EEIRE B4 84 - H15% - 1997
Clin. Otol. pp108~113
Vol. 8, No. 1, 1997

BATHATHA NG FAAZxE 52 14

EREL T IEEEES °l“1°1$i4ﬂu REEEL RN
HMZRE -olLy - O]R P+ AUBHF*

= Abstract=

A Case of Transcochlear Approach for Acoustic Neuroma

Jae Hwan Je Kal, M.D., Kang Dae Lee, M.D., Yun-Woo Lee, M.D,, Han Kyu Kim, M.D.*
Department of Otolaryngology, Ne gery*, College of Medicine, Kosin Uni

Cerebellopontine angle tumors arising anterior to the internal auditory canal and
intracranial lesion arising from the clivus had been considered inoperable by many authors.
Suboccipital approach to this area using the suboccipital approach is limited because of the
retraction of the cerebellum and the brain stem and incomplete exposure. Translabyrinthine
approach is also not available due to the facial nerve and cochlea. The transcochlear approach,
on the other hand, is not limited to expose not only fifth, seventh, eighth, ninth, tenth, and
eleventh cranial nerves, but also the dlivus, vertebral arteries, basilar artery, and the
contralateral internal auditory canal. Recently we experienced a case of large acoustic neuroma
extended to the clivus, and removed it through a transcochlear approach satisfactorily.
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Fig. 1. Preoperative gadolinium enhanced T
1 weighted MRI of brain shows rela-
tively well defined, inhomogenously
enhanced 3.5X3.0 sized mass, which
extended to the petrous apex and
the clivus from the right cerebello-
pontine angle.

Fig. 2.

Preoperative CT scan of temporal
bone shows widening of porous of
the internal auditory canal.
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CT scan of brain

Fig. 3. Postoperative
shows that most of tumor were re-
moved.
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Fig. 4. Compact bundles of plump and elo-
ngated cells with indistinct cell bou-
ndaries are arranged in interlacing
fascicles (Hematoxylin-Eosin, X200).
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. Facial nerve was completely exposed after
\byrinthectomy. Arrows indicate facial nerve.

B. Greater superficial petrosal nerve was cut

(indicator). Arrows indicate facial nerve.

. Facial nerve (arrows) was rerouted poste-
orly.

Fig. 5.
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D. Cochlear (arrows) was drilled out.

Intraoperative views

220

AN Hwy AAA F&& & F U
wgol gk FA Felvt Abdh, F AW AE
FIU delx ool A7 FFY S T3
7IARE SR8 AAsede APsA ¥
House$}t Hitselberger™@o] o3 & 474
€ BT ELe Fols dolxE ié‘—ﬁ}
A B2AEE2 Yol=8 ddn AAAA

b b b g



EEIRH & 811, 1997

< FHo EXA F 498 AAZY &
Huztez FIae Fedyelt o £42
2¥ae 529 WSS 53 ™M
Y FIske PPoz 29 Ade] ds
a0 gFoze WAEY, A%o ¥R
% 23 Fez FFARYEAA FAs
o FAAG Ao FHxFo] sHede F
Forel FATFES AAsS FF7NA 7
A GAF AAZ Fhed. G HaaHF
2 (AICA) 3 HAFH, AF59® A 578,09,
10, 118 A7 9] &lo] 7hsdte &F ¥
e H23T F Yo o W WAL
AARNZ AN Raste F 2NAA 4@
Ao £3& FstA doh. Az Bzl
AN & F dANF o] FFeIRWE B
65% <1 Wb FeheHIPANE 81%2A
FA7F AEARFRE AA o Fedtde
EIx Y. AaEe o= £F House-
Brackmann' Grade IVEXE®] AR vty
F4e RAAT 2 ¢ A JHAA AR,
% grade N2 3% 5o a2 AT AHEA
e &3 AuAd Aoz AAHAUT

Chen 592 S2A#Eo A Hese 3l
€ A e AT, EE FY0) &4
Zre] Aoz FAE ZFeo dAARY &
4e goln a¥uzd o Aoz HY 3
8okt B¢ AeATEA AHeS A
3 ewn, T A7) dHANE Gantz 57
o] BAAzFANN A4¢HI Y & AP
7124 (transotic approach)® 2% 7]
7} 25 cmoldto|AA o] 7YY uX
ARG A NYREE ARG 3
Sh HIWL 58Y 279 Aol HMuy
oINA gom FFe AV X wre} F
AA FAE HA3] HYL22A 3emol S F
Fll AME AAT Hed Aoz LA
Atk

Zkedade vde £ A9 BEF
3 AT JANF L £ B B
YA FEAA Tt 1 Fo] Yoke Aol
oo aed & ¥ AEgdel dae PR

Eo] A5t A4HE FFANE & F
REHE Yo A&KT Yol £1NY
Box vl oz AZste wdde 3
o] A4 ASole FHrEE e Y
gt gdoe FAE Yo AREY B$
Aol 7HEAH u XA Rz, 2F 3
7ol 35cmolAAM Atthel FAHAA X5
a9le] A H2HF AL 2, & weH2
W A, FEIAT

ZAGeHIge Feuge HA oAER
2REH ZFEAA ARANE JHER 9olx
& AP ¥ dolxo o|Be ¢ s
orgith, BN FITANEH vzHEs
& At £529 B2 F4e AP
O dEAZ RS Hsta $A3) Rty
BEEG, oz g Hstu fHFA
217 (greater superficial petrocal nerve) & &
b AR E FHEIANL H 998
AAZoZA Helxe] Aol =& dTh 99
29 F2ZL AHANZ B WP oz Fa}
of A74se} ok e =& FFHGY
HA%e A1 e TE A3 AARezN
7Hs3tth Wolxe] ol FHFNE A
@3 ¥ Bill's bar®] el $Ixste A
Z2E G380 FFAFREFS dHA Holx=
o FAEE xEAZG.

FEe AAE A Wol=eA AT
I 3 2T F T e RHE B9
ok, FFHGY H73%E oz Ftog
AN FFe FRE =2 FEFFAY
A7 2 FdEe FAFEA AAG

&F AYL S @ F F5H ALy
2ERIE FF2LE AHEste B3 3 Y
B Fojof 3m ALL o] &3 FYEL A4
B} e SE2ATL o ojuH 1 F
A€ A3 AP, duNF S gl
3 =X e A e o &4 u
8 FEAte] o 2294 A¥mzty A
Witel] X gte FFe A AFHA A2l
7HEEEA dAY eHoz FARFFTFRD
obde Welxg Adte FuF, ga%, A

-112-



Clin, Otol.

tE, GolE
o,

T FEolE 8ol A 5

4

m

AssATHe FAUS AUz 42
B AU Sedieln Aue A9e A
AFY 198 AgGedSYH W% 4, &
§HEYeE ARt WY VY AdE
7lol BRI P Bt woloh,

Reference

o~

A%N, AL3  2H DA F G BT A
Aol#ed &, oudFAtMEHE
A% 5(D. (AFH W), Aeosta o3
e} olu|AFA}n A, 375~414, 1995
A, oFY, HFF T ANHZEF
o F&oN Zr2E Y 2. AP
AR 3} 3R, 23 1129~1136, 1994
Browne JD, Fisch U : Transotic approach
to the cerebellopontine angle. Otolaryngol
clin N Am 25 © 331~346, 1992

Chen JM, Fisch U: The transcochlear
approach in acoustic neuroma surgery. In
acoustic tumor. Proceedings of the first
international conference on acoustic neu-
roma (eds, Tos M, Thomsen J), Kugler,
Copenhagen, pp 317~323, 1992

o~

o~

o~

8.1, 1997

5)

6)
2l

8)

9
10.

11

12)

L

13

&

14

-113-

Cruz AD, Chandrasekhar S : Transcoch-
lear approach to cerebellopontine angle le-
stons. In neurotology (eds, Jackler RK,
Blackmann DE), Mosby, St. Louis, pp
649~657, 1994

Cushing H, cited from 3)

Gantz BJ, Fisch U : Modified transotic
1pp h to the bell angle.
Arch Otolaryngol 109 . 252~256, 1983
Glasscock ME, Kveton JF, Jackson CG,
et al : A systematic approach to the surgi-
cal of acoustic La-
ryngoscope 96 - 1088~1094, 1986
Hitselberger WE, cited from 5)

House WF : Surgical exposure of internal
auditory canal and its contents through
the middle cranial fossa. Laryngoscope 71
© 1363~1385, 1961

House WF : Evolution of trans-temporal
bone removal of acoustic tumors. Arch
Otolaryngol 80 : 731~741, 1964

House WF, Brackmann DE : Facial nerve
grading system. Otolaryngol Head Neck
Surg 93 . 146~147, 1985

House WF, Hitselberger WE : Transco-
chlear approach to the skull base. Arch
Otolaryngol 102 : 334~342, 1976

Tos M, Thomsen J, Harmsen A : Results
of translabyrinthine removal of 300 acou-
stic neuromas related to tumor size. Acta
Otolaryngol suppl. 452 : 38~51, 1988




