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INTRODUCTION

Large vestibular schwannomas (VS) can lead to
brainstem compression and cranial nerve dysfunction,
becoming a significant peril for patients. Globally,
treatment guidelines and strategies differ, but
unanimously microsurgery for tumor resection is the
favored first line intervention. Recently, an upfront
strategy of subtotal resection (STR) with planned
stereotactic radiosurgery (SRS) afterwards has gained
traction.

RESULTS

Table 1 summarizes recommendations from
different guidelines. STR + SRS shows mean
facial nerve (FN) preservation rates (House-
Brackmann I or II) at last follow-up (ranging
from 7.2 -113 mos median FU) to be 94.4%
(56%-100%) and mean tumor control (stable to
reduced) at 89.9%. (78.6% - 100%).
Institutional experience of two senior skull base
surgeon showed 26 patients with VS > 3cm had
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Table 1: Guideline Recommendations Table 2: Outcomes from the strategies.



