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Translabyrinthine Excision of Acoustic Neuroma #X;

Introduction &4
Removal of tumour from the internal acoustic canal and /or cerebellopontine angle

TR e PR & B SRS E A bR

Indications & EREE
1. Excision of tumour in patients with poor hearing on the tumour side

Vlbrs B — T HIHER

Intended Benefits and Expected Outcome FEHAGSSE
1. Ideally, complete removal of tumour with no neurological consequence
EHEE RS SE 2 IR  [FIRA 38 A A R I iE
2. There is chance of residual disease and recurrence Ffii{{2 0] GG EE R 18 3%
3. Further treatment modality may be required =5 VBT H A Filnek a8

Contraindication to the Procedure & BRI ER

1. Elderly patient with high surgical or anaesthetic risks 75 = F-fiy ek i e JE iy = s A1

2. Small tumour with no significant interval change of size and little or no pressure effect to
adjacent structures fERFAH/]N - [ HASRRIMEEE RSB - TN A BRI AR ITAHSS

3. Medically unfit patient 75 EAth 8% 5 Y FHERERTHE A

4. Patients with good hearing on the tumour side and suitable for alternative surgical
approaches or other treatment modalities ¥ 7 B 4+ kA HAth F-flu sk e ks £

The Procedure FifiEf2
1. Incision is made behind the ear {5 HEEHY S
2. Drill away the labyrinthine bone after safeguarding the facial nerve
E20 R = gun iz ST K AR IR IR A
3. Remove tumour and fill the defect with soft tissues JEFHERE » 7 LLSAH ShE /i
4. Close the wound 4&&1&11
5. Apply pressure dressing for few days Ffii&#A e TR E LS

Risk and Complication FfiyEEfI6EEHE
There are always certain side effects and risks of complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood

FlrA —LLEIE A OFEHE R, B85 A SRR BIE A OF 53w R

Common Risks and Complications /& ZEI/EHAIGFEHE =1% riskl E )
1. Complete destruction of residual hearing Fl&xE /)5 &< FATEE

2. Postoperative vertigo-usually temporary F-{ii& = i%—# 5 e H 2

3. Intracranial haematoma-requires a second operation to evacuate
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4. Facial nerve temporary or permanent paralysis-inability to smile, frown and close the eyes
EHEEEER 215, 58— BREE K AEREIERSE » #18 - SEAIREEE

5. Cerebrospinal fluid leakage-may need a second operation to stop the leak

R IROR » SRR T-ilc e

Wound breakdown &35

Hypertrophic scar and keloid JE R4 4 K7 iR

Residual tumour REEFEAERISE VIR

Meningitis FiSHE =

© oo ~NO

Uncommon Risks with Serious Consequences A& SF g E E e sl iF&5iE (<1% risk/ /&
5%
1. Cerebellar and brainstem stroke /NI K7 &g o |

2. Other cranial nerve injury-difficulty with swallowing and speaking
LAl i JES A A SZ AR T | B0 K it b R

3. Death 3ET

Before the Procedure FijaiEH

Patient should: ¥E AJEz% -

1. Inform doctor of any medical condition e.g. diabetes mellitus, heart disease, hypertension
and any regular medication, including herbs and dietary supplement.
EHHIE A HARS BRI - QORERIE ~ LR - SR R e R Ik HEEEY) - EFE T
e KRR

2. Stop food and drink if needed as instructed by doctor or nurse
HCEE AN BT ERERER

3. Other special preparation or investigation before the procedure

HoAth oA g eiitn &

After the Procedure Ffiff&Z8H1

1. May need to stay in intensive care unit for one day or two for observation
RIERV G o o — E W R 2 R

2. Wound pain and discomfort
GBI AE

3. Lie in a slightly head up position may help reduce oedema after the procedure
IS I RS B s - aTABE D Filoig H /K E

4. Do not lift or strain during early postoperative period

Tt A FEML - 2REh{E

Alternative Treatment EA&E Hx

1. Stereotactic radiosurgery 1745 E LB Tt
2. Observation F7EE ZZREREHTEA L

3. Other surgical approaches Hftf T
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Consequences of No Treatment R)EEAVER

1. Progression of disease with time fEfgi74EH K

2. Further impairment of hearing and speech perception and worsening of otological
symptom such as tinnitus I8 K SaBRRIRE JJ#EE— 218 » HIEiRE B E - flIEE

3. Pressure effect to surrounding vital structures, e.g. brain stem, cerebellum
JBRIEVU RS B SEAH AR - IR ~ /I

4. Obstruction of flow of cerebrospinal fluid with hydrocephalus, causing impairment of
cognitive or sensorimotor function and even death

R RN PE B RS UK - DIBGERRISESE EBILIRE 2 1E - BESLT

Follow Up Fif&iER#E

1. See the doctor as scheduled {iF7Ez2

2. Seek immediate medical attention if you have any excessive bleeding, collapse, severe
pain, fever or signs of wound infection. 1z g HM ~ FEAR ~ BIVRE - S3IEsCE 5 TR 2 -
JETTRISKEE

3. Periodic MRI scanning may be required if tumour is not completely removed
WIARREIEIERSE 2 VB - BUA R E T ) Rt

Remarks ffst

This is general information only and the list of complications is not exhaustive. Other
unforeseen complications may occasionally occur. In special patient groups, the actual risk
may be different. For further information please contact your doctor.

AR SR AR T H ARG R o Al RER AR R bR s OF SHE N RE RSk o FIHR ARV PR L A
IR NE » VAR > SRS IRATEE 4 -




