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M icrosurgical treatment of large acoustic neuramas
GUISong baiMA Jun SUN Huid JANG Zhi quan
(DeparmentofNeuwsuigen: Affiliated Hogpital ofB engbu Med ical College Bengbu 233004 China)

[ Abstracf Objective To sunm arize the experience nm icrosuigical teament of large acoustic nenmm as M ethods A Il the patients
were treated though suboccipitl transn eatl appmwach using the microsurgical echnique Results Tum ors were removed canpletely in
21 patients( 87 5% ). subtonlly in 2 patients partially in 1 patient The facial newe was anabmically presewed in 18 patients
(75 004 ) and the fanction was graded foml to IIl in 10 patients( 41 65 ). Three patients preserved their hearing functon after
surgery anong the 9 patients who had hearing function preoperatvely. Conclisions The current treatment op tions of comp kte tunor
resection w ith ongoing reducton ofmob dity arewell fulfilled by using the suboccpital transmeatal approach
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