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Individualized treatment of tumors in the internal auditory canals during resection of acoustic neuromas

GU Su—jie', LI Jun', LI Shan—shan’, WANG Lu', FAN Ming—bo', ZHANG Zhang'. 1. Department of Neurosurgery, Wuhan Municipal
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China

[Abstract] Objective To investigate the anatomical variation of the internal auditory canals (IACs) in the patients with the
acoustic neuromas, and to introduce the individualized treatment of the tumors in IACs according to different pathological morphology of
[ACs. Methods A retrospective analysis of the clinical data of 37 patients with acoustic neuromas, who underwent surgery via
suboccipital retrosigmoid approach in our hospital from January, 2015 to December, 2017, was made. Of 37 patients with acoustic
neuromas, 20 received the resection of the tumors in IACs through rubbing out the posterior walls of the IACs, 15 underwent scraping off
the tumors in TACs, and 2 did not receive the resection of the tumors in the IACs according to the pathological morphology of IACs and
the patients” comprehensive condition. All the patients were followed up from 1 to 3 years. Results The facial nerves were anatomically
preserved in all the patients. Of 37 patients, 33 received the total resection o the tumors and 4 subtotal. There were grade I ~ Il facial
nerve function in 34 patients, grade I ~IV in 2 and grade V in 1 one week after the operation. The postoperative complications included
the intracranial hemorrhage in 1 patient and cerebrospinal fluid otorrhea combined with intracranial infection in 1. No patients died from
the surgery. The y—knife treatment were performed in 1 patient in whom the residual tumors become large 2 years after the operation.
Conclusions The individualized treatment of the tumors in ICAs during the surgery via the suboccipital retrosigmoid approach for the
removal of acoustic neuromas, is safe and effective according to the pathological morphology of ICAs and the patients” comprehensive
conditions and it is worth clinical spread.

[Key words] Acoustic neuromas; Individualized surgery; Suboccipital retrosigmoid approach; Internal auditory canal

AT AT IE N R 37 491, BRARGE AT

1 ZREFE

W et 2208 DAy A T e 22 A0 M Y R A e,
BERAE T WA 2 R RTRE S, /I AR DR DL R
IR 22—, o PN IR 1) 7% ~12% , (5 B /1N £ g

1] 80%~95% . L MRFE G A F- A& UIBR Wy il 28988
B WA, FRATEE G PR W I8 P W b 22908 1) 34
fifR) R CIREE Ja A DI BR T i 2988 R R ARk

doi:10.13798/j.issn.1009-153X.2019.02.002

VR AL 430010, BB L0 BB AR (R 2 R E
W T sk B H B (NN

HHIER 4 R, E-mail :1690222@sina.com

L1 —A %A 2015451 H 220174 12 H R T
MRS S AN BETFARYIBR W b 2898 37 491, Horb 55 14 20
B, Lot 17 )5 AR08 27~68 %, -1 50.4 % B
FLEM8 ] A 19651 . Mg e K A% 2.0~5.3cm,
¥1(3.320.7)em, 2R BIARTT CT MR 7R HLAU 4
NI AR DX S P AR, AR s BRI TR S R T #2898
1.2 W R &I B RAER N EG W7 )T R 28 i), 3k
S 49, TEERRRA 1, 47 ANER 1], AR A i iR



P E I PR AR 2 SR 3k 2019 45 2 A 55 24 %55 23] Chin J Clin Neurosurg, February 2019, Vol. 24, No. 2

IKERIME 1] TCREAR 21

1.3 F R 77 F XMFARFA MUK, BN 3 & e
R ARATH AT =SNG I RAR . 2F 6y
KR T AR TG AT AR, A 4 Bh e A 2
W 8 PSSR TR 0 I R AR S I A B 0 ok
B ST 3 B 9 JR I DR AR 28 3 S P W 3
F1o 19 3R PN T 3E J5 BE , A BEOR 1T - 72 CT il
SE B BRI FRL 5 T I P W i BERT S, LA PN Tl
HUL  FEFE SRRV AT /N o T Al o P
W 3 5 B | 2 S PN W g 5 O L SR A R,
D17 Beygg e, VT L W 2 B B 1
FHZE G OISR s 5 T A B 305 AT FLR
JEE A= WIS ZE B IR . 16 9] Sk R AR 30°Rh 22 I
BT M2 R BT R A AR DD P9 T o
Je o 2BV T IE LSRR i RIZE 1k Iebgg b o

2 8 R

2.1 REHKE RJF1d IR 1F], 8 Ak
P CT 788 98 L, PR T P4 I P 375 B AR S 2 i o
K s ARG 1 d L BUICE B 161, AT IR Tt
SERIASE 6 d B AR G VRS R i
TR R T WA 8 a2 s AR5 A B D L Sk 2
B, B 34 H G 2wt . JET Rl

2.2 @AYy Ae R HH AR B A B R T A 2y
REIFTIOR R . ARG LR 2 DiRE 1~ 11 934 41
(91.9%) , M~V 2451 (5.4%) , V4% 1] (2.7%) 5 &
Ja 3 M HEMZEIIEE T ~ 09356 (94.6%) , M 1
%1(2.7%) , N 151(2.7%)

2.3 WA AL LR MEAaYIbE 336, keI
451 1EIBR A IR B T 2 47 S5 W O AT T
TRIT I FERE TS 1 AR IeboRs A A5 3 4 5 A 11 il
Vi 1~3 AR LB B AR A s 3 Kl = %

3 it it

3.1 UTAY 2 N T AR K AR T2 R R R
FPIWTIE , 385 /M A DXAE A A= ] 43R
W 3 PN I /Nl AR DX 0o BT ZARSE J A RE
T I 2 R AT/ I AR DX, i 2 e A BN R S R R
38 1938 3k 1 DA 7N ki #f DX 2R A R A ) 4%
P FR)E — 2L A e bz D5 vy ) s £ 4 i 4o 25 1)
RERCH AT RE. BRI, T IE NP2 TR 4R s i 2
JikAEE AL B W 3 N2 A B RAE R A B, 4
iy 2 4 R U 53 PN T P e A7) 2 E T 14 ]
R T PN W A PR A ) 254 R R T B

3R BRI . WA A T3 E A, i 2 AT,
(i) PN 11 A /08 ki 7 3, J2 400 7 oA Wi 3 DTS T %
T JE R DX PR AN P W T PN A AT A 2 A 4 T
28 WA HURE LM R RE T S ISR LAt
I =k F /NG T 20 bk )28 5 S kRS T Bk
TR % ST K R R S JTKAH B W) -5 TR 1 A W 2 P B ik
DB, T PRI AE AT R 22 53 TT T A 22 R B
AT B SRR FIRTE T TN s
W S RS A B e ELUS 0 T, T b 2 N 22 T RITIX
HIRE LR FIRIIE T TIR X, S are iy
T NEFT IR LR 4B H IR AE— B , N
W V0 2 i T , T BE P 28 ST RE R PR T 4
OBCH B4 £ T T A2 R i 2 41 A RORCE b
A T IE Z2 AR B O, e Y
B AR IS A7 AN Wil , 5 9 W 3 B RE R A
Kohno 2519\ Ay, W 4 28988 K 22 A K ok I ST
e 5 ok o) 22 1] KA R e A P A4 2908 ) B 2 e ke )
JEJZTE B A B At A U R A %) Wy e 298
SN AN 2SR AR AR AL i
TR S Z B AEAE T IR 3 ] B R T e PN W 1
BRI IR , Ik Ok B TP 22 L

3.2 W ITIE AT 69 AR AL AL S Tl R Y
Wy 18 32 3 e (R R 3 i i AR R, A iR AR B
TRBE AR 22 5, 0T PN W 38 oA e £ D0 B A o] — g
M. A SRR E H R SR 2 CT X Ky
IR T 5328, #E T4 S W 2 VTR AR g Y
Wr 3 P e A AL B 5%k T e d =2 S PR I S A7 R
PRI TE T ARS8/ AR H T 28 (S R P 36
WK ST N I J5 BV o AR SC 19 R HE AR TIT CT
FRA) P T T R B R 9 L S GCEE T R B T B
RUPRER BETF W8 J5 BE , ELOLS DIBR PN Wi o e
NI E A MRV T4, MY 1~3 48 & (Kl 1),
HACHAET NV E NI VIR IS 2k,
JEIE TR AR N . Hk i 7E T I &R &4
RIS . AR HIARIE 1 d BN BN SRR, 5 &
FEFRT IR A TIE O A 5 R TSR YT
JEPERL; 73 2R G 1~3 0 H A B R k0 . ki
H W5 AR B S IOR O, B R P WT 3 5 B
Je TR B I R R TS il R U ) G, R R
JES T AT 3 i B 7 A A A B B T W R 22 R A
13, A H N BH e o A A B B B VR R o
AN IV A= B ER A i B U 980D R I AR
A SCHR G R B R e A A ) R A AR Y
(ERNEEIN GIV Y AT ST



PR I R A 2 AR 2 2019 4F 2 H 55 24 555 2 Chin J Clin Neurosurg, February 2019, Vol. 24, No. 2

- 71 -

B 1 AW AR 208 I AR R T A U A Sk e PR AT

J& G F BA BT

A, RATHE3E MRL, 5T L A 738 W AP 98 5 B. KT CT =T JL A 9Tt 45

BR;C R BERANEEEZ AR TR E;D. KRe i s

MRI ¥ 3tk 22

XF TN WT I 32 H AR T8 S 2T PR TR R
KRR AR, P R A5 1AM B 30 22 Y A5l
BT 7 LATIBR , #AE T 0, A I8 W s 2, HL ko
VI I PN T S B ok A v T B X R A R 2K % ) 45
P B IA S A W IR B BT RE . AR SC 16 iR
T BREAAL RPN W8 N R BOR R Ao i
SR AN BE S BUXF P W 38 A IR 1) 6 4 2 s, TR
FH 30002 N R BN AL B, oA T A MR 5 A Aok
HEIFAN R BIBRSE 2 i, N WE i
HE R T P A S Y 0 T 1 ISR RN 5
O 2 N AR B AT TE P IR AR R AR Y
OSSR Ve oS 7P S I T TINU T E29i
REMYPRAFT (E BT R 28 N R AR BT I | B £ i
ol J&] B 28 ML
X e o7 S0 KR A AL B, P W 3 i R R S B R

T JE IR 0 R 2 BT L B DK R A A T T
JE BE A 8O R SR N T E AR AR . A2 4]
JETT T 18 J5 B S s S DK R = 407, 1B P B A% 2 mm
TR 4 MDAl Sk A e AT T S B R N W 3 ) e
IF HESBRYGHE LA W8 [ RE A 3 5 0 S0 ikosk g
VDS A BT, 24 B B W I 7 BN HRs 35
KR , IO AR B R 1) R W T T U B BTk
P H 1l SR FH R 2D 38 1k 1, P9 P R DD
o AT SRR AL 1R PR L A
W 38 S 0 KT A3 422 B o 5 v 7 S35 i sk o 1)

3 PN T A AR G R

X T UM A7 i A AR BT W g s W
1Y 5RAN I S, BRIV B B3 8 20 P9 T T B AT AN RE
5 R SRR BRI DL, A WIT TE DN IR AN AR BE . AR SC2
19175 1 Jo N AT P J R R AR B, AR R R 5 1
BIREDS 2 4FJ5 5L T 0 WS, 1B RE TS 2 4F = Wil
PR R AT IS TR 7 B gg AR AR LAl o A
Y TIAAALIE T/ N W 28 B3R, T EL AT
YR AT AR B2 AT

Li L RTIR BT ZARSE TS A B UIBR T #h 22 A
H AR R T I IR 25 SO N SR AL, MR AL
B WTIE R, AR

(&% 3k]

[1] Kim HJ, Jin Roh K, Oh HS, et al. Quality of life in patients
with vestibular schwannomas according to management
strategy [J]. Otol Neurotol, 2015, 36(10): 1725-1729.

[2] de Vries M, van der Mey AG, Hogendoorn PC. Tumor bio—
logy of V estibular schwannoma: a review of experimental
data on the determinants of tumor genesis and growth cha—
racteristics [J]. Otol Neurotol, 2015, 36(7): 1128-1136.

[4] AR, KT, AR, 5. W 2 TARA DGR N ITE
/N A DX AR il 1) (). e - g M Sk 250
HMRHER ,2014,49(3) :260-264.

(5] & ¥, FERE R, S NUNE LN EH S
2R R A AR (D). HRIBE R R 24 4, 2012,47(2)
183-185.

[6] Kohno M, Sato H, Sora S, et al. Is an acoustic neuroma an
epiarachnoid or subarachnoid tumor [J]? Neurosurgery,
2011, 68(4): 1006-1016

(7] AR, K549, AR — , 2. W 208 TRA DGR N ITE
I /NG £ DX S A vt it I (0. B T SR A e Sk 250
SRLA4E,2014,49(6) : 525-528.

(8] kI Pl , 5K 5=, B HE , 5. 64 HERTE CT XS W i 2296 N
WIF 3 % & R 245 ¥ (9 B 5 (). o CT RTMRE 2%, 2016,
14(8) :84-85.

(91 FBENLA W, 23290, 45, 30° 028 A e Ad 31 A W il ik
RWTRRZRE R[] P ERR R M2 PR 2016,
21(8):354-356.

[10] sk, 420 (AR, S5 Wi 2008 M3 71367 1K)
BETBEFEI]. R 2 2 SRR, 2012, 17 (12) -
539-541.

(2018-07-08 Hitffi , 2018-11-13 f& 1] )



