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Hearing Restoration after Radiosurgery in Sudden Hearing Loss with
Neurofibromatosis Type II Patient : A Case Report

Jin Su Kim, MD, Jong Rak Lee, MD and Moo Jin Baek, MD, PhD

Department of Otolaryngology-Head & Neck Surgery, College of Medicine, Inje University,
Pusan Paik Hospital, Busan, Korea

—ABSTRACT —

Neurofibromatosis type Il is an autosomal dominant disorder that predisposes affected individuals to the develop-
ment of bilateral vestibular schwannomas. The course of hearing loss is particularly important because, with
bilateral involvement, the patient will eventually become deaf, and other disabilities. Clinical management trys to
minimize and delay this morbidity. It has been controversial to determine to wait and see or to try surgical manage-
ment for hearing preservation. Especially, decision making in patients with a vestibular schwannoma in the only
hearing ear is challenging. We experienced a case of sudden hearing loss with a nerofibromatosis type Il patient
in the only hearing ear. His vestibular schwannomas were treated with stereotactic radiosurgery (gamma-knife)
with hearing restoration. (J Clinical Otolaryngol 2007;18:261-265)
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Fig. 1. Preoperative pure tone audiogram shows severe right sensorineural hearing loss and left deafness.

Fig. 2. Brain MR findings show both acoustic schwannomas, left 4th ventricular meningioma and multiple gangliomas.
A :Axial T1-weighted MR image with both acoustic schwannomas (small white arrow and large white arrow). B : Axial
T2-weighted MR image. C : Gadolinium T-1 weighted image. D, E : Axial T1-weighted and T2- weighted images with
4th ventricular meningioma (dotted long white arrow) . F : Axial T1-weighted image with meningioma of falx cerebri
(arrow head).
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Fig. 3. Gamma knife snapshot. A : Both acoustic schwannomas on coronal view. B : 4th ventricular meningioma on
saggital view. C : Stereostatic image.

Right Left

-10 -10
§ 10 § 10
» 20 » 20
% 30 % 30
% 40 % 40
c 50 [ c 50
T 60 T 60
g 70 % 10
2 =80 2 80 3
g 90 g 90
T 100 T 100

110 110 i

125 250 500 1 2 4 8 125 250 500 1 2 4 8

Fig. 4. Pure tone audiogram shows hearing restoration of right ear after radiosurgery.
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