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Microsurgery for jugular foramen schwannomas (report of 44 cases)
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[Abstract] Objective To investigate the curative effects of microsurgery on jugular foramen schwannomas (JFSs). Methods The
clinical data of 44 patients with JF'Ss who were surgically treated from January, 2009 to September, 2016, were analyzed retrospectively.
Of 44 patients with JFSs, 33 were treated by microsurgery via retrosigmoid approach, 3 via far lateral approach, 2 via infratemporal fossa
approach, 1 via cervical collar incision approach, 2 via retrosigmoid and transpetrosal approach and 1 via retrosigmoid and cervical
collar incision approach. Results The total resection of JFSs was achieved in 26 patients, subtotal in 16 and partial in 2. The rates of
transient and permanent disturbances of lower cranial nerves function were 43% (19/44) and 28% (11/39) respectively. Conclusion The

long—term curative effect of microsurgery on JFSs is good, but the disturbance of the cranial nerves function may be recently aggravated

due to the microsurgery.
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