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Classification and surgical treatment of trigeminal schwannomas in middle and posterior fossas (report of 18 cases)

CHI Ya—qi', CHEN Peng~fei’, HUO Xian—hao"*, WANG Peng—yuan', WANG Rui', MA Ya—dong', TIAN Ji-hui"°. 1. Ningxia
Medical University, Yinchuan 750004, China; 2. Department of Neurosurgery, General Hospital of Ningxia Medical University, Yinchuan
750004, China

[Abstract] Objective To investigate the classification and surgical outcomes of trigeminal schwannomas in the middle and
posterior fossas. Methods The clinical data of 18 patients with trigeminal schwannoma in the middle and posterior fossas who underwent
surgery from 2010 to 2020 were retrospectively analyzed. According to the origin of the tumor, the tumors were divided into ganglion type
(M type), peripheral type (V type), and nerve root type (P type), and the corresponding surgical approach was selected according to the
tumor type. Results Of these 18 patients, 10 patients were classified as M type (1 MO type, 7 Mp type, and 2 MP type), and 8 as P type (3
PO type and 5 mP type). The subtemporal subdural transtentorial approach was used in 12 patients including 7 Mp type, 3 mP type, 1 MO
type and 1 PO type. The suboccipital retrosigmoid approach was used in 2 patients of PO type. The subtemporal epidural transpetrosal
approach was used in 4 patients including 2 MP type and 2 mP type. Total tumor resection was achieved in 12 patients including 8 M
type and 4 P type, and partial resection in 6 patient including 2 Mp type, 2 PO type and 2 mP type. Symptoms were relieved in 14
patients and aggravated in 4. The postoperative follow—up (range, 6 months to 8.5 years; average, 38 months) showed recurrence in 2
patients with total tumor resection (1 M type and 1 P type), and progression in 4 patients with partial tumor resection, of whom 2 patients
underwent secondary surgery and 1 received radiotherapy. Conclusions For the trigeminal schwannomas in middle and posterior fossas,
the classification according to the tumor origin is beneficial to the total tumor resection and reduce in the recurrence rate. It is
recommended to use the subtemporal subdural transtentorial approach for M—type and P—type tumors, but the location of the tumor is
varied and the surgical methods should be selected individually.

[Key words] Trigeminal schwannomas; Tumor classification; Microsurgery; Surgical approach
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