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Background

• Some preclinical studies suggest that aspirin may inhibit 
the growth of vestibular schwannomas (VS) by 
downregulating cyclooxygenase-2 (COX-2) mediated 
inflammatory pathways.1-3 

• Retrospective studies focusing exclusively on observed 
tumors have demonstrated conflicting results.4-6 

• Whether aspirin influences postoperative outcomes after 
resection remains unknown. 

Methods

• Retrospective, single-center study of patients who 
underwent first-time surgical resection of sporadic VS 
between 2004 and 2024. 

• Chronic regular use of aspirin was confirmed via 
preoperative and follow-up notes. 

• 1:1 propensity-score matching according to age, BMI, 
prior radiation, preoperative and postoperative tumor 
volume, EOR, and postoperative adjuvant radiotherapy. 

Objective

• Evaluate the impact of aspirin use on tumor progression 
following VS resection.

Results: Baseline Characteristics

Results

Conclusions

• Unlike some preclinical studies, our surgical cohort did 
not show an association between aspirin and time to 
progression following VS resection, even in the STR 
subgroup.

• Discrepancy between in vitro and in vivo results may be 
explained by insufficient oral dosing, the presence of 
multiple redundant tumor growth pathways beyond COX-
2, or an undefined therapeutic time course.

• Future work should investigate other pharmacological 
therapies such as metformin, mifepristone, or losartan.   

Figure 2. Cox proportional hazards for time to progression following 
subtotal vestibular schwannoma resection. Forest plot shows Cox 
proportional hazard ratios and 95% confidence intervals for all candidate 
predictors entered onto a regression model predicting time to progression 
following subtotal vestibular schwannoma resection. 

Figure 1. Cumulative incidence of progression and death by aspirin 
use and extent of resection. Cumulative incidence functions for tumor 
progression and death are shown for patients with (blue) and without (red) 
aspirin use following vestibular schwannoma resection. Subfigures show 
curves for the (A) overall matched and (B) STR cohorts. The GTR 
subgroup did not have any progression or death events. Solid lines 
represent death, and dashed lines represent tumor progression. P-values 
were obtained from Gray’s test comparing cumulative incidence functions 
between aspirin use and non-use groups within each cohort. 

Table 1. Demographic and clinical characteristics are shown before 
propensity matching. Column percentages are displayed in parentheses 
for categorical variables. Welch’s t-test and Wilcoxon rank-sum test were 
used to compare differences in continuous variables. Pearson’s chi-square 
test was used to evaluate differences in categorical variables with post-
hoc Bonferroni-corrected z-tests for independent proportions. 
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