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A Case of Vestibular Schwannoma Treated with Revision Middle Cranial Fossa
Approach to Preserve Facial Nerve Function and Hearing Ability

Won Sun Yang, MD, Hyung Kwon Bycon, MD, Jae Jung Kang, MD and Won-Sang Lee, MD
Department of Otolaryngology and Head & Neck Surgery, College of Medicine, Yonsei University, Seoul, Korea

ABSTRACT

The aim of surgery for vestibular schwannoma is to accomplish complete tumor removal while preserving facial function and
hearing ability. The middle cranial fossa approach represents one such surgical approach for resection of vestibular schwannoma
with hearing preservation. As more experience has been gained with this approach, hearing preservation rates have increased.
However, even if gross tumor removal is done completely, residual tumor can show regrowth microscopically. Such residual
vestibular schwannoma may be treated by different options. We present a case of residual vestibular schwannoma treated with
revision middle cranial fossa approach to preserve facial function and hearing ability. (Korean J Otorhinolaryngol-Head Neck

Surg 2008;51:174-7)

KEY WORDS : Middle cranial fossa - Vestibular schwannoma - Revision surgery.
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Fig. 1. Preoperative and postoperative MR images. A : Preoperative Tl-weighted, contrast-enhanced MRI scan shows a well-
enhancing tumor confined to the internal auditory canal. B : Postoperative MRI scan (1 year) shows a recurred tumor confined to
the internal auditory canal. C : Postoperative MRI scan (2 years) shows a tumor which slightly more enlarged. D : Postoperative MRI
scan (1year after revision middle cranial fossa shows no recurrent or residual tumor.
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Fig. 2. Preoperative and postoperative pure tone audiograms. A : Preoperative pure tone audiogram. B : Pure tone audiogram
performed after 1t middle cranial fossa approach. C : Pure tone audiogram performed after revision middle cranial fossa
approach.
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Fig. 3. Operative finding. A : During revision middle cranial fossa, craniectomy site was connected with fibrous band (small a-
rrowhead). B : Adhesion (large arrowhead) between dura and middle cranial fossa plate (small arrow) was not severe. C :
Complete tumor dissection (arrow) from facial nerve and cochlear nerve was performed.
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Fig. 4. Postoperative photograph. The patient shows nearly nor-
mal facial function after revision middle cranial fossa approach
(1 month).
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