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Microsurgery for Acoustic Neurilemoma with Cystic Degeneration .
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ABSTRACT Objective: To explore the results of total resection and facial and acoustic nerves reservation of microsurgery for
acoustic neurilemoma with cystic degeneration. Methods: From August 2006 to September 2013, the clinical data of 42 cases of acoustic
neurilemoma with cystic degeneration treated by microsurgically via retrosigmoid approach were retrospectively reviewed. Results: The
gross total resection (simpson | -1l ) achieved in 68% of patients (29cases) and near total resection (simpsonlll) in 22%(9 cases), and
10% of patients (4cases) had subtotal resection (simpsonlV ). Anatomic reservation of facial nerve achieved in 27 cases and functional
reservation in 6 cases, while anatomic preservation and functional preservation of acoustic nerve were 3 cases respectively. The total
tumor resection ratio and nerve reservation ratio of cystic tumors are apparently lower than solid ones. Conclusion: The Facial never and
acoustic never anatomical and functioncal Preservation still had difficulty and were needed to be further improved.
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Fig. 1 Preoperative CT and MRI of acoustic neurilemoma with cystic
degeneration: Preoperative TI-weighted image in axial view shows a large

mass with low signal intensity at right cerebellopontine angle
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Fig. 2 Appearance of postoperative CT: CT scan of the fist day of

postoperation shows the tumor had been totally removed.there was some

air in the operative area
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Table 1 Comparison of the excision rate between substantive acoustic neurilemoma and acoustic neurilemoma with cystic degeneration(n, %)

Characteristics of acoustic neurilemoma Number Total removal Approximately total removal Partial removal
Substantive acoustic neurilemoma 76 62(81.58)" 13(17.11)° 1(1.31)¢
Acoustic neurilemoma with cystic degeneration 42 27(64.28) 11(26.19) 4(9.53)

Notel:aP<0.05 vs ANCD, bP<0.05 vs ANCD, cP<0.05 vs ANCD, acoustic neurilemoma with cystic degeneration (ANCD).
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Table 2 Comparision of the reservation rate of facial nerve between substantive acoustic neurilemoma and acoustic neurilemoma

with cystic degeneration(n, %)

The anatomy reservation rate of ~ The function reservation rate of facial

Characteristicss of acoustic neurilemoma Number )
facial nerve nerve
Substantive acoustic neurilemoma 76 66(86.84)" 17(22.08)°
Acoustic neurilemoma with cystic degeneration(ANCD) 42 30(71.43) 6(14.29)

Note:*P< 0.05 vs ANCD, *P<0.05 vs ANCD.
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