Mali€HTIB JIKBOPOILIYHTYIOUa orepalis 3a0e3nedyBajia KIIHIYHE MOJIMIICHHS 1
xBopi He noTpedyBanu Bunanennss HBH. [1pu ouinimi ¢yHKIIT TUIIbOBOTO HEpBa 3a
House-Brackmann, micnst XipypriyHoro JiKyBaHHS, OTPHMMAHO HACTYIHUU
pesynbtatr: 102 mamientiB (68,9%) BinHeceno ao grade-I, no grade-II - 25 (16,9%)
namiedTiB, 13 Bunaakis (8,2%) Bigneceno no grade-111, 5 (4%) BuUmaakiB OLIHEHO
Ha grade-IV, me no 3 (2%) nmamientu cknanu rpymy grade-V ta grade-VI. Ciyx
Branocsi 30epertu y 28 (78%) mariientiB 3 36 y sgkux BiH OyB J10 omeparii.
[ndexuiitHo-3ananpHuX yckinaaHeHb He O0yno. B 2-x (1,3%) Bunagkax BiIMi4€HO
M1JIAlIOHEBPOTUYHE CKOMUYEHHS JIIKBOPY Ta Ha3ajbHa JIKBOpEs, 1110 MOTPeOyBaio
npoBeneHHs Xipypriunoi miactuku. B 1-1 (0,6%) manieHTku micisionepaiiiHuii
MepioJl yCKIQHUBCS 1IIIEMIYHUM 1HCYJIBTOM B OaceifHi 3aIHbO-HMKHBO MO30YKOBOT
apTepii Ha KOHTpa JaTepajibHOMYy OOl Bl XipypriyHoro aoctymny. Manu micie 2
netanbHi BUnaaku(1,3%).

BucHoBknu. 3actocyBaHHS MOJU(DIKOBAHMX XIPYpPriyHUX JOCTYIIB, pa3oM 3
JOTPUMaHHSAM MPUHIUIIB MIKPOXIPYPrii, Xipyprii OCHOBU 4epena, BUKOPUCTaHHS
JOTIOMDKHOTO TEXHIYHOTO OOJagHaHHSA Ta TMPOBEJACHHS 1HTpaoIepaliitHoro
MOHITOPUHTY, OYyJIO 3aMIOPYKOIO 3aJI0BUIBHUX MiCIA0NEpaliiHuX (PyHKIIIOHATBHUX
pe3ynbTartiB y nauienTtis 3 HBH.
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Background. Caudal cranial nerves schwannomas (CCNS) are quite rarely encountered in
neurooncology but represent certain difficulties for a surgeon, while treatment outcomes cannot be
considered successful.

The aim of our study. Analysis of own CCNS case study and modern literature on this matter with
subsequent formulation of current approaches to surgical treatment of this type of tumors.

Methods. 4 CCNS patients were operated for the last 3 years (2016-2019) in the Neurosurgery
Clinic at Mechnikov Hospital (Dnipro, Ukraine). One patient had been previously not quite successfully
operated in another clinic (the operation ended with biopsy due to bleeding and evident bradycardia).
Subsequent insertion of a ventriculoperitoneal shunt resulted in a short-term effect, which required
reoperation in our clinic. All operations were carried out by the first author of the study. Brain MRI (1.5 T



in T1, T2, Flair, DWI, and T1 modes with intravenous enhancement) and helical computed tomography
angiography were performed preoperatively for all patients.

Results. Two women and two men were operated. The average age was 41.3+3.8. Two tumors
were right-side and two left-side. All patients had headache, vertigo, hearing deficiency, and coordination
dysfunction. Two patients had bulbar palsy, horizontal and vertical nystagmus. Retrosigmoid approach was
used in all cases. In one case, the surgery was performed with endoscopic assistance. Intraoperative
neurophysiological monitoring of cranial nerves function was performed in all patients. Total removal of
intracranial part of a tumor was carried out in all cases. A histopathology report confirmed the presence of
a benign schwannoma (grade I) in 3 cases and anaplastic schwannoma (grade III) in 1 case. External
ventricular drainage was carried out for postoperative acute hydrocephalus treatment in 1 patient. Facial
nerve paresis occurred postoperatively in 1 case. 3 patients had temporary bulbar palsy progression, which
required nasogastric tube placement. Only one patient had stable bulbar disorders, which required
tracheostomy tube placement.

Conclusion

1) Retrosigmoid approach is optimal for removing type A, B1, and B2 tumors and extracranial
part of type D tumors.

2) Given the CCNS location, even in case of preserved integrity of structures surrounding a
tumor, postoperative period involves the risk of postoperative complications (occlusal hydrocephalus) and
new neurologic impairment.

3) Intraoperative neuromonitoring of cranial nerves function is an important stage of a
surgery.

4) Using angled endoscopes for assistance allows removing a jugular foramen tumor. It is
appropriate to use transcervical approaches to remove an extracranial part of a tumor.

KEY WORDS: non-vestibular schwannoma, caudal cranial nerves, glossopharyngeal nerve,
neurophysiological monitoring, results, bulbar palsy.
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Background. It is appropriate to use minimally-invasive surgical approaches for cranio-facial tumors with
intra-extracranial extension since patient survival does not change [Dan M. Fliss; Ziv Gil, 2016]. That
allows to decrease number of postoperative complications [Robert M. Kellman; Lawrence Marentette,
2001]. In some cases, when tumor had extracranial lateral extension to the skull base, the question of
surgical approach and the radicality of tumor removal remains open.

Objective: to improve surgical results and outcomes in patients with craniofacial tumors using combined
surgical approaches.

Methods: We analyzed 71 patients with anterior fossa floor tumors. Histology : cancer - 30;
adenocarcinomas- 9; chondrosarcomas- 2; osteoblastoma-2; esthesioneuroblastoma - 3; neuroblastoma - 3;
hemangiopericytoma- 2; osteomas- 6; meningiomas- 6; others— 9 (mts, brain granulomas, cholesteatomas).
In 56 cases (79%) extracranial tumors had intracranial extension. Subcranial approach was performed in all
71 cases, in 9 cases of them we performed endoscopic endonasal assistance.



