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INTRODUCTION RESULTS

 Subtotal resection (STR) for large vestibular schwannomas (VS) requires accurate residual EOR classification agreed in only 45.1% of cases (k=0.206), with ABC/2
tumor measurement to guide surveillance and adjuvant radiosurgery decisions. "2 upgrading resection category in 45.6%
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Figure 4. (A) Forest plot of Pearson correlations between each measurement method and volumetric segmentation;
error bars = 95% CI. (B) ROC curves for prediction of House-Brackmann grade 2lll. AUC ranged from 0.533 (Koos)
to 0.646 (AAO-HNS); no method demonstrated clinically meaningful discrimination.

ABC/2 overestimated preoperative volume by 21.9% (r=0.905) but reversed
to underestimate postoperative residual volume by 21.3% (r=0.631)
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Figure 1. Measurement methods compared on a representative preoperative contrast-enhanced T1-weighted MRI. (A) GE) 2.01 GE)
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C. Postoperative Residual Correlation D- Postoperative Agreement + The ABC/2 method systematically underestimates residual VS volume after STR,
T 20] }i%‘?él_} £ s reversing its preoperative overestimation bias, due to the irregular geometry of
c S| afes, . postoperative tumor remnants.
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Figure 2. Agreement between ABC/2 and volumetric segmentation. (A) Preoperative scatter plot

(r=0.905, n=243). (B) Preoperative Bland-Altman plot; mean bias = +21.9%. (C) Postoperative scatter plot RE FERE N C ES

showing degraded correlation (r=0.631, n=238). (D) Postoperative Bland-Altman plot; mean bias = -21.3%. Starnoni D, et al. 2018 Bathla G, et al. 2017

. . . .. Huang MJ, et al. 2017 Shapey J, et al. 2019
Dashed lines = mean difference; dotted lines = 95% limits of agreement. Kothari RU, et al. 1996 Committes on Hearing and Equiibrium. 1995

van de Langenberg R, et al. 2009 Koos WT, et al. 1998

hPob=
i



	Slide 1

