
Vestibular schwannoma treatment : patients’ perceptions and
outcomes
Godefroy, W.P.

Citation
Godefroy, W. P. (2010, February 18). Vestibular schwannoma treatment : patients’
perceptions and outcomes. Retrieved from https://hdl.handle.net/1887/14754
 
Version: Corrected Publisher’s Version

License: Licence agreement concerning inclusion of doctoral thesis in
the Institutional Repository of the University of Leiden

Downloaded from: https://hdl.handle.net/1887/14754
 
Note: To cite this publication please use the final published version (if applicable).

https://hdl.handle.net/1887/license:5
https://hdl.handle.net/1887/license:5
https://hdl.handle.net/1887/14754


Summary and concluding remarks
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Ves� bular schwannomas are benign intracranial tumors which generally arise 

from the Schwann cells of the superior part of the ves� bular por� on of the eight 

cranial nerve. The most common symptoms accompanying ves� bular schwannoma 

(VS) are unilateral hearing loss, � nnitus, ver� go and unsteadiness. For many years, 

microsurgical treatment of VS has been considered the ‘gold standard’. However, 

the treatment of VS con� nues to evolve with the advent of alterna� ve treatment 

op� ons such as wait and scan and stereotac� c irradia� on. Moreover, advances in 

MRI techniques have allowed for an early diagnosis and exact measurement of 

growth, which has led to an increased number of pa� ents with small and minimally 

symptoma� c tumors. As a result, the treatment of VS no longer involves life saving 

surgery, but prophylac� c management of future morbidity. These developments have 

also created new insights into how ves� bular schwannoma can be best treated, as it 

has become clear that the tumor may remain unchanged for many years. However, 

the treatment of VS pa� ents s� ll remains a ma� er of debate with advocates and 

opponents of each modality. Tradi� onally, the evalua� on of VS treatment was 

performed using primary outcome measures such as mortality and morbidity. But 

the subject of quality of life (QoL) has increasingly become an important outcome 

measure in VS. QoL may provide clinicians valuable informa� on that is not always 

supplied by tradi� onal outcome measures. This thesis describes how VS pa� ents 

perceive their QoL at diagnosis and further explores QoL and outcomes in pa� ents 

treated with observa� on, microsurgery or radiosurgery.

Chapter one gives a general introduc� on with a short review of the current 

op� ons and pa� ent's percep� ons and describes treatment outcomes in VS. At the 

end of this chapter, the aim and outline of the study are delineated.

In Chapter two QoL outcome, illness percep� ons (IPs) and coping behaviour in VS 

pa� ents at diagnosis are presented. To assess IPs and coping behaviour, the Illness 

Percep� on Ques� onnaire - Revised (IPQ-R) and Utrecht Coping List (UCL) were used. 

QoL was measured using the SF-36, a validated generic QoL measure. A prospec� ve 

analysis in 79 pa� ents with small- and medium-sized VS demonstrated that IPs and 

coping, but especially QoL in VS pa� ents, were not as good as reference values. 

Untreated VS pa� ents also showed to have poor ac� ve and passive coping styles 

and seek less social support compared to other pa� ents. The results from this study 

indicate that VS pa� ents are a group of pa� ents that su� er from the moment of their 

diagnosis. This may have implica� ons for clinical decision making and for op� mizing 
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interac� on with pa� ents. Changing IPs and coping by means of an interven� on may 

improve QoL in VS pa� ents.

Chapter three inves� gates how the tumor, the cardinal symptoms, and QoL 

developed during follow-up in wait and scanned VS pa� ents. A total of 70 ves� bular 

schwannoma pa� ents who were ini� ally included in the wait and scan protocol were 

followed with a mean observa� on � me of 43 months. All pa� ents had small- or 

medium-sized tumors when they were included in the protocol. QoL was measured at 

diagnosis and at the end of follow-up in those pa� ents who were s� ll conserva� vely 

treated and by using the SF-36. The study group was characterized by non-growing 

small tumors and rela� vely stable symptoms over � me. We found that conserva� ve 

observa� on did not signi� cantly a� ect QoL in these pa� ents. Most of the tumors did 

not grow and useful hearing was preserved in more than half of the pa� ents with 

useful hearing. Ini� al conserva� ve observa� on is therefore a safe op� on for pa� ents 

with smaller tumors. There was no signi� cant rela� onship between cochleoves� bular 

symptoms and QoL. However, progression of hearing loss was observed during 

follow-up. Pa� ents should be counseled regarding this risk before treatment.

Chapter four retrospec� vely reports on QoL and important clinical aspects in 

VS pa� ents a� er radiosurgery. Seventy-two consecu� ve, newly-diagnosed pa� ents 

with unilateral VS underwent linear accelerator-based radiosurgery with marginal 

tumor doses of 1 x 12 Gy. A total of 64 pa� ents � lled out the SF-36 ques� onnaire and 

scores of these pa� ents were compared with SF-36 scores of the general sample. 

Local tumor control and symptoms were also studied. The results showed favorable 

tumor control rates and low pos� reatment morbidity a� er a mean follow-up of 34 

months. In general, few pa� ents reported progression of symptoms and QoL did 

not signi� cantly correlate with any of these symptoms. A� er treatment, QoL scores 

were moderately a� ected when compared to norms. It was concluded that QoL 

a� er radiosurgical treatment for VS was impaired. Radiosurgery o� ered good tumor 

control and favorable clinical outcome similar to other published reports. This report 

is one of the few studies that describe QoL in VS pa� ents a� er low dose radiosurgery. 

The results may be valuable when counseling pa� ents with small- or medium-sized 

VSs, for which a radiosurgical treatment has increasingly become a treatment op� on.

Chapter � ve determines the impact of translabyrinthine (TL) surgery on QoL in 

VS pa� ents with disabling rotatory ver� go. A total of 18 pa� ents with a unilateral 

intracanalicular VS, without serviceable hearing in the a� ected ear and severely 

handicapped by a� acks of rotatory ver� go were prospec� vely studied. Despite an 
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ini� al conserva� ve treatment, extensive ves� bular rehabilita� on exercises, TL surgery 

was performed because of the disabling character of the ver� go. Preopera� ve and 

postopera� ve QoL was measured using the SF-36 and DHI. Preopera� ve QoL was 

reduced because of the disabling ver� go, but signi� cantly improved a� er TL surgery. 

However, QoL was s� ll reduced when compared to the general sample. Un� l now, 

evidence for other possible treatment op� ons such as (chemical) labyrinthectomy 

or radiosurgical treatment in these pa� ents is limited. From our study, it may be 

concluded that TL surgery signi� cantly improved the pa� ents’ QoL and surgical 

treatment should be considered in pa� ents with small- or medium-sized tumors and 

persis� ng disabling ver� go.

In Chapter six, we used a new varia� on of the facial-hypoglossal nerve coapta� on 

to reanimate the paralyzed facial musculature a� er (surgical) trauma. With this 

technique 1.5 to 2 cm of the facial nerve is freed from its canal in the mastoid bone 

to perform a direct coapta� on to a restricted part of the hypoglossal nerve. The 

technique avoids the use of a gra�  and is thereby a safer procedure because there 

is only one nerve coapta� on site. This factor reduces the poten� al risk of failure of 

the reconstruc� ve procedure caused by dehiscence. Another advantage compared 

to other facial-hypoglossal techniques is that the hypoglassal nerve is only partly 

incised which reduces the risk of hemiglossal paralysis or hemitongue atrophy. Facial 

nerve outcome was evaluated using the House-Brackmann grading system, which 

is widely used by surgeons to grade facial nerve func� on, but also using the Facial 

Disability Index (FDI), a frequently used QoL ques� onnaire related to facial nerve 

func� on.

In the majority of our pa� ents, we achieved the main goals of rehabilita� ve facial 

surgery: func� onal oral sphincter musculature and su�  cient eye closure to prevent 

any eye problems. In addi� on, tongue func� on was preserved in all pa� ents, and 

no tongue atrophy was observed. Clinical and QoL outcomes of our technique were 

similar to published results by other authors. Func� onal improvements were reported 

while ea� ng, drinking, or closing the eye, and fewer social limita� ons related to their 

facial func� on were observed.

In Chapter seven we hypothesized that postopera� ve facial nerve func� on 

should be signi� cantly be� er when tumor is deliberately le�  behind during VS 

surgery. Second, we aimed to objec� vely assess the extent of the removal using 

gadolinium-enhanced MRI scans and compared results with the extent of the 

removal as intraopera� vely es� mated by the surgeon. A total of 51 pa� ents with 
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large VS were operated using the TL approach. The extent of the resec� on was 

intraopera� vely es� mated as complete, near, and subtotal. The amount of residual 

tumor was measured, and the shape and localiza� on was scored on gadolinium-

enhanced magne� c resonance imaging (MRI). Poten� al growth of residual tumor 

was documented with frequent MRI follow-up. Postopera� ve facial nerve func� on 

was classi� ed according to the House-Brackmann classi� ca� on. Tumor control with 

good facial nerve func� on could be obtained in most pa� ents. A trend was observed 

that facial nerve outcome was more favorable when residual tumor was le�  behind. 

Intraopera� ve assessment did not correlate with the amount of residual tumor on 

postopera� ve MRI. Objec� ve documenta� on with postopera� ve contrast-enhanced 

MRI to measure the extent of removal is always recommended.

Chapter eight comprises the main conclusions and general discussion of the results 

described in this thesis. Furthermore, clinical implica� ons and future direc� ons of 

research are discussed.

Finally, with regard to the aims of the study, we may conclude that more insight was 

provided into pa� ents’ percep� ons and outcomes in the treatment of VS. Previous 

knowledge on QoL outcome in the treatment of VS pa� ents was con� rmed and new 

informa� on such as illness percep� ons and coping behaviour was added. In general, 

pa� ents with VS su� er from an impaired QoL and treatment will not necessarily 

restore the pa� ent’s quality of daily life. At present, the choice of treatment in VS is 

s� ll a ma� er of debate and probably will remain so for a number of reasons. One of 

the principal precepts of medicine “primum non nocere”, � rst do no harm, should be 

kept in mind by both clinicians and pa� ents when discussing the treatment op� ons 

of VS. The major results of this study can make a valuable contribu� on to clinical 

decision making and further op� mize management of VS. With awareness regarding 

this topic, we can help to further elucidate QoL percep� on and try to improve QoL in 

VS pa� ents in the future.




