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[Abstract] Objective To investigate the strategy of internal auditory canal (IAC) management in
retrosigmoid approach for vestibular schwannoma after accurate implementation of preoperative
individualized assessment. Methods The clinical data of 149 patients with vestibular schwannoma who
underwent resection via retrosigmoid approach at The First Affiliated Hospital of Chongqing Medical
University were retrospectively analyzed from January 2018 to January 2022. The tumors in IAC were
conventionally treated by drilling open the posterior wall of the IAC in 95 patients (the drilling open IAC
group), and treated by scraping method in 54 patients (the scraping group). Tumor resection rate and
postoperative complication rate were recorded, and facial nerve function was evaluated by House-Brackmann
(H-B) grade at 6 months after surgery. Results In the patients who were treated with drilling open the
posterior wall of the TAC, gross total resection (GTR) was performed in 37 cases (38.95%), near total
resection (NTR) in 30 cases (31.58%), subtotal resection (STR) and majority resection in 28 cases (29.47%).
Forty-seven cases (49.47%) of H-B grade [ -1, 22 cases (23.16%) of Il and 23 cases (24.21%) of IV-VI
were classified at 6 months after surgery. Incidence of complications: cerebrospinal fluid (CBF) leakage in
5 cases (5.26%), intracranial infection in 9 cases (9.47%), pulmonary infection in 13 cases (13.68%), and

intermuscular venous thrombosis in 6 cases (6.32%). In patients who were treated with scraping method,
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GTR was performed in 12 cases (22.22%), NTR in 22 cases (40.74%), while STR and majority resection in
20 cases (37.04%). Twenty-one cases (38.89%) of H-B grade [ -1, 16 cases (29.63%) of Il and 17 cases
(31.48%) of IV—-VI were classified at 6 months after the surgery. Incidence of complications: CSF leakage

in 0 cases, intracranial infection in 4 cases (7.41%), pulmonary infection in 7 cases (12.96%), and

intermuscular venous thrombosis in 3 cases (5.56%). Tumor resection rate (x° = 0.902, P = 0.342), facial
nerve function at 6 months after surgery (x*=0.282, P =0.594), intracranial infection (x*=0.185, P =0.667),
pulmonary infection (x*=0.015, P =0.901) and lower limb intermuscular venous thrombosis (x’=0.035, P =

0.851) were not statistically significant in 2 groups. Conclusions

Conventionally drilling open the

posterior wall of the TAC is the preferred method to deal with the TAC, and scraping can be used as a

selective supplement after strict preoperative evaluation.
[Key words] Neuroma, acoustic;
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open IAC group and the scraping group
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Figure 1 A 52-year-old female patient was admitted to hospital due to dizziness for 2 years and hearing loss in right ear for 3 months.
Preoperative imaging examination showed a space occupying lesion in the right CPA, which may be considered as vestibular
schwannoma. The preoperative facial nerve function was classified as H-B grade I, and the affected side had no effective hearing. So
she underwent resection of right vestibular schwannoma on December 11, 2021. During the surgery, it was seen that the lesion was
located in the right CPA, which was cystic and solid, with rich blood supply. The tumor was resected by decompression in blocks. The
tumor adhered to the cerebellum, brain stem, posterior group of cranial nerves, facial nerves and trigeminal nerves, which was carefully
separated. The tumor in the TAC was scraped with a plastic microcurette, and the tumor was completely removed. Postoperative
pathology confirmed that the tumor was vestibular schwannoma. No CSF leakage, intracranial infection and other complications
occurred. Six months after surgery, the facial nerve function was classified as H-B grade 1, and there was no tumor recurrence in thin
enhanced MRI of the IAC. Preoperative axial T,WI showed the right CPA space occupying lesion, and the length of the tumor invading
the TAC was less than 3 mm. While the IAC was filled with CSF (arrows indicate; Panel la, 1b). Preoperative axial (Panel 1c) and
coronal (Panel 1d) enhanced T,WI showed cystic and solid enhancement of the lesion in the right CPA (arrows indicate), and the length
of the tumor invading the IAC was less than 3 mm.
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Figure 3 Intraoperative findings Resecting the tumor of CPA under direct vision and putting oval curettage into internal

auditory canal (Panel 3a). Putting the oval curettage into the TAC to scrape the residual tumor (Panel 3b). Scraping and
aspirate residual tumor in the TAC (Panel 3c).
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Figure 5  Six months after surgery axial (Panel 5a)
and coronal (Panel 5b) enhanced T,WI showed no tumor
recurrence in [AC.
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Table 2. Comparison of tumor resection rate between the
drilling open IAC group and the scraping group [case (%)]*

451 g 2k ERVIE REVIBRFAH YR
BEFFNUE4 95 37(38.95)  30(31.58) 28(29.47)
ECEEil 54 12(22.22)  22(40.74) 20(37.04)

*x*=0.902,P=0.342

R3 B NURE LS AL AL T BRI iR
[ (%) ]*

Table 3. Comparison of facial nerve function between the
drilling open IAC group and the scraping group [case (%)]*
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