection of the facial nerve can be reached by the keyhole surgery via the suboccipital retrosigmoid approach
with the aid of the good posture, sufficient release of cerebrospinal fluid and electrophysiological monitoring in the patients with large
acoustic neuromas.
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