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ANALYSIS OF FACIAL NERVE FUNCTION  

PRESERVATION AFTER VESTIBULAR SCHWANNOMA RESECTION  

(LITERATURE REVIEW) 

 

K.B. Yrysov, A.Z. Tuibaev, U.A. Amirbekov,  

A.T. Shamshiev, B.K. Yrysov  

Kyrgyz State Medical Academy named after I.K. Akhunbaev 

Department of neurosurgery 

Bishkek, Kyrgyz Republic 

 

Summary. The purpose of this study was to provide a comprehensive assessment of the reported 

results of facial nerve preservation after vestibular schwannoma surgery. 

Materials and methods. Data on surgical access, tumor size, patient age, and use of intraoperative 

monitoring were extracted and correlated with facial nerve function after surgery. "Facial nerve 

preservation" was defined as grade I or II House-Brackman function at the last follow-up visit. 

Results. Patients operated by access through the middle cranial fossa tended to have a higher 

overall level of facial nerve preservation (85%) compared with translabirint access (81%, p = 0.07) 

and statistically better than retrosigmoid access (78%, p < 0.0001). Patients with an average tumor 

size < 20 mm had significantly higher rates of facial nerve preservation compared with larger tumors 

(90% vs. 67%, p < 0.0001). In patients under the age of 65, facial nerve preservation was lower (71% 

vs. 84%, p < 0.001). Finally, the use of intraoperative monitoring improved the safety of the facial 

nerve (76% vs. 71%, p < 0.001). 

Conclusion. Factors related to the preservation of the facial nerve after microsurgical resection of 

vestibular schwannoma included tumor size <20 mm, the use of access through the middle cranial 

fossa, and the use of neuromonitoring during surgery.  

Key words: vestibular schwannoma, auditory nerve neurinoma, surgery, microsurgery, facial 

nerve. 
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