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Microsurgery via retrosigmoid approach of giant vestibular schwannomas (report of 7 cases)

HU Jun—min, QIN Hai—lin, QIN Han, AN Xue—feng. Deparment of Neurosurgery, General Hospital of Central Theater Command,
PLA, Wuhan 430070, China

[Abstract] Objective To explore the method of microsurgical treatment of giant vestibular schwannomas (GVS; tumor diameter, >
4 cm) and its clinical efficacy. Methods The clinical data of 7 patients with GVS who underwnt microsurgery via retrosigmoid approach
from February 2017 to May 2020 were analyzed retrospectively. Results Gross—total resection of tumor was achieved in 4 patients, near—
total in 1 and subtotal in 2 who were treated with gamma knife 3 months after the operation. The facial nerve was anatomically preserved
in 5 patients. According to the H-B standad, the postoperative nerve function was classified as grade Il in 4 patients, grade Ill in 1 and
grade IV in 2. The follow—up (range, 4~40 months) results showed no tumor recurrence or progression. Conclusions Preoperative
extraventricular drainage is necessary for the patients with GVS associated with obstructive hydrocephalus. For patients with GVS, the
tumors should be removed as much as possible under the strict electrophysiological monitoring during the operation. If necessary, the
tumors which are tightly adhered to the brainstem and upper facial nerve can be preserved and the residual tumors can also achieve
satisfactory outcomes after treatment with gamma knife.
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