Neurootologist’s role for acoustic neuroma and management of facial nerve function
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Neuro-otologist’s role for acoustic neuroma is to make an early diagnosis, functional preservation and obtain the best outcome when unfortunate facial nerve damage is caused by the surgery.  Too much dependence to MRI for the diagnosis has a problem from the standpoint of cost performance. Suspected cases should carefully be selected for the final image study based upon results of pertinent cochleo-vestibular examinations. Recent development of VEMP tests to examine both superior and inferior vestibular nerve system is quite encouraging to make the early diagnosis. Detection rate is higher than that of ABR in cases with ear tumors. The detail of this study will be shown.
  As for the treatment policy, there are three options: wait & scan, radiation, and surgery.  Based upon more than a hundred cases along with pertinent paper review, my conclusive policy as an neurotologist for acoustic neuroma is the following: when the tumor is small with no significant symptom, wait & scan should be taken. It could be possible to wait until the size of 1.5 cm. When the growing tendency is clear, surgery or radiation should be considered before the size of the tumor becomes 1.5 cm, since it has been known that the tumor less than 1.5 cm could provide the best functional preservation by surgery. Larger tumors could be the cases entrusted to a neurosurgeon. My experiences of 63 cases of MCF surgery will be shown.
  Another important responsibility for us is to take care the cases with facial nerve palsy caused by the surgery.  When it is unfortunately severed, peripheral portion of the facial nerve from pyramidal portion is elevated carefully to make end-side anastomosis to the hypoglossal nerve. When this surgery is properly performed, HB-II recovery can be obtained. This technique applied in cases with facial nerve tumor will also be shown. When anatomical continuity of the nerve is surely preserved and functional recovery is poor, side-side anastomosis by greater auricular nerve in-between main trunk of the facial nerve and hypoglossal nerve can also be effective. 
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