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ABSTRACT

Background and Objectivesl] The advent of magnetic resonance imaging has enabled surgeons to detect small intracanalicular
tumors. Therefore, many patients with acoustic tumors can be candidates for hearing preservation. This study was designed
to analyze hearing results following acoustic tumor removal through the extended middle cranial fossa approach (EMCFA)
and to determine the prognostic factors associated with successful hearing preservation. Materials and Methodsl We retro-
spectively reviewed 11 patients whose tumor was removed via EMCFA (100 acoustic tumor, 10 lymphangioma). Results]
In 9 patients, the tumors were completely removed with EMCFA and in one patient, the suboccipital approach was combined
with EMCFA. However, the approach was transformed to the translabyrinthine approach in one patient, because the tumor
adhered to the cochlear nerve. The overall success rate of hearing preservation was 60% (6 of 10). In 20% of patients, the
hearing was worse and other 20% of patients lost their hearing. Preoperative hearing level, location of tumor and origin of
tumor affect the postoperative hearing. But tumor size did not relate to hearing preservation. Conclusion[] In most cases, we
could preserve the patient's hearing with EMCFA. However, the patients with poor preoperative hearing and tumor originated
from the superior vestibular nerve were at risk for hearing loss. (Korean J Otolaryngol 2001;44:805-9)
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Fig. 1. Schematic drawing of the extended middle cranial
fossa approach. The A and B area depict the bone resection
needed for enlarged exposure of the cerebellopontine an-
gle (*0O Bill's bar).
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Table 1. Postoperative hearing of patients. In case number
one (*), we tried hearing preservation because there was
40 dB air-bone gap
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Fig. 2. Scattergram of preoperative and postoperative he-
aring (puretone average threshold/discrimination) categ-
orized according to American Academy of Otolaryngology-
Head and Neck Surgery Guidelines. In one patient whose
pure tone average is 60 dB and air-bone gap was 40 dB
(arrow) we tried hearing preservation and his hearing was
improved.
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Patient Age/ Tumor Size  Epicenter
No. sex —— origin (cm) of tumor
Hearing-preserved group (n=6)
1* 50/M C sup.t 1.5  Medial
2 53/M A Sup. 1.0 Medial
3 52/M A Inf.* 1.3 Medial
4 52/M A Sup. 0.5 Lateral
5 47/M A LymS® 0.6 Medial
6 28/M B Inf. 0.5 Medial
Hearing-worsen group (n=2)
7 59/F A Sup. 0.7 Lateral
8 44/M A Sup. 1.3 Lateral
Hearing-loss group (n=2)
9 44/F B Inf. 1.0 Medial
10 63/M B Inf. 0.5 Lateral

T O superior vestibular nerve, T O inferior vestibular nerve
§ 0 Lymphagioma,

Table 2. Hearing preservation according to the tumor size,
tumor origin

. Size Origin
Hearing - —
<0 mm =10 mm Superior* Inferior
Preserved 3 3 3 2
Decreased 1 1 2 0
Deaf 1 1 0 2

*0 Superior vestibular nerve, t O Inferior vestibular nerve

Table 3. Complications of extended middle cranial fossa
approach

Complications No. of patients (n=11)

Permanent facial nerve palsy 1
Crocodile tear

Superior petrosal sinus rupture
Meningitis

o O = N

Intracranial hemorrhage
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Fig. 3. Flowchart for application of treatment modality ac-
cording to the patients age, hearing, location of tumor and
patient willing for surgery (*O American Academy of Otol-
aryngology-Head and Neck Surgery, T O Middle cranial
fossa approach, 1 O Magnetic resonance image) We don't
recommend the dashed line as a treatment modality.
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