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Algorithm 9: SporadicAcoustic Schwannoma (Non-NF-2)

MRI s/o Acoustic Schwannoma

Factors affecting management
1. Size
2. Hearing
|
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or tunilgS:v%/ftnr: cystic Size <3 cm or (intracanalicular)
degeneration asymptomatic
Surgery(A)with intraoperativenerve
monitoring(B)
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GTR/NTR .
l Residual Hearing Preserved
Observe(A) l
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Image-guide IMRT ves
Observe(B) 54 Gy/30#/6wks(A)
v
Fractionated IMRT: 54Gy/30#/6wks(A)
OR Observation with regular MRI (A) RT: SRS(A) or IMRT (A)
Smaller residual not abutting brainstem OR Micro-neurosurgery
can also be treated safely with SRS (A) (trans-labyrinthine) (B)
y
If significant increase on surveillance MRI, then treat

A= MANDATORY SRS (B)or fractionatedIMRT: 54Gy/30#/6wks(B)
B= OPTIMAL
C= OPTIONAL

For SRS USE KOO’S GRADING SYSTEM OF TUMOUR DESCRIPTION

G1: SMALL INTRACANALICULAR TUMOUR
G2:TUMOUR PROTRUDES INTO CP ANGLE, NO CONTACT WITH BRAIN STEM
G3:SMALL TUMOUR INVOLVING INTO CP CISTERN, NO BRAIN STEM DISPLACEMENT

G4: LARGE TUMOUR WITH BRAIN STEM AND CRANIAL NERVE DISPLACMENT
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Management Algorithm for NF-2 associated Bilateral Acoustic Schwannoma

Familial(Bilateral)

(NF-2) No progression

On clinico-radiological
surveillance

Observation with regular MRI for surveillance
& objective audiometry assessment (A)

Clinico-radiological

progression

) 4
Surgery (not
contemplated/not

feasible)
Surgery contemplated
Surgery (more Observation for less
FractionatedIMRT affected ear)(A) affected ear(A)
54Gy/30#/6wks(A)
|
Close observation, regular MRI for l

surveillance& objective audiometry

assessment (A) Progression

l i

Progression Fractionated IMRT
l 54Gy/30#/6wks(A)

Fractionated IMRT
54Gy/30#/6wks(A)

N\

Progression

A= MANDATORY
B= OPTIMAL
C= OPTIONAL

Bevacizumab (C)







