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Hearing Preservation Surgery of Intracanalicular Tumors
by the Middle Fossa Approach

Won-Sang Lee, M.D., Jong-Hun Lee, M.D., Sung-Shik Kim, M.D.
Department of Otorhinolaryngology, College of Medicine Yonsei University, Seoul, Korea

Acoustic tumor, originating from the vestibular nerve, is the commonest neoplasm in the

internal auditory canal. But lymphangioma is rare in this region. In case of a small tumor

limited within the internal auditory canal, the middle cranial fossa approach is a selective

method to preserve hearing as well as facial nerve function in addition to the complete removal
of the tumor itself. We report the results of our recent experiences of functional preservation

surgery in each case of intracanalicular acoustic neuroma and lymphangioma.

KEY WORDS : Middle fossa approach - Intracanalicular tumor - Hearing preservation.
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Fig. 1. (Case 1) Preoperative and postoperative pure
B. Pure tone audiogram at 2 months after surgery.
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tone audiogram : A. Preoperative pure tone audiogram.
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Fig. 2. (Case 2) Preoperative and postoperative pure tone audiograms : A. Preoperative pure tone audiogram.
B. Pure tone audiogram at 2 months after surgery.
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Fig. 3. Preoperative and postoperative radiologic findings : A,B. Preoprative MRI findings : T1-weighted images
show small Gd-DTPA enhanced ovoid mass confined in left and right internal auditory canal which

doesn’t extend toward inner ear structure, repectively.
C. Postoperative CT findings : CT scan image show air shadow in internal auditory canal and temporal

bone area but there was no evidence of injury to brain parenchyma and intracranial hemorrage.
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Fig.4. Operative procedures :
1. Tumor under the dura after removal of the roof of internal auditory canal.
2. Exposed tumor after dural incision.
3. Identification of cochlear and facial nerve.
4. Preserved state of cochlear and facial nerves after removal of tumor.
(F : facial nerve, C : cochlear nerve, T & tumor).
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Fig. 5. Microscopic findings :
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A. (Case 1) The section shows mass lesion composed of a few variable sized cystic spaces lined
by attenuated endothelium which are filled with proteinaceous fluid(X100).

B. (Case 2) The section shows that compact cells which have twisted nuclei, indistinct cytoplasmic
border and wawy cytoplasmic processes are arranged in short bundles( X 400).

Fig. 6. Postoperative prctures :
A. (Case 1) Patient reveals House-Brackmann grade | facial nerve weakness.
B. (Case 2) Patient reveals no facial weakness.
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