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Effect of hydrocephalus on microsurgical outcomes of vestibular schwannomas

LIU Ning, YAO Guo—jie, CHEN Da—yu. Depariment of Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan
430070, China

[Abstract] Objective To investigate the effect of hydrocephalus on surgical outcomes of patients with vestibular schwannoma
(VS). Methods The clinical data of 41 patients with VS who underwent microsurgery through retrosigmoid approach from 2018 to 2019
were retrospectively analyzed. Nine patients were complicated with hydrocephalus. The tumors were divided into large VSs (=34 mm, 20
patients) and small VSs (<34 mm, 21 patients) according to the mean maximum diameter of tumors. Results Total tumor resection was
achieved in 30 patients, and subtotal in 11. Postoperative inintracranial bleeding occurred in 12 patients, subcutaneous effusion in 4,
brain stem or cranial nerve injury in 7, and hydrocephalus aggravation in 9. On discharge, 36 patients had good prognosis (GOS score of
4~5). The incidence of postoperative bleeding in the patients with preoperative hydrocephalus (77.7%, 7/9) was significantly higher than
that in the patients without preoperative hydrocephalus (15.6% , 5/32; P<0.05), but there was no significant difference in the good
prognosis rate between the two groups (88.9% vs. 87.5%; P>0.05). The incidence of postoperative bleeding in large VSs group (60.0%,
12/20) was significantly higher than that in small VSs group (0%; P<0.05). In 20 patients with large VSs, the incidence of postoperative
bleeding in the patients with preoperative hydrocephalus (100.0% , 7/7) was significantly higher than that in the patients without
hydrocephalus (38.5%, 5/13; P<0.05). Conclusions Hydrocephalus is not a decisive prognostic factor for the patients with VS, but it is
associated with postoperative intracranial bleeding. Therefore, appropriate strategies should be adopted to reduce postoperative bleeding.
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